STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT
OIL CONSERVATION DIVISION

IN THE MATTER OF THE HEARING
CALLED BY THE OIL CONSERVATION
COMMISSION OF NEW MEXICO FOR
THE PURPOSE OF CONSIDERING:

CASE NO. 9509
Order No. R-8800

IN THE MATTER OF THE HEARING
CALLED BY THE OIL CONSERVATION
DIVISION ON ITS OWN MOTION TO
CONSIDER THE REVISION OF DIVISION
FORMS C-101, cCc-102, C-103, C-104,
c-105, C-115, C-116, C-120-A,
c-123, C-133, AND THE SOUTHEAST
PACKER LEAKAGE FORM.

ORDER OF THE COMMISSION

BY THE COMMISSION:

This cause came on for hearing at 9:00 a.m. on October
20, 1988, at Santa Fe, New Mexico, before the 0il Conserva-
tion Commission of New Mexico, hereinafter referred to as
the "Commission."

NOW, on this_ 1st day of December, 1988, the
Commission, a quorum being present, having considered the
testimony presented and the exhibits received at said
hearing, and being fully advised in the premises,

FINDS THAT:

(1) Due public notice having been given as required
by law, the Commission has jurisdiction of this cause and
the subject matter thereof.

(2) The Division proposed complete revisions of Forms
c-101, ¢-102, c-103, c-104, c-105, C-115, C-116, C-120-A,
C-123, C-133 and the Southeast Packer Leakage Form.

(3) These changes are necessary to update the forms
and make them more useful, and there will be no significant
adverse effects.




CASE NO. 9509
Order No. R-8800
Page -2-

(4) The proposed changes were widely publicized, and
only general favorable comments were received.

(5) Future changes of forms which do not change
substantive rights should be done administratively by the
Division without the necessity of hearing.

IT IS THEREFORE ORDERED THAT:

(1) The new Forms C-101, C-102, C-103, C-104, C-105,
Cc-115, C-116, C-120-A, C-123, C-133 and the Southeast Packer
Leakage Form as attached hereto as Exhibit "A" are hereby
approved.

(2) This rule shall be effective January 1, 1989,
after which date the prior forms shall be superseded.

(3) The Oil Conservation Division may administratively
revise forms from time to time as it sees fit without
hearing.

(4) Jurisdiction of this cause 1is retained for the
entry of such further orders as the Commission may deem
necessary.

DONE at Santa Fe, New Mexico, on the day and year here-
inabove designated.

STATE OF NEW MEXICO
OIL CONSERVATION COMMISSION

WILLIAM R. HUMPHRIES, Member

ERLING A. BROSTUEN, Member
. <
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WILLIAM J. LEMAYY Chairman
and Secretary
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Submit to Appropriate

State of New Mexico Form C-101
District Office Energy, Minerals and Nawral Resources Department Revised 1-1-89
State Lease — 6 copies
Fee Lease —~ 5 copies
DISTRICT] OIL CONSERVATION DIVISION (4576 (asigaed vy 0CD o New Welis
P.O. Box 1980, Hobbs, NM 88240 P.O. Box'2088
' Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease
P.O. Drawer DD, Artesia, NM 88210 statE L meE L

DISTRICT Il 6. State Oil & Gas Lease No.
1000 Rio Brazos Rd., Aztec, NM 87410

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK % WW///////

la. Type of Work: 7. Lease Name or Unit Agreement Name
DRILL [ ] RE-ENTER [ |  DEEPEN [ ] PLUG BACK [ |
b. Type of Weli:
Wi [] weL [] ommm o [ wone [
2. Name of Operator 8. Well No.

