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If change of ownership give name

Noel Reynolds Sa

me as apbove

and address of previous owner

DESCRIPTION OF WELL AND LEASE

| Lease Name ‘Well No.; Pool Name, Incivding Formuation Kind of Lease L.ease No.
San Luis Pederal 15 J San Luis Mesa Verde State, Federal or Fee pgd , FO81160F
Locatton
Unit Letter K ;1520 Feet From The SQUth Lins and 2340 Feet From The WESt
Line of Section 21 Townshlpls N Range 3w , NMPM, Sandoval County

DESIGNATION OF TRANSPORTER OF OII. AND NATURAL GAS
Neaime of Aulhorized Transporter of Otl [] ot Condersate [}

| Thriftway Co.

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

PO Box 1267 Farmington, N.M.
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Is gas actuaily connected?
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Date Spudded TDate Compl. Ready to Prod.
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Total Depth P.B.T.D.

Name of Producing Formation

Elevatlons (OF, RKB, RT, GR, etc.;

Top O!/Gas Pay Tubling Depth
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Depth Casing Shoe
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TEST DATA AND REQUEST FOR ALLOWABLE
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(Test must be after recovery of total voluma of load oil and must be equalto or exceed top allows
able for this dep!

h or be for full 24 hours)

Tata Firat New Ofl Run To Tanks Duate of Test

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

Length of Test Tubing Pressure

Caning Presawe Choke Stize

Actual Pred. During Test Oil+Bbls.

Water-Bble. Gas-MCF
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CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the OQil Conservation
Comminsion have been complied with and that (he information riven
sbove is true and complete to the best of my knowledge and bellef,
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APPROVED —
Original Signed by A. R. Kendrick
BY o
SUPHRVISOR LIZT. #u
TITLE :

This form le to be filed in compliunce with RULE 1104,

1f this {8 » requeat {or allowabie for m nawly dritled or deaponed
weoll, this form must be accompaniod by a tabuletien of the deviation
tont» tekun on the well in accordaence with RULE 11t

All noctlons of this form must be filled out completoly for allow-
eble on new end recompleted walls,

111, sand VI for changes of owner,

rill out only Sections I, IL
or other such change of condition.

well name or number, or transporten
Sepurate Forms C<104 must be filed for sach pool in multiply
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