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Operato:
Antec 0il and Gas Comany
Address
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Recompletion cu

Castngheed Cc-
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Change in Trousporter of:

Gas used on Central Totah Unit as fyvel
225 and sold to El Paoso Neturcl Caz

If change of ownership give name
and add-ess of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name

Hagood

Kind of Lease

State, Federal or Fee

III. DESIGNATION CF TRANSPORTEDR

[3)0

dia LA

I Neme of Authorized Transporter of OLl [}
‘ ﬂ% Llatequ& Inc.

(SQ nara

‘\.c're o Aut‘xor 70:.‘ Transperter of Casirq’wc“

Aztec 0il and Gas & E1 Peeg I
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cr Condersale

Location P z
Unit Letter \R and 790 Feet From The East
Line of Section 3)4. Townshin 2% IR , NMPM, San Jusn County
wr

(szc address to which approved copy of this form ic to he sent)
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(Give address to whicn approved copy of this jorm is 0 be sent)
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Cate Spudded
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te Prod,

Tota. Depth
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P.B.T.D.

Name of Producing §

Elevaticns (DF, RKB, RT, GR, etc.;

Formeaiien

Tep Qil/Gas Pay Tubing Depth

Perforalions

Depth Casing Shoe
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HOLE SIZE CASING 2

TUBING SN A

DEPTHK SET SACKS CEMENT
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011, WiELL,
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r recovery of totel volume of load oil and must be equal to or exceed ton rllows
r be for full 24 hours)
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Date First New 04! Run To Tanks Date ol Tast

Sreducing Method (Flow, pump, gas lift, etc.)

L.ength of Toest Tubing Prossure Caning Freasure Choke Stze
Actual Prod. During Test Oli=bbkls, . Waler-3bla, Gas-NCF
GAS WELL S
Actual Prod, Test-MCF/D Lengih of Tont Zrio, Cordensate/MMCF H Gravity of Condenccte
:
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I hereby certify that the rules and regulations of U
Commiasion have been compiled wvh end thet
ebove is true end complete to the beast of oy

gt TR 7

(3ignature)

L/Z Z //‘////
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District Superintendsn:

{Title)
August 6. 1958

{Dcte)

ION COMMISSION

LPPROVED AUG 7 EE@

Original Signed by Emery C. Arnold
SUPERVISCR DIST. #3

TITLE

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

If this 1s & requesnt for allowable for e newly drilled or decpened
well, this form must be rccompanied by a tabulation of the devintion
tosts taken on the well in accordance with RULE 1141,

All sections of this form must be filled out comnletoly for nilows
ahie on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of ow
vrnll neme or number, or transporter, or other auch chnngc of cons
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