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New Well
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Reasonisy for {iting fCheck proper box)

Change in Transperter ol

i Other (Please explain)
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If chang= of owa=zr3hip give nume
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1. DESCRIPTION OF WELL AND LEASE
T exse Nzme Wel: No.: Pool Nare, Including Formalion { Kind of Lease | Cacea vic
Hill #3 Blanco Mesaverde State, Federal or Fee  Faderal : QT _Amasa
Locaction 3 - < 1.
Unit L_eter B : 990 Feet From The__NO'rth t.ine and 1650 Feet From The East
Line of Se 10 Township 29 North Range 8 West , BNAPN, San Juan County
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1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

S Authcorizec Transporter ¢f O ]

Inc.

or Conderscte X

iP. 0. Box 108, Farmington, New Mexico

Add-ess (Give address to which approved copy of this form i; :o be sent)

874N1
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fp. 0. Box 990, Farmington, New Mexico 87401

ae fP.c;e. } Is gos cotunily ~cnnected? ,\‘fne:\
. ! : :
N i ' ]
- 1f this produciion is commingled with that from any other tease or pool, give commingling order number:
Y. COMPLETION DATA
Totl well : Gas Well | New Well TViotkover | Deepen TBlug Back | Same Res'v.! Diii FES»I:}
Designate Type of Completion — x) ; | : : : : !
Tzte Zruzses Txie Comz!l. Aeady 0 Frod Total Depth P.H.T.D. i i
|
Eievatizas /DF, RNE, RT, GR. etc., Name of Producing Fermztion Top 0il/Gas Pay Tubirng Degth ‘_3
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v. TEST DATA AND REQUEST FOR ALLOWABLE (Test must b cjier recovery of total volume of load oil and must be equal to or excesd top slirw~
011, wELL able for this depth or be jor full 2¢ hours)
T TSace Tiis: Mew O Bun To Tanks Date of Test Froducing Method (Flow, pump, gas lift, esc.) —
Lensincf Tes Tublng Preassws Casing Pressue ¢ }.Choke Size <
T ez: Prod. During Leat Cii-Bois, . Waear - 3bls. T Gan- MCF | '
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. i
_ Lo i
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iength of Tost Bbls, Condanacte/MMCF ‘\;: EG’rcrley 63-Cor§v-nu::a 1
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T esiing Metrnzd (pital, back pn) Tibing Pressue ( Skxut-in ) Caaxing Prassure (Sh*:xt-in) ~ i ChokeTizs ‘-‘
_ A
Yi. CERTIFICATE OF COMPLIANCE !' OlL CONSERVATION COMMISSICN
i O
by certify that the rules and regulations of the Dil Conservation i APPROVED JAN T va ‘!9?8 13 -
3isn have been complizd with and that the infsrmation given .o 3 \ .
in true and complete to the best of my knowledgs &nd beliel, i 83Y 01‘_153031 Slgned by A. R. Eendrick
P TiTLE SUPERVISOR DIST. #3
1
1 —wis form I8 to be filed in compliance with RULZ 1104,

wall, this form ™

(Title)

{Date)

Fill out enly Sacilons

i completad wells.

1t +nis s a reguast for allowable for a nawly driliad or danpened
st bs rccompanied by &
ta3:s takan on the well in accordance with RULX 1Y,

All sactions of thia form must be fllisd out complataly for allow-
able on new and recomplated wells.

1, I1. I, and VI for changes ol owrer,
well name or number, or tranaporten or other such change of ceadition.

! Ssparate Forms C-104 must be filed for sach pool in mulliply

tabulation of the doviation



