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hanae in Transperter of:

Casingnead Gas

Dry Gas

Condensate L_:]

Other (Picase explain)
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If ¢hange of ownership give name
and address of previous owner

il SCRIPTION OF WELL AND LEASE
e Well Moo ool Name, . . luding Formation Kind of L.eare -
Federal © 1 Wildecat Galluo State, Federal or 'ee  Tp(
I_u:-,u:cx;_ _.i
Unit Letter P ; 660 Feet From The r‘ Line and 660 Feet From The —‘; l
i_ine of Section 3] , Township QBT\T Range 7TT , NMPM, S8 -.nd OVS-]— County ‘
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

cr Condensate |

Nem futho Tre ort [
leme of . worized Tra rter of Ofl P

Address (Give address to which approved copy of tals jorm is to be sent)

Eco, Inc. P.C. Box 669 Santa e, N.1i. 87501
liame of & othorized Tronsporter of Casinghead Gus [ or Dry Gas {) Address (Give address to which approved copy of this form is to be scnt) R
i
T 7 IE = s Qe v nected 7 %
f well prc duces ofl or liguids, . Unit , Sec, X Tw;: . ‘h:‘;e'. Is gas actually connected? ) When
glve lecaticn of tanks, P 'l 31 : ZjT{ AN MO |
! L ! - i
If this production is commingled with that from any other lease or pool, give commingling order number:
IV, COMPILETION DATA —
il Well : as Well | New Well | Workover | Demnen TFlug Back | Same Res'v, : D1, Restv,
Designate Type of Completion — (X) - ! Re-enter old mell !
. - — e e ——— e 2 L RS T
Date Spudded F Duse Compl, fisady 1o Frod Total Depth R,T.D, !
5=20=-71 510
Feel Name cf Producing Formation Toup Oliy/Gas Pay Tuking Dépﬂ:
Undessinatzd Gallup Loo6 Lol
FcAfom(‘o*s Dépth Casing Shoe
Wro6=12; L820~28; LY06-Lo0s; LO1L-18; Lhog52-48 5180
TUBING, CASING, AND CEMENTING RECORD
HOWLE SIZE CASING & TUBING S1ZE DEPTH SET SACKS CEMENMNT !
? ' Surface 7 ? - T e f
' VAT - 4 o - ) T - -
VARYAS Lt 106 5 5120 175
1 RS AS T 7 P - T
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TEST DATA AND REQUES
OIL WELL

{Test must be after recovery of total volume of load oil apd must b7 equ,al tp er: ex;ie E
able }or this depth or be for full 24 hours)

i

Date First New Cil Run Tc Tarks Date of Test

5-20~71 5-21-71

Producing Method (I7low, pump, gas hft. ete.)

Flow

[ MAY27 1971

5-21-71 59

Length of Test Tubing Pressure Casing Pressure Choke \O‘L CON
ol 350 600 S 9°M
Actual Frod, During Test Qil - Bkbls, Water » Bbls, Gas « MCF \\""-J '__y
‘\.'.

2 _ ) 200

GAS WELL

Actua! }"ui Teat«UTF/D Length of Test

L'bla, Condensale/MMCF Gravity of Candensate

Testing Method (pitat, back pr.j Tuking Pressure

Casing Pressure Choke Bize

Vi, CERTIFICATE OF COMPLIANCE

1 hereby certify that the tofes snd repalations of the Oil Conncrvation

Commission have been complied with zud that the information given
above is true and complete to the hest of my knowledge and belicl,
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Oil. CONSERVATION CON

MISSION
- MAY 27 1971
APPROVED .. IR |- B

oy _Original Slgned by Emery C. Arnod 7

[ rrie SUPERVISOR DIST, #3

This form is to he filed {n compliance with RULE 1104,

If this is a request for alloweble for a newly drilled or deepeit
woll, this form must be accompanied by o tabulation of the devie!
teuts taken on the well in accordence with RULE 111,

M1 sectiony of thls form must be filfed out completely for piloe -
sble on new and recompleted welly,

Fill out Sections I, 1, 1, aad VI anly for chuanpey of o8
wall name or moumbieg, or unsporten or ather sud b ochittipe of conditie
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