. . 3 - A dng and -
sobimstive jegaty
\._‘.-_.,! ~ ~ ey A L gl Ayl c'*i AC
sl ’ Gk 20T O AND MATURAL Gr«u
. P
S
E.
Address
Texas
Cther (Please explain)
New We!l Chuange (n Trarnsporter cf;
Recompleticn Cil '\_ i Cry Gus 1Y,
r] = =
Change {n Uwnershirsl Casirghead Gz=s ¢ Tordensate |
e | SN2
If chenge of ownership give name
end address of previous owner
' »
il Lh‘fu! TION OF WELL AND L.‘Z";" :
L.e:\se Name : NzL Boo, 3ing Kind of Lease Lease No.

drcasifle D 3 /’W Jow /Lc/ ol o oy e e

Lccaticon

Unit Letter ,/4 : ?f)ﬂ Feet From The AV&/)7/ Lire cnd J/‘(;/} Feet From The f R

Line ¢f Secticn ;/\5) Township 2,( /ﬂ Exrca

A

IH. DESIGNATION OF

2o s fp Driiha

AL GAS

rI\c ~e of Authorized Transs

‘ f/ﬁfﬁ// Al

¢ Azaress (Give address to which epproved copy of this form is to be sent)

/
X /EA) /1r"/f/1/fY G;;u drar £ 2ue /

Neme of Autherized Transporter of

s iGive address to which Bpprov ‘edcopy of this form is to be sent)

North West Pine Line Corp, System
If we'! rroduces otl cr liquids, ~nat R i cTse

give locciton of tarks. ' jd ! 2/ :]) f,lé’ ~ 3 4/

501 Airport Dr., Fzrmington, N, M, 87401

Is 3as gctuually connected? , vwhen

Ves : f

1f this production is commingled with that frem any cther lease or pool,

V. COMPLETION DATA

zive commingling order number:

. ' Cil well s Gas weli New Well ' Workover ! epen " Plug Back ' Same Res'v.' Ditf, Res'v,:
H . : ¢ ‘ : i ' ' i i i
Designate Type of Completion — (X) , | ; ' , : . |
] } L i L 1 :
Date Spudded Ccte Cempl. Regdy to rrza . Toral Cepth £.B.7.D. i’
Elevations (DF, RKB, RT, GR, etc., I Tep CLi/Gas Pay . Tukirg Denth H
! i
| |
Perforations Depth Casing Shoe i
TUDRING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUZSINC 3122 DZPTH SET SACKS CEMENT
!

| 3

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load oil and must be equal to or exceed top allows.
Ol1, WELL cble for this denth or he for Full 24 Aours)
Date Firat New Ci} Run To Teanks Zate of Tes: ! PreduciAz Method (Flow, pump, gas lift, etc.) i
i
Length of Test Tubing Pressure Casing Pressure Choke Size
P"’Fn
Actual Pred, Curing Tast Oil-Bb.s. Water - 3bls. ﬁ
GAS WELL [ e ,
Actugl Prod, Test-MCF/D i Length of Test 3bis. Condensaia/MMCFE k Grav.ty ol "ond-nuut.l'
11 .
Ol conr -
Testing Methed (pitot, back pr.) Tubing Fressure (Shat-4a} Casing Fressuire (shut»in) \ qg*w_k_vﬁxu," !
Y = A
e e

¥1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulaticns of the Oil Corservation
Commissicn have been complied with and that the infcrmation given o

sbove is true and complete to the best of my knowiedge and belief,

\\W Qg

(Signature)
OI'IZi’d Am\nt
Tule)
12-4-73
(Daze)

Ol CONSERVATION COMMISSION
APPROVED FEB 7 1914 y 19

e e . .o .
M ek s S aa b by D ae eie . LGK

By ——r

BTROLEGY FTCINERR Dise. Ko, 3
TITLE -

This form is to be filed in cocrpliance with mRULE 11084,

tes’s taken on the well ln accordance with RULE 111,

able cn neaw and recor s ioted wells,

Sepsrale Forma C-104 must be filed {3r aach pcol in multipd

if this is & request for ailowable for & newly drilled or ceepened
well, this form must be sccompanied by a tabulstion of the deviation

All gactinas of this fcrm must be {ilied out completely for allow=

Fill out only Sections I, II 1II, srd VI for changea of cwrner,
well nseme or aumber, or transporter, or athar such change of condition.



