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7. DESCRIPTION OF WELL AND LIASF,

None
Yicme of Authorized Transperter of Casinghead, gfﬁnmﬂ' @atmfﬁmca- Address (Give address to which approved copy of this form is to be sent)
Gas—ecmpany—ofiﬂégngégeuul.l I Box 815 Farmington, New Mexico 87401
“' well produces ofl cr “quﬂﬂone :Unu : Sec. ;Twp. ‘Rqe. 1s gqas ol\}:lually connected? ) V')Ix\;n
qgive locction of tarks. ' ! X ' O : one
If this production is commingled with that from any other lease or pool, give commingling order number: None
V. COMPLETION DATA
Vo1l well TGas well TNew Weall ! Worxover T Deepen "Plug Back ! Same Hes'v, "Diff. Res’v.
Designate Type of Completion — (X) X X X ' Yos - | ; | ' Yoo ‘
Crat2 Spudded Date C(‘:mp!: Ready to P:cld. Total D::;:.thJ ! 2.8.T.D. ] *
6-12-1978 7-27-1978 2026 feet 1971 feet
Elevotions (DF, RKB, RT' CR, ete., Name of Producing Formation Top Otl/Gas Pay Tubing Depih
5790 feet GR Pictured Cliffs 1910 feet 1-% " to 1917 fé. GR
Pe:{crations Depth Casing Shoe
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flevised 10-1-78

Ol CONSERVATION DIVIGIHON
fr. 0, 11O X 2onn
SATUEA B, NEW MEXTCO 875010

REQUEST FOR ALLOWARLE
AND
AUTHORIZATION 1O TRANSHORT OIL AND HATUKAL GAS

P()pll‘ltol
PRODUCING ROYALTIES, INC.

b —

Lidiean

P. 0. BOX 1071, Lubbock, Texas 79408

-p;u;o'\(x} Tor ‘ung {(,.Arrlu proper box)

)

Chanqe In Ownership I

Change In Tianspocter of:

(o]}] 8

New Well

Recumsletion
Casinghead Gas

1y Gas ‘—@—

Condensate

Other (F'lease eaplain)

*,

A

1f chenge of ownerrhip give narme

4 (an(js;, Z/’(//J(,[ 3/,,»_ or K

and eddrers of previous owner

well o,

2~J

Leo;o— HName

Payne

ool Name, Including Formation

FULCHER KUTZ P. C.

L.ecse tio.

Federal S¥065557

¥ind of Leane

State, Fedetal or Fee

Unit Letter B

12 Tovmahip 29—N

[.ine of Section

Location (Note: The unit letter in the reports on the Payne 2-A were incorrectly reported F)

H 1590 Feet From The NQI:ib Line and
Ranqe 12—W

800 Feel From The __Hpq‘]-

. NMPM, Sa.n Jua.n Courdy

New Mexico

Nome of Authorized Tronsporter of Cil 3 or Condensate {_j

7. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS

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

1910 to 1930° and 1934 to 1940°

with 26shots (One 2-1/8% /ft

2010 ft.

)

TUBING, CASING, AND

CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

HOLE SIZE _
8-3/4 inch " 63 feet 35 sX.
5—3/L4 inch 2-7/8" 2010 feet 150 sx.

1~1/4" 1017 feet

|

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oif and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date Flrst New Cil Run To Tanks Date of Test

Producing Msthod (Fiow, pump, gos iifi, eic.)

Length of Test Tubing Pressure Casing Presswe Choko[lé‘;
Actual Prod. During Teet Otl-Bbla. Water - Bble. MCF
€
; N . : ‘
\. O . _,;"\
GAS WELL Y i
Actual Frod. Test« MCF/D Length of Test Bble. Condensate/MMCF Gravity of Condenitite-
882 AOF 3-hours
Terting Meihod (puol, back pr.) Tubing Punu.(.ug-xn] Casing Pressure (lbﬂ-ib) Choke Sire
Back Pressure 150 SI 151 SI 5/8* Pos Choke
;. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hersby certify that the rules and regulstione of the Oll Conaervation APPROVED - ] zr—:;—\a‘rﬁf
Divisica hsve been complied with and thet the Informstion given  ipal T R -
ebove L8 true and complete to the beat of my knowledge and belisl, BY nriginel -
PRODUCING ROYALTIES, INC. pmprtr T
TITLE _EE?EP\HQ\":’ Qi

v

P. L. Payﬁgj”jr;_77ﬂ”““‘}/CPresident)

(Tiile)

(Date)

Thia form is to be (iied in cumpliance with RUL X V104,

If this le a request fur ellowable for a newly drilied or deepened
weoll, this form must be sccutapanied by 8 tsbulstion of the devistion
testa taken on the wall in accordance with AULE Vi,

All mections of thia ferw tmust Lo fllled out completely for silow

able on new snd rec vinpleted welis,
1. Uil, and VI for changes of owner,

Fill out enly Sectiana L
or othet such change of condition,

well nams ur qumber, or transpoiten

fieparate Forms C-104 muel he (liled for each pool In multiply

roemplatad walla,



