STATE OF NEW MEXICO
[NECRGY ano MINERALS DEPARTMENT

®0 8¢ soPieD RLlNIVED

form c-‘u
Revized 10-1-78

OIL CONSERVATION DIVISION

__lbﬁa'tﬂ!‘f.t. P O. BOX 2088
[ samrare / SANTA FE, NEW MEXICO 87501
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G AS AND )
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Reason(s) for Tiling (Check proper boxy

ew woi ] o 8

Change in OVMnMpE] Casinghead Gas

_ Chanqe in Transporter ofs

Recompletion

Dty Gas

Condensate

Other (Plesse explain)

If change of ownership give narme’ / IIJE i:f: j*/”I ‘3‘*/‘ -

Bbx 5%‘2, Santa Fe, New Mex., 87501

and address of previous owner 2

SE

Il. DESCRIPTION OF WELL AND LEA
Lease Name Well No. | Pool Name, Including Formalion Kind of Lease Lease No.
SFPRR Co. 8 Miguel Creek-Gallup State, Federal of Fee €
Location
" Unit Letter G H 23-LO Feet From The North Line and 2310 Feet From The EaSt
Line of Section 29 Township 16N Ranqge 6w « NMPM, MC Kinley County

DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Nome of Authorized Tronsporter of Oil or Condensate [ ]

Thriftway

Address (Give address to which approved copy of this form is 1o be sent)

Box 1367, Farmington, New Mex., 87401

Name of Authorized Transportet of Casinghead Gas [ ]  of Dry Gas [_]

Address (Give address to which opproved copy of this form is to be sent)

P Twp, v Rqa

«16N 6w

; Sec.

155

'rUnll

' G

1l

{ wel} produces oil or liquids,
give location of tanks.

1s gas actually connecied? When

]
[}
i

V. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

[ Oll Well
t

: Gas Well

.

Designate Type of Completion — (X)

INow Well

: Workover Deepen : Plug Back :Scme Ron'v.:Dlﬂ. Rea'y,

b - -

1 1
Date Spudded Date Compl. Ready to Prod.

A,
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.; |Nome of Producing Formation

Top OL1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

1

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or ucud top allows
able for this depth or be for full 24 hours)

OIL WELL

Oate First New Oil Run To Tanks Date of Test

Producing Msthod (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure

Choke Size

Casing Presswe

Actual Prod. During Test Otl-Bbls.

Water - Bbls.

GAS WELL

Actual Prod, Teet-MCF/D Length of Test

Bbls, Condensate/MMCF

Testing Meihod (pitats, back pr.)

Tubing Presswe (Shut~1n )

Cosing Pressuwe (lh\lt-ln )

Choke }Kxx
e

s
'I. CERTIFICATE OF COMPLIANCE OiL ﬁ%@iﬂ%i%DNlSlON
I hereby certify that the rules snd regulations of the Oil Conservation APPROVED o 19
DDivision have been complied with snd that the information given s . e
above is true and complete to the best of my knowledge and belief, || py_0Original Signed by A. R. Kencrich
SUPERYAGE DECT 403
TITLE

I

ignatwe)

(Til)

{Doto)

This form is to be filed In compliance with mUL € 1104,

If this {s & requent for allowable for a newly drilled or despened
well, this form must be accompanied by e tabulation of the deviation
tests tsken on the welil In accordance with AnULE 111,

All sectlons of thia form must be fllied out completely for sllows
able on new and recompleted walle,

Fill out only Sectione 1, II, 1II, and VI for changes of ownaer,
well name or number, or transporter, or other auch chanye of conditlon,

Separate Forma C<104 must be [iled for each pool ln multiply
eompleted wella,



