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Operator /g) £ad

Noer Reyneorns W
Address |

356, FLORA VisSTA N-M. 31405

{eoson(s) tor ti mg (Check pruper box)

Other (Flease rxplumN][ CO
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New We!l Change in Trcnspor\er of: ) K
Recompletion D Cil Dry Gas D * . D/Sr D/V
Change in Ownershlrvu Casinghecd Gus D Candensale D i 3 .

If chenge of ownership give name
and eddrese of previous owner

1. DESCRIPTION OF VELL AND LEASF

Well No.; Pool Name, Inciuding Formation

Lease Nuame

Kind of Lease Lease Nc.

i

DARLA 1 | South Gan bLuis NV State, Federal or Fee Epnpaal  |SF 08117/
Location
Unit Letter H . 1oy Feet From The IS ORI ¥ Line and \\ 58 Feet From The E AST
Line of Section I Townshlp [ 8 N Range 2 E , NMPM, S &N DoV A L. County

1. DESIGNATION OF TRANSI'ORTER OF OIL AND NATURAL GAS

Naime of Authorized Trznsporter cf O] or Conder.scte

CON o O, | NC,-,u,Lu/ﬂ Qs Q/Pw:hm/cdéz ZZOA

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

“crme o: A<thorized Trdnsporter of C'Js.anﬁmd Ges () or Dry Gas -

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

b
TUnit :
)

LN

‘ﬁl"wp. :Rqe.

1f well produces otl cr liquids, )
WAL
2

Ggive location of tarks. ¢
P,

1s gas actuclly ccnneciled? 'When

1

1f this production is commingled with that from any other lease or pool, give commingling order number:

Date Spuddad

b -2a9-T76 3~/ 0227

. COMPLETION DATA
:Oil Well TGas vell | New Weli | Wcrcover ! Deepen TPlug Bock | Same Res'v.! Di{f, Res'v,
. . ’ . i ) i : i t |
Designate Type of Completion — (X) > X X . ; X X X
l ’ : 1 I 1
Date Comp!., Ready to Prod. Total Derpth ' P.B.T.C.

S 35

Name of Producing Fermation

IVNEANE £ =

Clevations (DF, RAL, RT, GR, ete.,

LB Y B R

Top O!1/Gas Pay Tubing Depth

Perforations

- ;o ‘L/L[E

<l

L= V4

Depth Casing Shos

i TUBING, CASING, AND CEMERTING RECORD

HOLE S!ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

'

{ i

|

i

1
.

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WEILL

(Test must be after recovery of total volume cf load oil and must be equal to or exceed top allow-
able for this depth or be for full 2¢ hours)

Dote Firel New Ol Bun To Tanks Cate of Test

Producing Metacd (I low, pump, gas lijt, etc.)

1 ergi: of Teat Tubing Preasure

Caaing Pressure Choke Size

Actuo} Pred, During Test Otl-Bbls.

Water- Bbls, Gas~-MCF

GAS WELL

Actual Prod, Test-MTH/D L.ength of Tes:

Bris, Condensate/MMCF Gravity of Condensate

Testing Method (pitat, back pr.) Tubing Pressure ( Shut-4n )

Cosing Fressuro { Shut-in) Choke Size

|

CERTIFICATE OF COMPLIANCE

1 hereby crr:.xfy {het the rules and regulations of the Oil Conaervation
Commission heve been complied with and that the Information given
abovs is true end complete to the best of my knuowledge and belief.

OlL CONSERVATION COMMISSION
100 4

APPROVED APR O Mol T P—
BY Original Signed hy FRAMY T suaucy
ITLE SUPERVISOR DISTRICT # 3

This form is to be filed in compliance with RULE 1104,

If v ix in e paquant for allowable for & newly drilled or deapened
~sin muet be accompunlied by a tabulation of the daviailon
. nn the well fn sccordance with RULE tiL.

well, th!
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