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Address D v \j
S e "
P. 0. BOX, 356, FLORA VISTA, N.M. 87415 IST, 8
Reoson(s) for {iling (Check proper box} . QOther (Piease explain) -
Noew Well Change In Tmnr.porkler of:
Recompletion D Cil Cry Gas D
Change in Ownornh!pD Casinghead Gas [:] Condensate D
If change of ownership give name
and sddress of previous owner i
II. DESCRIPTION OF WELL AND LEASE
Lease Name ‘well Ne.| Pool Name, ]_ncludlnq Formation ¥ ind of L_ease Lecse No—
’7-9 f?(? g OA/ ) San Luis Mesa Verde State, Federal or Fee Federal SF08116
Location 7
Unit Letter K 1520 Feet From The SOUth L.ine and 2340 Feet From The West
Line of Secilon 21 Township 18N Range 3w , NMPM, Sandoval County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncme of Authorized Transporter of Ol or Condensate [ J Asdress (Give address to which approved copy of this form is to be sent)
giant Refining company P. O. BOX 256, Farmington, N.M. 87401
Name of Authorized Transporter of Casinghead Gos [} o1 Dry Gas (] Adaress (Give address to which approved copy of this form is to be sent)
T T - T T . R 1
1f well produces oil or llquids, . U}zn 21, Sec. N TiﬂéN ’ch3.w 1s gas actually cocnnecied? |\Nhen
give location of tarks. ' 'l ; 1 1
1 H 1
1f this production is commingled with that from any other lease or pool, give commingling order number:
1Y. COMPLETION DATA
IOH Well :Gcs Well T’New Well Tworkover T Deepen I‘ Plug Back TSame Res*v. Diff. Res’
eal M — ' I ' [
Designate Type of Completion X) : X | X l | ' ‘
> )2 l L 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.y Name of Producing Formation Top O11/Gas Pay Tubing Depth
Perforations Depth Casing Shce
TUBING, CASING, AND CEMENTING RECORD
HOULE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
T
| ] i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must bs equal to or excesd top allo

OIL WELL

able for this depth or be for

full 24 hours)

Date First New Oll Run To Tanks Date of Test

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

Length of Test Tubing Pressurs

Casing Pressure Choke Size

Actual Prod. During Tent Oi4l-Bbls.

Water - Bbls. Gas-MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condenmate/MMCF Grovity of Condensate

Testling Method {pitot, back pr.) Tubing Presswe (lbnt-in)

Casing Fressure (Shut—in) Choks Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief.
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APPROVED LT , 19
oy Original Signed by FRANK T. CHAVEL
TITLE T

This form is to be filed in compliance with mULE 1104,

1{ this le 8 reques! {or allowsble {01 8 newly drilled or deener
well, this form mus: Le accompanied Ly & tebuletion of the deviat

tesls takon on the w «11 in sccordsnce with AULLE 113
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