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P.0. Box 1710, Hobbs, New Mexico
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[Reeson(s) lor Tiling (Check proper box)

scgy:

Other (Please explain)
Please assign a testing

allowable of 25 BO during month of August
1985 prior to Temporarily Abandonment

Change in Transporter of:

(o 1] Dry Gas
Casinghead Gas Condensate

Recompletion

Change In Ownershi
11 chenge of ownesship give nsme
end eddress of previous owner

3. DESCRIPTION OF WELL A
Lease Nome Well No.| Pool Name, Including Formation Kind of Lease Lease N¢
Turner "A" i 22 Fren Seven Rivers State, Federal ot Fee 1 4 LC029395A
Location
Unit Letter : 2310 Feet From WML:" ona__ 1650 Feet From The West
Line of Section 1 g Township 17§ Ronge  31FE . NMPM,  Eddy Count;

m. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

V1. CERTIFICATE OF COMPLIANCE

Name of Avthorized Transporter of Ofl

Navajo Refining Co.

Address (Give address to which approved copy of this form (3 to Fe sent)

or Condensate [}

P.0Q. Box 159, Artesia, N, M, 88210

Name of Authorized Transporter of Casinghead Gos ()

ot D1y Gas . Addrees (Give address to whick approved copy of this form is to be sent)

- Y
1! well groduces oll or liquids, '

qive Jocstion of tarks, 1

L

| When

A

| Sec.

19

is 3as actuaily connected?

No

Unit
F

! Twp.

L 17

1

T
.P.qe.

31

COMPLETION DATA

1f this production is commingled with that from any other fesse or pool, give commingling order number:

Designate Type of Completion — (X)

: Ol Well
! .

: Gas Well :Nev: Well :'lotkout : Despen : Plug Back :Scme Rn'\'.: Diff. Re»

L '

1 1 1
Dete Compl. Ready to Prod. Total Depth

Date Spudded P.B.T.D.
[Eievotions (DF, RKB, RT, CR, etc.; |Nome of Producing Formation Top Otl/Gas Pay Tubing Depth

Petfoeations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE OEPTH SET SACKS CEMENT

1

TEST DATA AND REQUEST FO
OIL WELL

R ALLOWABLE  (Test must be after racovery of sotal volume of load il and must be squal 1o or exceed top all.
able for thle depth or be for full 24 hows)

Dste First New 01} Run To Tenks

Dote of Test Producing Method (Flow, psmp, gos lifi, ete.)

L ongth of Tost Tubing Presswe Caaing Pressuwre Cheke Size
ctua] Prod. During Teat Ol -Bhls. Water - Bbls. Om‘-ucr
GAS RWELL
Actewat Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenaate
Testing Method (pitot, back pr.) Tubing Pressure (M-llj Cssing Pressure (lh‘t-li’ Chote Size

1 hereby certify thet the rules and regulstions of the
Commission have been complied with and that the

above is true end complete to the

OIL CONSERVATION COMMISSION

o ] J—
3‘: Conu.:;v:’t'l: APPROVED Thging! Siannd oy '
ormal o
best of my knowledge and bellel sy Les A T
TTLE Suparviser Gisirid H

o

This form Is to be flled tn complisnce with AULE 1104,
§f this is @ request for eliowable for & sewly dritled or despen

Engrg. Tech. Spec.

well, this form must be accompenied by ¢ tabuietion of the deviati
tests taken on the well in accordence with RULE 111,

All sections of this form must be filled out completely for allo

(Title) shie on new end recomploted welle.
8-16-85 1 1 , M1, and VI for chonges of owne
: - (Dete) well E?:no:: b ... :v' Son l: g.n.'?r other swch chenge of eonditic

[ Separate Forms C-104 must be filed for each pool In multlp
ki completad wells.




