. LT e NEW MERICO Ol ! CONMMISSION em Celd
AT oAl - o / . RCuQCbA FOR AL _ONASLE Supersedes Otd Co1G4 und f Lo
L : / o iinctive J-1-09

- o
VS -  AUTHORIZATION 70 *R;‘\.‘\'JPC‘RT OIL AND NATURAL GAS

L_»«l\._; (JF- =S lrE

PRCIRATION OFV“":‘ !

-
-

JoeTan

so liatural Gas Co.

aton, Iew lMexico 3ThkCL

ck proper box)

Box 9%C, Far:
Hn (T

or i ’ { Gther (Plecase cxplain)

Change in Transgerter of:

C:! b Cry Gas

]
L)

Casinshead Gas | i Ccrndensate

If chanye of ownership give name
and uddre

<

ss of previous owner

'Y R

. “)"79\ TONTION OIT WTTLY AND LT

Leas T r Well llo. i riind of Lease
L”C"Cy R ] 19 ' State, Federal or Fee
Locatior.
; = . Aty . =0 . ) T, e
Unit Letter i) : 16,10 Feet From The__ 10Y0i Line and 16)(1 Feet From The e ST
Lire of 8 21 - 20 " o N AN, ~
Line of Srztion 34w , e fal @ Ranne 54 , NNIEN San Juon County

. - @
U RAL GAS
B ! Address (Give address to which approved copy of this form is to be sent)

{

Anae

Casingrecd Gas .} or Oty Ges \ Address (Give address to which approved copy of this forin is to be sent)
B = - p A - T
Un:t . Sec. Twrp. Hge. Is g1s cciually connected? .
i . .
_—

If this production is com gled with that from any other lease or pool, give co:

V. COMNCLETION DATA

ningling order number: 2arn

. [N STITIN TGas Weil : New Well * Werkover Deepen ‘ otz B E 7 B SN esty,
Designate Type of Completion — (X) | X : . ‘ : y D - :
H ' j‘ It — ;
Date Spudded Date Compl. Aeady to Procd. i Total Depth +.D. 6
Pool Name of Producing Formation Top Cil/Gus Pay i T ub.\ N COM

Perforations

5 ncW

TUBING, CASING, AND CZAENTING RECORD

HOLE SIZE ' CASING & TUEING SI1ZE ‘ DEPTH SET SACKS CEMENT
Instelled Stop coclz, Tturnsd back on production T-17-64
! 1
; i
i |
! |
V. TOST DATA AND DEQUES Y PG LLLGh Aiiauin  (Test must be after recovery of rotl volume of load oil and must be equal tn or exceed top allows
01, WitLl able for this depth or be for full 2.i hoursy
Date First New Qil itun To Tanks KRR Preducing Method (i“low, pump, gas lift, etc.)
Length ot Test Jirerssure v Casing Pressure Choke Size
i bed
Actual Prod. During Test i Cil-isbis. Water - Isbls. Sas - MCF
GAS WELL ~
Actual |rod. " l.engtn of Test Bbls. Condensate/MMCF t Gravity of Condersate 1
. |
Testing Liethod (pitotr, back pr.) I Tubing Pressure .| Casing Presnure Choke Size :
N i
j

JUN 3 1969
1 hereby certify that the rules and regulations of the Qi1 Conscrvation APPRCVLD . 19 Tt

Commission have boeen complied with and that the infermation given u@ml Slgned b\{ Eme[Y Q A(ranQ

above is true und cumplete to the best of my knowledge and belief. BY —_

SUPERVISOR DIST. #3

: T

VI. CERTIINICA T O COMPLIANCE 1‘ QiL CONSERVATION COMMISSION
|
!

j
1
% TITLE _—
I
This form is to be filed in compliance with RULE 1104,

\’// NNk

: /, oL
-

. ; If this is a request for allowuble for a newly drilled or decpencd
XK. C MCBI’lde (,-l,'rulun') " well, this form must be accompanicd by o tabulation of the deviatios
tests taken on the well in accordance with RULE 1113,

Productioq mngd

T o T T o oot T A sections of this form must be filled out completely for allow-
(l‘[l' ! !; able on new and recompleted wells,
7 S . . N
Hay 2() 1969 . . ' 1L out Sections B L and Vo ondy for changes ol owner,
hrare "well e or nambaer, or transporten o thor such changee ol oadition,

Separate Fornen C-Tod st b hiled tor cach pool an multiply
FIRTRS PECIPETE SETEPRE S I



