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Address - -

633 17th St., Suite 2000 Denver, CO 80202

tew Well :]
[

Change In Owneu!.l;‘LJ

Recompletion

kpeoxon ti ZUI—Ing (C heck pmpn box )

Other (Flease explain)
Chanqe in Ttoneporter of:
(o))

Casingtiead Gas [j

Dry Gaa D
Condensate D

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELIL _AND LEASF . R

l.ine of Cecticn 1

Township

17N

Ranqe

W

. NMPM,

[Lease Name Weil tio.] kool Hrae, b juiing formation Kind of [_ease Lecee
Santa Fe Railroad "A" 75 Hospah Lower Sand South Stote, Feceral or Fee  raa
Lozatlon =
Unit Lietter P e 330 Feet From The ___SOUth l.ine and 330 Feet From The EaSt
Cou.'

DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

McKinley

[MNere of Authorized T racsporter of O or Concersate ‘:_J Address (Giue address to which approved copy of this form is to be sent)
Ciniza P1pel1ne Box 1887, Bloomfield, NM 87413
hiome of Avihorizead 1tinepaiter of Casing!.~ad Gas ) ot Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
—-— ' T ‘[ H y
] . N .
if well produces oil cr 1iquids, , Unit | Sec . Twp. . kqe 1s Qas actually cennected? \ When
:ve locatton of tarce, ! : !
g:ve locatton of tarc B B 1 17N gW !

If this production is commingled with that from any other lease or pool,

give commingling order number:
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1 2 3
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Daote Spudded

Date Compl. Ready 10 i’10d. Total Depth

P.B.T.D.

"Elevations (U} . ;\:Vf. CR, etc.,

Top O1l/Gas Pay

*ame of Froducing Fermation

Tubtng Depth

b
Perforations

Depth Casing Shoe

TUBIN(, CASING, AND CEMENTING RECORD

CASING & LWIN(‘ SITE DEPTH SET

SACKS CEMENT

i

i

OIL WFLL

atle for thin depth or be for full 24 ".ouul

(Test must be af:rr recovery of tot2l volume of load oxl and must be equal to or exceed top o

Dote Firel fvew Cil Run T o Taenks Cate cf Tes:
AN
Length of Teat Tubing Presauze "ﬁ Choke Size
Actual Proa. During 7T est Cil-Dit.s. j Gas-MCF
GAS WFEILL, .
Actual rod, Test- T, TL-r.qn; of Tent Gravity of Condensate
h?:ﬁ? ;:&Té?(-ﬂ:»l—,-t ‘1'.»\41"-/ .'n:u_b—lr:;”}‘:;;.:u_e—(‘-a!;u;.-ln ) C_ullnq Nressure (l;hul-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certif{y that the rulen and regulations of the Oil Ceonaervation
Divisica have been corplied with and that the information given
abave is trum and complete to the best of my knowledge wnd belief, nY

(IILHI)

‘(L’t/ b

(\unmwa)

District Opera 1ons Manager

APPROVED

Ol CONSERVATION DIVISION
7\ QR

Original Signed by CHARLES GHOLSON

TITLE

weediY Ol & GAS [HSPECTOR, DIST. £3

well,

¥ill out only Saectjons 1,

Fompleted wells,

This iorm s to be filed in compliance with RUL F 1104,

If this s a requeat {or allowable for 8 newly drilled or deepe
this form munt be accompanied by s tabulation of the devie
tesls tsken on the well tn accordance with AULE 111,
All sectiona of thia form must be filied out completely for all
alle on naw and 1ecumplieted walls,

i, 1,

well nume o1 pumber, or transportag or other such chenye of condii

Gepatate Forms C-104 must be filed for esch pool in muls
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