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e ‘Mell No. | Poeol Name, Irnciuding Formation Kind of Lease "
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Lambe 3 |Blanco/Mesa Verde State, Federal or Fee  Fad 03187 |
tar B 850 Feet From The North Line and 1650 Feet From The East -
f Coction 21 Townshlp 31N Range 10w , NMPM, San Juan Caonnty

ATION OF TRANSPORTER OF OIL AND NATURAL GAS

. DFHG\‘
{5 -y Aaverized Trausporter of Ofl D or Condensate [:]

a—

(O NI ITIT A T —

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

'

;herized Transporter of Caslnghead Gas O or Dry Gas

cral P, s

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

T Unit ; Sec. ITwp. : Rge.

! | ! [
L 1 | s

a-es ofl er liquids,
~n ~f tanks,

U el

|

Is gas actually connected? , When

If tiin rroduction is commingled with that from any other lease or pool,

. OOMPLETION DATA

give commingling order number:

Oil Well :Gas Wwell

T
1
|

!
{

Deeignate Type of Completion — (X)

I'New Well | Workover Deepen
t

! | | ' '

| i 1 S

T T Plug Back TSame Res'v. ' DIff. Doniis l
i ) 1 t

1

! |

2
Date Compl. Ready to Prod.

L
Total Depth P.B.T.D.
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(Test must be after recovery of total volume of load oil and must be equal to or exceed top all-v
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| beremw cortify that the rules and regulations of the Oil Connervation
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atvee in true and complete to the best of my knowledge and bellef.
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This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deapened
well, this form must be accompenied by a tabulation of the devietior
tests taken on the well in accordance with RULE 111,

All sections of this form must be (illed out completely for ellow
able on new and recompleted wells.

111, and VI for changes of owner,

- ms ~thar murh rhanga of condition

Fill out onl){ Sections 1, 11,
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