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AMD Effective |-1-8S

ORT OIL AND NATURAL GAS

T o
TRANSPORTER |-—
i GA
OPERATOR
l" PRORATION Cs = 0%
{Operator -
Address T T -
‘ P, _N. Bax K7 Lreo uills, New mexico 88255
Reason(s) for V-l:ng ( 2ck proper box) i Other (Please explainj
New We!! ZJ_AJ Finge {n Transporter of: . ~
Recompleticn D Cil D Dry Gas, B i RequeSt a test &.: 0NWouic f 2400 bbls.
H . . S 2~
Change {n "‘ShpL Castirghead Gas D ; for tue month of "ﬂrember ";"")‘I‘
If change ci ownership give name
and address ¢/ previcous owner J
II. DESCRIPTION OF WELL AND LEASE =
lLease MName #ell No. Fuol Name, Incinding Fonination TKind ¢f Lecse Lease No.
! | State, Federal cr Fe
New Mexico "U" Stste 1 3 Tazt | T T state [ Eel632-1
ocation
Unit Letter o _Fu=nt Frem The 1 Cin l()gn Fes! “rom The
B e 4:089—_ e —Nexrth--— S ——West—

Line 5: Section Towrsrtip a Range — . NN, c t
28 183 345 Lea ounty
III. DESIGNATION OF TR»\‘\Q?OR’I ER OF OIL AND NATURAL GAS
[ Ncire of Authorized T:auspotter of ¢ — or Condensate [ U Acdress {Live address to which approved copy of this form is to be sent)
tio _ P, 0. ox 3119 iC Doy
Gthotized Transporier O *"l"' inghead Zas | or Dry Gas T~ Xidress (Give add¥ess fo which approved cBpy of this form is to be sent)
£3.
-Continentel 01l GCommeny : - Py O, Box 2197 Heusbon, Texss 773)]
Unit Cec. " Twr. IF,qe Is gos actua ‘y conne¥téd? _ When L
1{f well produces oil cr liguids, i :
give locatfon of tarks. 1 ) r\, #j_r_L A qh _ 1 Yoo
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA -
‘ . Ot well T Gas weli Tliew Weil TwWorkover 7 Deepen " Plug Back | Same Res'v.! Diff. Restv.
Designate Type of Completion — (X) ‘ ; ‘ ‘ ! l !
L + i i 1
Date Spudded | Cate Corapl, Ready to Pred. T Torz! Derptn " F.B.T.D.
i [ 1
Elevations (DF, RKB, RT, GR. wtc., i Name of Producing Formation L Ton D,/ TGas ;"‘:,ﬂ Tubing Depth
. i -
Perforations Depth Casing Shoe
TUBING, CASING, ARD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
N 1
T
[ S, b
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cofter recovery of total velume of load oil and must be equal to or exceed top allow-
0OIL WELL able for this depth or be for full 24 hours)
| Date First New Cil Run To Tanks : Date of Test | Producing Metaod (Flow, pump, gas lift, etc.)
! !
L.ength of Tesat ! Tubing Pressure Zualing Preasure Choke Size
Actual Prod. During Test Sil-Bbla. " Watar- Stis. Gea- MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Teat 1 Unis. Condenscte /MMCF Gravity of Condensate
Testing Methed (pitot, back pr./ Tukbing P:oasura{&hnt-in) Zasing Pressure (shwt-in) Choke Size
VI. CERTIFICATE OF COMPLIANCE i ~ OiL. CONSERVATION COMMISSION
/ .
i i/
I hereby certify that the rules and regulations of the Oil Conservation APPSOVE% —— 1 ' 19
Commission have been complied with and that the information given | \ Los ! : Zif/;/ s
above is true and complete to the best of my knowledge and belief. f 8Y \\;/"~ ,,4; i /
f° / - T
i TN 3 »Eny
T|TLE L,_,_‘L\, \«fL .L/lD RICT I

A7

z‘nature}
D. Re. Iayton

ITisie

'131419 form is to be filed in compliance with RULE 1104,

If this is & request for allowable for a newly drilied or deepened
weil, this form must be accompanied by a tabulation of the deviation
tse:s taken on the well in accordance with RULE 111,

All sections of thin tom must be fllled out completely for allow-




