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P. O. Box 460, Hokbs, N.M. 83240

Reoson(s) Tor Tiling (Chech proper box)
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Change in meuhlp[:]

Change In Transporter of:
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Casingheod Gas

New Well

Recompleilon

Dry Cos
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If change of ownership give nane
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1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
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If well produces ofl or liquida,
give Jocotion of tcrkas,
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COMPLETION DATA

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

fou well 7,ca= well

"Designate Type of Completion — (X) X
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Date Spudded Date Compl. Ready to Prod.
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Total Depth P.B.T.D.

. |Elevattons (DF, RAB, RT, GR, etc.; Name of Producing Formaotion

Top O11/Gas Pay Tubing Depth

Pesforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMONT

I
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OIL WFLL

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top G
able for this depth or be for full 24 hours)

Date First New Di! Run To Tonks Date of Test

Producing Method (Flow, pump, gos lijt, etc.)

{ength of Tost Tubing Pressure

Casing Presswe Chroke Size

Actual Prod. During Test Oti- Bbls.

Water- Bbls. Gas - MCF

GAS WELL

Actual Prod, Test=-MIF/D Length of Test
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Testing Method (pirot, back pr.} Tubing Pressuwe (Shut—ln}

Cosing Pressure (Sbut—in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulsations of the Ol Conservation

Divisioa hsve been complind with and that the {nformetion given

above {s true and complrxc to the best of my knowledge and belinf.

Q(Mu, - 7@

(Signatuwre}
Aorisistrative Supervisor
L (Tile)
JUL Z s 1980
(Date)

OIL CONSERVATION DIVISION

JUL 295 1980
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This form is to be flled in compliance with RULEL 1104,

1{ this is & request {for allowadble for a newly drilled or dao;u
well, \his form must be eccompanted Ly s tebulstion of the devic.
toate takon on the well in accordance with muULE 1,

All soctions of thia form must be fiiled out completely for all -
eble on new and rocompleted wella,

Fill out only Sectione I, IL 111, and Vi {or chungoa of own:
well name or number, or trtansporier, or other suc h change of conditi

Seperate Forma C-104 must be ftlod for osch pool in muldl,.
completed welln,




