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Post Office Box 1017, Farmington, New Mexico

87499
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1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.: Pool Name, Irciuding Formation Kind bl Leons L-ou;
Canyon Largo Unit 340 1Devils Fork Gallup Ext Stote, Pederal or FeeFadora] SF 07892;
L.ocolion

Unit Letter I ]850 Feel From The SOUth Line ond 990 Feaell Ftom The EaSt

Line of Section 1 Township 24N Range W . NMPM, Rio Arriba Co

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere ol Authorszed Transporier of Oil @

CONOCO, INC. gurface Transportation

or Conder.sate [}

Address ((-;wc oddress 1o whic

555 17th Street, 9t

W approved copy of this form is 10 be ac;l.).

1 'loor, Denver, CO 80202

Neme of Asthorized Tronsporter of Casinghsad Gas IX_X
E1 Paso Natural Gas Company

or Diy Gas HI)

* Addrers Eivc address to whic

Post Office Box 990,

A opproved copy of this form is 1o be sent)

Farmington, New Mexico

Yunit | Sec. 1 Twp. "Pge. 18 3os ec|uoi]y conn:cied" ‘When
i1t well groduces ol or l3quids, [ ’ ’ ' '
qgive Jocotton of torks. : I : 1 ; 24N 7W Yes 6/30/84
d ! .
If this production is commingled wilh thet from any other lease or pool, give commingling order number:’
/. COMPLETION DATA
X . : :Oll Well - :Gcl well :Now Wall : Woitover : Decpen rﬁluq Back :Somc Rcl'v.:Dll(. I
Designate Type of Completion = (X) ' | H | ! ! - !
L 1 1 i 1
Daote Spudded Date Compl. Ready to Prod, Total Depth P.B.T.D.
Eleveitons (DF, RKB, RT, GR, ¢tc.} Name of Produeing Formatlon Top O/Gus r’;xy | "_r-;;lnq,bcplh
Fetiotations Pepth Casing Bhay
TUBING, CASING, AND CEMENTING RECORD
HOLE S12E CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

011, WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of Ia
able for thia depth or be for full 24 hours)

Date First New Q1] Run To Tanks Date of Test

od ofl and must be equal 10 or exceed top

Producing Method (Flow, pump,

gas lift, etc.)

Length of Teat Tubing Presswe Cosing Press !?_: Fﬁ ‘? m'm..
Actual Prod. During Test Oll-Bbla, Water- Bble, B\t} Gas - MGF
NOV GR 198
GAS WELL OiL COMN. LV,
Acival Prod. Teste MCF/D Length of Test Bbls. Condensats/MMCF Dis . 3 | Gravity of Condensate
Testing Meidod (pitot, back pr.) Tubing Pressue (§hot-1n) Cosing Presscre (Ebut-48) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certlfy thel the sules snd regulstionn of the Ol Consesvation
Commission heve been complied with and that the Informstion glven
sbove Is true and complete 1o the best of my knowledge and bellef.
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October 130,

1984

OIL CONSERVATION COMMISSION

NO

V0213

. 19
APPROVE?—- ’__?_/z/ .
{
8y ﬂﬂ—»/-g o’ \\\d Lot /
mlsoﬁ DISTRICT #
TITLE _ L
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