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Feosoa{s) for fiTung {Chech proper box )
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Char.ge in Ownershl,ﬁEE ’

Hew We!l Change in Trancj.crier of:

o []

Casingheod Gas D

Recompletion

Dry Gas

Cundernsale D

Cther (Please exploin)

L

Formerly C.B. Harvey #3

If change of ownership give name
and sddress of previous owner

Noel Reynolds,

Box 356 Flora Vista,

N.M. 87415

DESCRK?TION OF WELL AND LEASE

iLease Name Well No.;

San Luis Federal 12

ool Name,

Inciuding Formution

San Luls Mesaverde

¥Kind of Lease

State, Federal cr FeeFederal

Lease No.

SFO081l16

Locatfon
Unit Letter J : 1862 ftFeet From The South Lire and 2l7l Feet From The East
Line of Section 21 Township 18N Range 3W , NWPM, Sandoval County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Cordenszie |

s

of Authonized

Thriftway Co.

Nemre Trznsperter of Ol

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

P.O. Box 1367 Farmington, N.M. 87401

h:\'crr.e' oi Authorlzed Transrorter of Casinghead Gas | or ory Gas ., .,

i
|

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

Designate Type of Completion — (X) \
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1f well produces otl or liguids, ) Unit , Sec. ITwp‘ , Fae. Is gas actuclly connected? , When

give loccatton of tarks. ! | ! ) [
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if this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
, Otl well T Gas well TiNew well | Workover P Deepen Plug Back Same Res'v.' Diff. Res‘v,
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1
Date Spudded Date Compl. Ready to Prod.

1
Tetal Depth

Elevations (DF, RKE, RT, GR, Name of Producing Formaticn

ete.,

Top O!/Gas Pay Tubing Derth

Perforauons

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

{

1

i

. TEST DATA AND REQUEST FOR ALLOWABLE
01 WETL

(Test must be ofter recovery of tozal volume of load oil and must be equal to or exceed top aliow.
able for thin depth or be for full 24 heours)

Sate Firs: Mew Q! Bun To Tanks Cate of Teat

Producing Method (Flow, pump, gas lifi, etc.)

Length of Teat Tubing Prassuwe Cuaaing Fresswe Choke Size .
P
~
. Actuai P:cd, During Test Cli-Bbls. Water - Bois, Gas - MZF
H
i

4

GAS WELL A
Actual Prod. Test= VT /D Len3th of Tes: Brle. Condenaates/NUCF G:av:ly‘&p! Co, or‘gﬁ&
\ [ @AY
Tesxning Metkod (puar, back pr.y Tubing Pronn.ue(x;hut-in) Casing Fressure (Sbut-ib) Choke Size ;\ /
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. CERTIFICATE OF COMPLIANCE

] hereby certify that the rules &nd regulstions of the Oil Connaervation
Comm:esion have been complied with and that theo intormetion given
ahove 15 true and cemplete to the beot of my knowledyge and belief.
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Original Signed by A. R. Kendrick

SUPERVISOR DIST. #uv
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BY

TITLE

Thie form is to be filed In compliance with RULE 1104,

1 this lg » request for sliownabie for 8 newly drilled or deepened
this form mnusi be sccompanled by a tabulation of the deviation
tsker: on the well in accordence with MULE 114,

All nections of this form must be fllled out completely for allow

able on new and recompleted wells,

Fill out only Sections [, I, Ill, snd VI for changes of owner,
well name or number, or tranapurter, or other such change aof condlition.

Separrte Forms C-104 must be filed for each pool in multiply

wells,

woil,
temtn

completed




