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Operatot

R
LEWIS ENERGY CORPORATION

Address

232 North Schwartz, Farmington, New Mexico 87401

o/

New Weoll

L

Change In OwneuhlpD

Recompletion

coson(s) Jor filing (Check proper box)

Other (Please explain)
Change In Transporter of:
ofl

Casinghead Gas D

Dty Gas D
Condensate D

1f change of ownership give name

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formatien Kind of Lease Lease No.
San Isidro 1 Wildcat Gallup Slou\:'F:fie_ral":or Fee NM-36936
Location -
Unit Letter D 660' Feet From The NOI'th Line and 990' Feet From The West
Line of Section 15 Township 23N 2—0/1'/ Range W . NMPM, Sandoval County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I

Name ol Authorized Transporter ct ol X3

or Condensate [ Address (Give address to which appro

ved copy of this form is to be sent)

Giant Refining Company

P. 0. Box 256, Farmington, New Mexico 87401

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

Name of Authorized Transperter of Casinghead Gas [ or Dry Gas [}

T ¥ T 1 ~
1 well produces oil or liquids, . Unit , Sec, 'Twp. .Rqe. is gas actually connected? IWhen
give locatlon of tarks. X D : 15 : 21N + 3W No ! None

If this production is commingled with that from

any other lease or pool, give commingling order number:

IV. COMPLETION DATA
TOil Well TGas Well | New Well | Workover T'Deepen TPlug Back 1.Same Res'v. Diff. Res'v
Designate Type of Completion — Xy i ox : Lox X ' Lox L '
Date Spudded Date Compl: Ready to Pn;d. Total Depthl * P.B.T.D. : '
January 21, 1981 October 4, 1981 4350" 3990"'
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
6855 GR. Gallup "A" Zone 3812" 3689
Perforations Depth Casing Shoe
XA
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
125" 9 5/8" 222" 200 _sx Class "B
8 3/4 " 3800 750 sx class "B"
6% B 4% liner Top 3638, Bottom 4350" 150 sx
I 4% | 2 3/8 i 3689 i None

V. TEST DATA AND REQUEST FOR ALLOWABLE

ter recovery of total volume of load oil

(Test must be o
full 24 hours)

able for thiz depth or be for

and must be equal to or excead top allow

OiL WELL
Date Firot New Oil Run To Tanks

Date of Test

Producing Method (Flow, pump, g3 lift, etc.}

Actual frod. Test= MCF/D

Length of Test

i

October 4, 1981 October 29, 1981 Piston 1lift
Length of Teat Tubing Presswe Casing Pressure Choke Size
24 hour 180 180 48/64
Actual Prod, During Test Oil-Bbls. Water - Bbls, Gas - MCF
10 10 0 e
GAS WELL L R
Bbls. Condensate/MMCF o 'Cft&if:try'of Wn:t%o

MO 3o 10§

Testing Nethod (pitot, back pr.)

Cosing Pressure (Sbnt~1n )

i it
a3 Ak,
"2y .

Tubing Pressure ( Shut-4n )

L Ot

FChoth SdvI 1l §

£am
z'-’UM-

)

AR N

V1. CERTIFICATE OF COMPLIANCE

" 1 hereby certify that
Divisica have been complie

above is true and complete to the

the rules and regulations of the Oil Connervation
4 with and that the information glven

oL cowsenb@i?ﬁlv&low 19 1981
o -y

APPROVED

Original Signed by CHARLES GHOLSON

best of my knowledge and belief. 8Y

SUPERVISOR DISTRICT W 3

TITLE

This form s to be filed In

1f this is & request for sllo

(Signatwe)

well, this form must be sccomp
tests tsken on t!

All mectiona of this form m

compliance with RULE 1104,

despene

wable {or & newly drilled or
deviatic

anled by a tabuletion of the

ve well In sccordance with AULE 1L,

ust be {1iled out completely for allov

11, 111, and V1 for changes of owne

ftoy, ot other such change of condltio

Operations Manager :
(Titte) . able on new and recompleted walle.
November 18, 1981 e “FI1l out only Sections I,
(Date) well name or number, or transpo

Separate Forms C-104 mu

ot be filed for wach pool In multip



