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- Unit Letter J 3 1862 Feet From The S_o_uth Line and 2171 Feet From The East o
Line of Section 21 Township 18N - - Range 3W « NMPM, - Sandoval County *
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Nee of Authorized Trensporter of Qtl I - » ~or-Cordersate [ Asdress (Give address o which approved copy of this form is to be senat) e

7

(oo

conoco Inc. i i fpee il

POBox 1429 Bloomfield. N.M.
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. TEST DATA-AND REQUEST FOR ALLOWABLE -(Test must be after recovery of total volume of load oil.and.must be equal to or exceed w; nllow
able for this depth or be for full 24 hours)
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Dote First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)

Lcﬁ:xh of Test Tubing Pressure Casing Pressure - Choke Size T e

Actual Prod. During Test Ol - Bbls. Watet - Bbls. Gas-MCF_ - .

GAS WE e S A :
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1 hereby Tentify that the.rules and regulltlon;-ef-the'eﬂ—eonurvnion

CERTIFICATE OF COMPLIANCE

Division have been complied with and that the information glven

above-is trus-and complets to the best of my knowledge and beliel.
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This form is.to be filed in compliance with AULE 1104,
1f this 1s a request for allowsble for a newly drilled or deepened

“well, this form must-be-wtcompuarted-by-stabuintion of the=devistion

tests taken on the well in sccordsnce with AULE 111,

Al mactions-of-<this-form must be fllied out completaly for allows
snd recompleted wells, -
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