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CARSON UNIT /7

Well No.

32-@

Pool Namae, Including Formation

Bisti Lower Gallup

Lease MNo.

F078062

Xind of Leass

State, Federal or r"Federal

Location
Unit Letter G ;1881 Feet From The__North _Lineond 1980 Feet From The __Eagt
Line of Section 17 Townshtp 25N Ronge 11w ,NmMPM, San Juan County

PORTER OF OIL AND NATURAL GAS

DESIGNATION OF TRANS
Name ol Authorized Tronsporter of C1 X

Four Corners Pipeline
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Add:ess (Give address o which approved copy of this form is to be sent)

Box 1588, Farmington, New Mexico 87499
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Top O11/Gas Pay Tubing Depth

Petiotations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

HOLE SIZE
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abls for this depth or be for full 24 Aours}
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Ol1L WELL

{ Dote First New OIl Run To Tanks Date of Test

Producing Method (Flow, pump, gos lifs, etc.)
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This form is lo be ﬂlcd.ln cumpliance with RULE 1104,
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this form muet be sccumpanted by & tabulstion of the devistion
tsste token on the well in accordance with RULE 184,
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