. 1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1V. COMPLETION DATA :
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Designate Type of Completion — (X) | ! >< | | ! : ! !
L L { 1 L 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. - /
2=/l b /L7 VAV Yedd
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing F‘or}':,'.cmon ! Top Gil/Gas Pay Tubing Depth
s75¢ Dabota | &S5/ Vi iA
Perforations Depth Casing Shoe
A/ A2/ ££52
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
L3 AL [0 32 %7 /77 250
9 Ye ,7529 22U PR K25
% 37 L T, [0.5Y14 58D 72 (”
% 2. ¥ | AT j
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

" VL

Operator /)
2 5*16'/*3/ 7/]/5 4’(//}'

arﬂ.

New Vell i Change ln Transporter of:

L]

Change in OwnershlpD

Recompletion

oil

Casinghead Gas D

Address
é:o 39/ }}V/;’///ldﬁh /// // /7/‘/«0/
eason(s) for hlmg ((‘hecl\ proper bbx) / /

Dry Gas

Condensate }

Other (Please explain)

JXIE]

If change of ownership give name
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DESCRIPTION OF WELL AND LEASE

Lease Name Iv . Well No.; Pool Name, Inciuding Formation / /’ Kind of Lease Lease No.
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Transporter of Ol []

0, [ Lt

Wan'.e of Authorized or Ccnderscne
i

-

Address (Give address to which approved copy of this form is to be sent}

..39.?/ é(/ = £ Mr‘/z o x\'{“?"ff

Okl—,

“Ncme of Authorized Transpocterpof Casinghsgd Gas or Dry Gas [,
r
f VAT /V /vy / E

+ Acdress (Give address to whi

¢k apprgded copyjof this form-s to be sent)

&)( ?70 /;7}*.41':"» TA/ Aéa//%//’o

T
1f well produces oil or liquids, Un“ Sec Twp. Rge.

give location of tarks. : D JQ 02//}// 9&)

Is gas actuaily ccn*p@tedr /
l — -
. & =23¢7

If this production is commingled with that from any other lease or pool, give commingling order number:
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OIL WELL

able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Producing Methed (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressue

Casing Pressuwre

Choke St

Actual Prod. During Teat Oil-Bbls.
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CERTI!-‘]CATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,
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(Date)

OIL CONSERVATION COMMISSION
JUN 21 1987

APPROVED : , 19
eyOniginal Signed by Emery C. Arnold
SUPERVISOR DIST. #3

TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulstion of the deviation
tests taken on the well in sccordance with RULE 111,

All sections of this form must be filled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.
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DISTRIBUTION : NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
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