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PRONATION OF FICE ARTESIA, OFFICE
Cpesator

Ray wWestall o

Addresa
i P.0., Box 4 Ioco Hills, New Mexico 8R255

Reason(s) for liling (Check proper box) Other (Please explaing

New Well Change In Tranaporter oft 1ange Of Operator Ol’lly

]

Cr
«ffective 1-1-84

(Injection ell)

If change of ownerahip give name ,% é / ' b S ,f,
) 3 7 fd PR
and address of previous owner e LG AN A
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I Leune Name wel] No.: Puol Nuame, irciuding Formation ‘L Xind of {_cuse Le.:m:?.‘o.
e PR o 1 . -~ ’ y
Hudson | Grayburg Jacksorf Q=G=0a S Fedorctierfeepag, 10 054908
Location —_—
Unit Letter L& ot 80 Feat rom Tha_i'; orth Lireand _____ I 1 {){x;‘_“____ Feet rom Thoe Teat
Line of Seetion ] 7/ Tow:ship l?S Range 3 , NP, HAd:r Coaunty

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
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Water Injection "‘ell
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Adiress (Give address to which approved copy of this form ts to ke sent)

Ncae cf Authorized Transgorter of Casinghead Gas [] or Dty Gas [
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© Address (Give address to which approved copy of this form ts to be sent)
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1 well produces oll ot liqutda, : Unit : Sec, !Twp. Tf’.qo. Is gas actually connected? 1| When T
give lccation of terks. ' 1 ! ' |
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Date Compl, Ready (o Prod. Total Depth P.B.T.D.

Name of Producing Formation

Elevallons (DF, RKB, RT, GR, ete.j

Top Ct1/Gas Pay Tubing Depth

Perforations

Depth Casing Shee

TUBING, CASING, AND CEHENTING RECORD

HOL.E SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

| L

TEST DATA AND REQUEST FOR ALLOWABLLE
Oi1L WELL

(Test must be after recovery of total volums of load oil and must be equal to cr exceed top aliow.
able for this depeh cor be for full 2.4 hours)

Dcte Firal New Ol Run To Tanks Date of Test

Frcaucing Methed (Flow, pump, gas Lift, ete.)

Lergth of Toal Tubing Pressusro

Caaing Preasure Chcke Size

Actual Prod. During Toat QOfl-Bbla,

Water - Bbla, Gas-MCF

GAS WELL

Actuns bred, Tevts MCF/D Loength of Test

Bbla. Condenacte/NMCF Gravity of Conderacte

Testing hothad (pitot, tack pr.) Tubing Prouu.re.(z:hut-iu)

Cuaing Presasure (L!‘.ut—in) Checke Stze

. CERTIVICATE OF COMPLIANCE

I hereLy cortify that the rules and regulations of tho Qil Conservation
Comminsion have heen complied with and that the information given
gbove iv tiue and complete to the bsst of wy knowledga and beliel,

77
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e L Operxator
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1-23=84

(Date)

Oll. CONSERVATION COMMISSION

JAN 2 41384

APPROVED .19 —
oY Original Signed By

Leslie A. Clements
TITLE Supervisor District i

This form in to be filed in compllance with RULE 1104,

1€ thin 1a a requent for allowable for & newly didlle t or deeponed
well, thia form munt be sccompenied by a tabulation ol tha Jovintion
tacts tekon on the woll In accordance with ruULL 111,

Al rertiong of this forin muet be {Iled out couplately tor afluves
vhla on ness card pocowpleted wolls,

Fill out ondy Sectdoan I, 11, 1T, and VI for chavirn ul aveaer,

well namo oz pumbicr, or tranaporten ol other such Chanye of condition,
-




