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Recompietlion Dey Gas E Name chang
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If change of ownership give name
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11. DESCRIPTION OF WELJL AND LEASE

T Lease Name ‘well No.; Fool Hame, Irciiding Formation Kind of {.ease Lease ha.
Aztec Totah Unit 15 Totah Gallup State, Fedesal cr Fee SF—O790}65
LLocatfon 3/75‘
Unitt Letter H 7 6 5 Feet From The North Line and Feet From The Eas t
L.in» of Section 30 Township 29N Range 13w , NMIPWM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncrre of Authorized Transporter of Ot X or Condensate [ ° Add:ess (Give address to which approved copy of this form is to be sent) i
Four Corners Pipeline Box 1588, Farmington, New Mexico ‘
MCeme of Author!zed Transporter of Casinghead Gas (] ot Dry Gas [, i Address (f7ive address to which approved copy of this form is to be sent}
T T T T 7 e cetrirgl NEY;
if well produces ofl er !j7utds, ' Unit | Sec. , swee ,3e Is gus actuaily connected? y When
qive lccation of tarks. ' 1 ! ' 1
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If this production is commingled with that from any other lease cr pool, give commingling order number:
V. COMPLETION DATA
:Otl Well : Gas Well I’New vel. | Workover T Deepen T'Plug Back ' Same Res’v.’ Diff. Res*v.
Designate Type of Completion — (X) : | | : | : ! X
1 3 1 u
Date Spudded Date Compl. Ready to Prod. Tota! Depth P.B.T.D. ’ ‘

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

Name of Producing Formaticn

Top D1l/Gas Pay

Tubling Depth

Perfcrations

Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD

HOLE SI12E

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

A

i : !

Y. TEu?T DATA AND REQUEST FOR ALLOWABLE  (Test nus:t be after recovery of total volume of load oil and rmust bs equal to-or exceed top cliow-

O, WELL

able far thia depth or be for full 24 hours)

Date First New Otl Run To Tanks

Date of Test

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

t.ength of Toat

Tubing Pressure

Caaing Prossure

Choke Size

Actual Pred, Durlng Test

O1l-Bbls.

Water - BSbla.

Gas~-MCF

GAS WELL

Actual Prod. Teest- MCF /D

Length of Tent

Bble. Condenaate/MMTF

Gravity of Condensate

Testing Method (pirot, back pr.)

Tubing Pressure ('shnt—in )

Casalng Preasure (Shut-in )

Choxe Size

‘I. CERTIFICATE OF COMPLIANCE ol CON&ENR{A(ZIWMMISSION
I hereby certify that the rulen and regulations of the Oi! Conservation APPROVED o 19
Commission have been compilad with &nd that the informetion given R s db A. R. Rendrick
above is true and complctu'(o the best of my knowledge and szitef, ay Orlglnal 21gne ¥y
e /’7 TITLE SUPSRVISOR DIST. #3
//,, - _\\ /T\) L /// P Thin form I3 to be filed In compliance with mulL £ 1108,
Moo S 7 \ CoT e A If thin Ia a requeat for allowable for 8 nswly drilled or despened
o {Signature) L well, thla form muet be accompanlied by a tabulation of the doviation
District ‘PI‘OdUCt ion N’gr toata taken on the well In accordance with RULE 111,
1-T-70 ! ~ All woctions of thia form muat be ftiled out completely for allow-
(Title) able on new sad socompletad wells.
Fill out only Sections I, 11, III, and VI for chanpgsa of owner,
(Lute) well nume or nuinbng, or treasporter, or other such chenys of condition.
- - Saparute Forma C-104 must be {iled for emch pool In multiply
rormpleted wella, -




