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. DESCRIPTION OF WELL AND LEASE

. CERTIFICATE

Lease ilame Well No. [ Fool Neme, Including Formation Kind of Lease - Leose No.
Santa Fe Railroad 41 |South Hospah Lower Sand State, Federal or(Fee/

l.ocatfon
Unit Letler D ] OOO Feet From The North Line and ]OOO Feet From The WESt _
Line of Section 7 Tovmsahip ] 7N Range 8 . NMPM, MC K'i n] ey County

- DESIGNATION OF TRANSPORTER OF OJlL. AND NATURAL GAS

[Ciore of Authorized T ransporter of Ofl [X_} ot Condensate U “Address (Grve address to which approved copy of this form is to be sent) ]

Shell Fipe Line Box 2648, Houston, Texas_ 77025, Qil Accounting

Vame of Authorlzed Transperter of Casinghead Gas [) or Dry Gas [}

l
Address ((u.e oddress to which approved copy of this form is to be sent) I
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If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA .
: Ol well :Gcs Well T'New Well "Workover T Deepen TPlug Back ! Same Res'v.' DI{f, Res‘v.;
. . 1
Designate Type of Completion — (X) X , Loy ! ! ! ! '
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Caote Spuaded Date Compl, Ready to Prod. Total Depth P.B.T.D.
2-12-80 3-19-80 1650' 1620°
Elevations (DF, RKB, RT, GR, etc.; MName of Producing Formation Top Cil1/Gas Pay Tuking Depth
1
6933'GR__6943' KB Lower Hospah 1591 1580
Pertorations Depth Casing Shoe
1
1591" - 1611" w/2JSPF (40 holes) 1640

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
124 8 5/8 53! 35sx C1.B + 4% CaClo
7.7/8 % 1640 120sx_C1.B +10% Salt
-- 2 3/8 1580 --
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‘ Dcte Firat New Oil Run To Tanks Date of Test

Froducing Method (Flow, pump, gas lift, ete,)

3-19-80 3-22-80 Beam Pump 2" x 1 5/8" bore pump
L.ength of Tont Tuking Presswe Casing Pressure : Choke Size
24 10 -- -
Actual Prod. During Test Ofl-Bbls, Water- B3bls. Gas - MCF
131.8 3.T.F. 23.8 108 0
GAS WELIL
Actual Prod. Test-MCF/D Length of Test Bble. Condensate/NMMCF Gravity of Condensale

Testing Methad (pitot, back pr.) Tubing Pron.u:-(nhut-inl
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Coalng Freasure (Shut*ln )
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1 hereby certify that the rules and regulations of the Qil Connervation
Division have been complied with and thet tha Information glven
above is trum and comple o the beat of my knowledge and bellef,
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aind recompleated wella,

Fitl eut only Sactiona 1, 11, UL, and VI for chenges of owner,
well name or nunber, or transpottey or other such chenge of conditlon.

C-104 wuet be filed for ench pool in multiply
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