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If change of ownership give name

and addiess _of previous owner

Elsberry & Kreatchsman

DESCRIPTION OF WELL AND LEASF

Lease No. =

Lesse Name - well No.| Fool Name, Including Formation Xind of Lease
ANN (BK—3) 3 South San Luis MV State, Fedesal or Fee paderal 4FO081171K
Location | X /;, 7 5 7[ - 5’
Unti Lenter B ; S07 Feet From The NOTtN 1 ine and=576_ Feet From The E2STt e
Line of Sectton 33 Township 18 N Range 3w , NMPM, - - Sandoval N.M. County: - i
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: 04l Well TGas well :New Well | Workover ' Deepen TPlug Back ' Same Res'v.' Diff. Res'v,.
Designate Type of Completion — (X) , X , ) . ' b ' ! i
L . 1 1 1 L 2
Date-Spudded - Date Compl. Ready to Prod. Total Depth P.B.T.D.
10/2/63 10/6/63 378
Elavauen. {DF, RAKB, RT, GR, etc.; |Name of Producing Formation Top OLl/Gas Pay . Tubing Depth - R
6488 Gl Menefee 347-378 open hole 355 /
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TEST- B‘\TA‘A\D REQDEST FOR ALLOWABLE. --{Test must be ofter recovery of total volume of load cllnmi must be equal 10 or sxceed top allowo

able for thiz depth or be for full 24 hours)

OIL WELL _ )
Date First New Oil Rua To Tanks Date of Test Producing Method (Fiow, pump, gos lift, ete.) _
l:;r;;::l‘ of To-t Tubing Punun» Casing Pressure = Choke Size u
1;;:51):':::4 iD‘\'mnq Test ou; Bbls. Water - Bbls. Gl’nb,MCF
amoenes s morai - — 7 e
GASWELL . — SR . e S s ciil
Arrial Prod. Test=-MCF/D [Lengimct-Tast . o - Bbis. Condensate AMCF " : Crwttv ﬂ@ondonouio~% SRR
To:x‘:::;-;od {puol. back pr.) Tubing Pressure(Shut-4in ) Caslng Pressurs (—Stiut-ln) Choke Size PO
SERTIFICATE OF COMPLIANCE = 7~ "~ 7~ oL CONSERVATION DlVlSION it
“HeFeby ceftify that-the rules and regulationsofthre-Oit~Conservation - APPROVED — T f'-’-;_. I o
Jivision have been complied with and that the information given
bove is--true--and-compiete to the best of my knowledge nnd belief. ey ongmul S’q"“c LY FRAN]\ T CHAVEZ e
SUPERVISOR DISTRICT # 3
e TITLE - -
e T I L N L This form-is to be filed In compliance with RULE 1104, Lo
____?z#_{/ L‘L(-/-I-f/éft 121 A‘M _ If this is & request for allowable for a newly drilled or despened
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