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y AmeriGes, lrc. SEC QOiv,

Addtess

P. O. Box 37 Solano, New Mexico87746 ‘ -

Reoson(s) for iling.(Cheek proper box)

New We!l D

Change In Om.euhn;.@

Recompletion

Other ('lease explain)
Change in Transporter of:

o1l ]

Casinghead Gos D

Dry Cos [:]
Condensate D

B change of ownership give name
and sddress of previous owner

S EC CORPORATION P, O, BOX 9737 El Paso, Texas

I. DESCRIPTION OF WELL AND LLEASE

f. DESIGNATION OI' TRANSPORTEF. OF OIL AND NATURAL GAS

Nere of Authonized Trsusporter of Tl ()

fou well : Gas ‘well :.‘{ew viell I\\'crkover ‘ Deepen : Plug Bacx ' Same Res'v, I Diff. Res'v,
. : { . '
Designate Type of Completion — (X} , _ ‘ . : ' t ' X
1 ] 1 i e
Date Spudded Dcie Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation Top 0U/Gas Pay Tubing Depth
Perforations . Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE . DEPTH SET SACKS CEMENMNT

‘e TEST DATA AND REQUEST FOR ALLOWABLE

le CERTIFICATE OF COMPLIANCE

g Lease Name ell No.i Focol Name, Irciuding Formation Kind of Lease Loase No.
M!TCHE !_L 3 | MITCHELL C 02 - Qbo State, Federal or Fee Fee
Lozation
Unit Letter P : 400 Feet From The SOUfh Linea and 400 ) Feetl tom The EGS"'
Line of Secticn 18 Township 19 N Range 30 E « NMPM, Hcrdinq County

none

—~ : —
<r Londensate |

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

.kmeriGas, Inc. SEC Div.

Nezxe oi Authorized Trersporter of Casinghecd Gas [

]
(We process our own gas) !

ot Ory Gas X,

same as above

. Azdress (five address to which approved copy of thls form is to be sent)

It well produces cil cr liqutds,

give Jocotion of terks, '

1

TUnit

S T
4 Sec. . Twp.

] $ 'l
1 : i

:P.qe. Is 33s aciugily cennected? ; When

Yes !

1939

-54

¥ this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

) j

O WELL

oble for thix depzh or be for fuil 24 hours)

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.-

Dote Firs: New Ol Run To Tanks

Date of Tes:

Producing Method (Fiow, pump, gas lift, etc.)

t.ength of Test

Tubing Pressuce

Casting Fressure

Choke Size

Actuzl Pred. During Test

Otl-Bbls.

Watec- Bbls.

Gas « MCF

GAS WELL

Actual Prod, Teet«\NCF/D

Length of Test

Btla. Condensate/NMMCF

Gravity ol Condensate

Testing Methcd (putoe, dack pr.)

Tubing Pressws ( Shut-1n)

Coasing Pressure (Bhut-ln)

Choke Size

Moy 760

OlL. CONSERVATION COMMISSION
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APPROVED

§ hereby cectify that the rules and tegulations of the Oil Conservation
. Commission huve breen complied with and that the information given
sbove is true and ecomplete to the best of my knowledge and bellel,
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