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New Well - Change in Transporter of:
Recapletion l;] Oit L.] Day Gas [1 &llective 4--%9
Change in Operator [_,] Casinghcad Gas [j Condensate ba

If chiange of operator give name
and sddiess of pievious operator

I._DESCRIPTION OF WELL AND LEASE
lzase Naine l Well No. | Pool Nane, Inchuding Funnation Kind of |case Lease No.
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Unit uﬁ“ N : xRS Fed Frum The __ S __ Lineand ____ l."LS__\:J — Feet From The (-L) Line
. Sectin__ 43 Towntip_ A N Range 13 4 NMIM, San_Juan County

1. _DESIGNATION OF TR
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ANSPORTER OF OIL AND NATURAL GAS

Name of Authasized Transpanter of Oil - or Condensale 5] Addicss (Give adidress 10 which approved copy of this form is 1o be sent)
Meridian__ Oi\__\nc.,_ . RO Rox 4222, Laem: agion_ NMN_RAH99 |

Name of Authorized Transposter of Casinghead Gas (] or iy Gas 5.9 | Addicss (Give adilress 1o which approved copy of this form is 1o be sent)

Bl Case Natural Gas Co Caller Seruic e 429, fa cmington NMN_K¥714949

I.I well produces il or liquids, l Uit [bw l'l\«'p. I Rge. [l gas actually connected? I When 7

ive location of tanks, . I ) } ~| 13 L;g_M lliw l

If 1his production is conmingted with that from my other lease or pool, give commingling onler number:

1V. COMPLETION DATA

[ . . T . '()il Wcil*l Gas Well | New \‘;;Fl Workover l Decpen l Plug.rl:a—ci-lSamc Res'v ')ilf Res'v
Designate Type of Conypletion - (X) l | | | ! |
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Iilevations (DF, RA1, RT, (IE:IC.) Hamie of Producing Fonmation . Top OilGas Pay ‘Tubing Depth
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_ TURING, CASING AND CEMENTING RECORD L
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
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Actal Prod. Dusing Test Oil - libis, Water - libls Gas- MCF
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[Actoal Tood Test~ MCT/D [Uength of Test Dbls. Condensalc?MRCF FHiaavily of Condensate _
Fasting Method (pitor, back pr) Tubing Iessune (Shut-in) 77 [ Casing Pidshure (Shulinf T T o i Sl

VI OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and repulations of the il Conservation

OIL CONSERVATION DIVISION
Division have been complicd with and that the inforation given above i .

is true and wllw&xu of my kfowledge and belief, Dale Approved ____A_P_R_l__?_*g_&g__—
S By Bl D, 824.%/ . |
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INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 ) o AT
1) Request for allowable for newly drilled or decpened well must be accompanied by tabulation of deviation tlests taken Iq gtccord;mcc
with Rule 111, o ;";"."‘u L
2} All sections of this form must be filled out for allowible on new and recompleted wells, R A

el o -y
3) Fill out only Sections I, 1, 11, and VI for cluinpes of operator, well niune or number. transporter. or other such chunvee



