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Oil Dry Gas

Casinghead Gas

Recompletion

Change in Ovlnornhlp?

Condensate D

Address

Qox 356 FlLoRA Visla, .M. 141§ 334-9135 an 3235 -~0dl
Reoson(s) for h[mq (Check proper box) Other (Please explain)
New Well Change in Transporier of:

]

If change of ownership give name
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and eddress of previous owner
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DESCRIPTION OF WELL AND LEASE

Lease Name Well No.{ Pool Name, Including For

S.3aN Luis ~-MNESAVERD

Kind of Lease

State, Federal or Foc‘: EDE R‘\L‘

Leune MNo.
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DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[[Nare of Authorized Tronsporter of Otl [ or Condensate [_] Address (Give address to which approved copy of this form is to be sent)
] '
THR ! VIway FAaRMINaTA N. M RV140]
Name of Authorlxed Transporter of Casinghead Gas [ or Dry Gas [} Addresrs (Give nd@s to which approved copy of this form is to be sent)
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11 well produces ofl or liquids, lUrul | Sec, |Twp. |Rqe. Is gcs actually connected? .When
qive location of tarks. 1 t ! | [
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If this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA
] j‘ Ot Well Iccs Well TNow well T'chkovet " Deepen TPlug Back | Same Res’v.' Di{f, Rea'v
Designate Type of Completion — (X) , ' X X ! ' X
1 1 Il i A 3
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
- — ¢
9-12-6S Q-2%-65 - 4SS
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
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OIL WELL

{Test must be ofter recovery of total volums of load oil and must bs equal 1o or exceed top allou
able for thia depth or be for full 24 Aours)

Date Hiret New O1fl Run To Tanks Date of Teet

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

Length of Teal Tubing Pressure

Casing Pressure

Actual Prod, During Test Oil-Bbla.

Water - Bbis,

GAS WELL

Actual Prod. Teet« MCF/D Length of Test

Bbls. Condenaate/MMCF

Testtng Method (pitotr, back pr.) Tubing Pressuse (lhnt-ll)

Casing Fressute (th\n-in)

CERTIFICATE OF COMPLIANCE

1 heredby 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 beliel.

(gnatwe)

/ (Title)
S—y-5<
{Date}

oiL CONiEB\lATIOBI %\éﬁDN

APPROVED
gy _Original Signed by FRANK T. CHAVEL

SUPERVISOR DISTRICT # 3

TITLE

Thie form is to be filed in compliance with ARUL K 1104,

If this Is a requeat for allowable for & newly drilled or deepenes
well, this form must be nccompanied by a tebulation of the devistlo
tests taken on the well in accordence with RULE 111,

All sections of thia form must be fllled out completely (or allow
able on new and recompleted wells,

Fill out only Sections I, II. III, and VI for changes of owner
well name or number, or traneporten or othar such change of condition
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