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I1. DESCRIPTION OF WELL AND LEASE

I—Y:edse MName Well ;'o.i Powl Mame, Inciuding Formatlicn Kind of Lease Tecsa -
Lawson 3 i Blanco Pictured Cliffs State, Federal cr Fee  Fee )
Leozsztion o
Lnit Letter M 1170 Feet From The South Line and 930 Feet From The WE€St
_ine of Section 12 Township 31N Rarge 11W « NMPL, San Juan County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rl\':.:—.e of Authorized Transporter of Ol or Condensate 5g

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

e

ma 2f atmciized Traasponter of Casinghead Gas er Dry Gas 5S¢ i Address {Give address to which approved copy of this form is ta be sent)
H ' . . | . S,
i Southern Union Gathering i Box 1899, Bloomfield, New Mexico i
' : Uniit , Sec. S Twp. :P.qe Is gas aciwally coennected? , When
| o | : i
St . N : ; A

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

IV, COMPLETION DATA

Ol well
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Date Spudded

2 Date Comp!l. Ready te Prod,
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Total Depth P.B.T.D.

Name of FProducing Formation

tev=ticns /DF, RKB, RT, CR, etc.,

Top 0Oil/Gas Pay Tubing Depth

Serizialions Depth Cesing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
! i
i ? i i i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toial volume of load oil and must be equal 1o or excead top slinm. -

able for this depth or be for full 24 hours)

O WEILL

Deta Tirst New Ctl Run To Tanks ' Date of Tesat

Producing Mothod (Flow, pump, gas lift. etc.)

"

Tuking Prassure

Casing Pressure Choke lStza'.
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Y !
Actuzt Prod, During Test Gil-Bbls. Water - Bbla. Y \ :
‘ : JAN 2 J ‘
L o < 1979
- Y S .;J"’):'.Eg N T
% N N Do /I
\ _Digy "0 4
Length of Tast

Brla. Condenscte/MMCF \ ('_“ré’*}n)' of Zondansate

Tubing FPrsansurs {‘Shut—in ]

Casing Pressure { Shut—in} Choka Stze

ationa of the O:! Conservation
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.n7 complaia to the beat of my knowl
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Original Signed by A. R. Xendrie¥"

SUPERVISOR DISI. #d

BY

TITLE

Tw.s {2r= i %o be filed ia compliance with RULE 1104,

£ this i3 & request for allowable for a newly drilled or Adaspensd
: .uat be accompanied by a tabulation of ths daviation

All sections of this form must be tiilad out completaly for allow
i gbla on naw aad recomplated wells.

1, i1, 1il, and VI for chang2a of owner,

Fitl out only Sactlonas
or other such changs of condition.

well nzme or number, or transporten

Sepurate Forms C-104 must be filed for each pool in multiply
romnisted wells.




