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- L
Box 37, Solano, N. M. 87746 .
Reoson(s) for filing (Check proper boz) Other (Please explain)
New Well Change In Transporter of: .
Recompletion D Cil D Dry Gas D
Change in OwnexshipD Casinghead Gas D Condensate D
1f change of ownership give nanme
#nd address of previous owner
1. FD_ESCRIPT]ON OF WELL AND LEASFKE
Lease Name v well No. | Foeol Name, Incluiing Formation Kind of Lease Lease No.
leby I Ato State, Federal cr Fee Fee
Location
- AP GRnN !
Unit Letter ‘[ H 6 6 0 Feet From The hast ___Line and l 7 8(‘) Feet From The South
Line of Section 16 Township 20N Aange 31E , NMPM, Hal“ding County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neome of Authorized Transporter ¢f Otl [} or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Mame of Authortzed Transporter of Castnghead Gas [ or Dry Gas [} Address (Give address to which approved copy cf this form is to be sent)
T T S YL T T3 actunile com M
it well produces ofl or liquids, , Unit , Sec. | Twp. que. Is gas actually connected? , When
give location of tarks. ! ! ! 1 |
1 1 i ) N
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
! o1l well ; Gas Wwell T]New Well | Wcrxover ! Deepen TPiug Back ' Same Res'v.' Diff. Res'y
Designate Type of Completion — x) . , Y X ¥ : : : : '
4 : o A " i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
9-26-80 10-8-80 2210 2210
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Ctl/Gas Pay Tubing Depth
4590 GR Abo | 2004
Perforations Depth Casing Shoe
2044 2050 2056-20€8 2210"
S TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TU[}__IHG"‘JJI‘,”EWW“ A?EF‘"TE‘ ?:_ET SACKS CEMENT
1 ')lﬁ" 8 R/ g . 3! 155
77 /8" 4.5 2210 600
2.375% 2080 -
| 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totzl volume of load oil and must bs equal to or eaxceed top allon
OIL WELL able for thia depth or be for full 24 hours)
Date Firs: New Ol Run To Tanks Date of Test Froducing Method (Flow, pump, gas lift, ete.)
Lengih of Test Tubing Pressure Casing Pressure Choke Size
Actual Pred, During Teat Oil-Bbls. Water - Bbls. Gaas - MCF
GAS WVELL
Actua! Frod. Test-MCF/D L ength of Test Bble. Condensate MMCF Gravity of Condensate
,800 2 nrs, 0 0 _
Teziing Method (pitol, Sack pid) Tubing F.easuwe (‘;hu(-in“ Cosing Pressuwe { Bhut-1in) ] Chokse Size
Pitot 520 520 2"

Vi, CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Divisica have been compllied with and that the informetion given
gbove is true and complete to the beet of my knowledge and beliel,

Jo E. Smith
@%&M |

/ (ﬁgnatwe)
L COp Production Manager —_—
) (Tl’llrvl

et Am33-8

OIL CONSERVATION DIVISION

Folriipney 7 9/

APPROVED
Ol 1les
BY Cand =7
TITLE i SB PEIRCLEU. TSLCSHST
This form is to be filed in compliance with RULE 1104,
If this fs n requeat for allowable for & newly drilled or despene.
well, this forin must be sccompnnled by a tabulation of the davlatio:

terts taken on the well lu sccoriance with RULE 11V,

All secticne of thie form must be filled out completely for sliow
sble on new and recomploted wells,

Fill out only Sectlons Y, 11, 1, end VI for changes of owaer
ivted, of trenspartern or other cech change of condition

Srovrrate oot 2104 mast e filed for each pool in multipl

well neas on o