3. Address of Operator 9. Pool name or Wildcat

4. Well Location

Unit Letter : Feet From The Line and Feet From The Line
Section Townshi Range NMPM County
7/////////////////////////% 10 Bropeccd Bepin A Formtion 5 Ry 1
13. Elevations {Show whether DF, RT, GR, eic.) 14. Kind/ & Status Plug. Bond 15. Drilling Contractor 16. Approx. Date Work will start
. PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING WEIGHT PER FOOT | SETTING DEPTH | SACKS OF CEMENT EST. TOP

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: F PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUCTIVE
ZONE. OIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE TITLE DATE

TYPE OR PRINT NAME TELEPHONE NO.
(This space for State Use)

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:




State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

I;ubmit to Appropriate

District Office
State Lease - 4 copies
Fee Lease - 3 copies

Form C-102
Revised 1-1-89

DISTRICT ]
P.O. Box 1980, Hobbs, NM 88240

DISTRICT 11
P.O. Drawer DD, Artesia, NM 88210

l
_r______q

T

I
I
I
I
I
b
]
I
I
!
|
|
I
|
1

_____ S R ——

0 330 660

990 1320 1650 1980 2310 2640

%—%ﬂl Rd NM 87410 WELL LOCATION AND ACREAGE DEDICATION PLAT
” ’ All Distances must be from the outer boundaries of the section
Operator Lease Well No.
Unit Letter Section Township Range County
NMPM
Actual Footage Location of Well:
feet from the line and feet from the line
Ground level Elev. Producing Formation Pool Dedicated Acreage:
Acres

1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below.

2. If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to working interest and royaity).

3. If more than one Jease of different ownership is dedicated 10 the well, have the interest of all owners been consolidated by communitization,

unitization, force-pooling, etc.?
[_—_I Yes No If answer is "yes" type of consolidation

If answer is "po" list the owners and tract descriptions which have actually been consolidated. (Use reverse side of

this form if neccessary.

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization, forced-pooling, or otherwise)

or until a non-standard unit, eliminating such interest, has been approved by the Division.

OPERATOR CERTIFICATION

I hereby certify that the information
contained herein in true and complete to the
best of my knowledge and belief.

Signature

Printed Name

Position

Company

Date

SURVEYOR CERTIFICATION

I hereby certify that the well location shown
on this plat was plotied from field notes of]
actual surveys made by me or under my.
supervison, and that the same is true and
correct to the best of my knowledge and
belief.

Date Surveyed

Signature & Seal of
Professional Surveyor

Centificate No.




State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

Submit 3 Copies

to Appropriate
District Office

DISTRICT I

P.O. Box 1980, Hobbs, NM 88240
DISTRICTII .

P.O. Drawer DD, Artesia, NM 88210

DISTRICTIII
1000 Rio Brazos Rd., Aztec, NM 87410

Form C-103
Revised 1-1-89
WELL API NO.
5. Indicate Type of Lease
STATE FEE D

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 00000000
{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" ’
{FORM C-101) FOR SUCH PROPOSALS )
1. Type of Well:
WEiL veir [ omeR
2. Name of Operator 8. Well No.
3. Address of Operator 9. Pool name or Wildcat
4. Well Location
Unit Letter Feet From The Line and Feet From The Line
7 Section Township Range NMPM County
10. Elevation {Show whether DF, RKB, RT, GR, etc.) W ////////
2% 7 2
11

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
SUBSEQUENT REPORT OF:

[] ALTERING CASING

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

[

[

D PLUG AND ABANDONMENT D

PERFORM REMEDIAL WORK D REMEDIAL WORK

[
[]

CHANGE PLANS COMMENCE DRILLING OPNS.

TEMPORARILY ABANDON

PULL OR ALTER CASING CASING TEST AND CEMENT JOB D

] []

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

OTHER: OTHER:

1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

DATE

SIGNATURE TITLE
TYPE OR PRINT NAME TELEPHONE NO.
(This space for State Use)

AFPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:




tubmil 5 Copies

Appropriate District Office

State of
Energy, Minerals and N

P.O. Box 1980, Hobbs, NM 88240

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT I i
P.Q. Drawer DD, Artesia, NM 88210

DISTRICT III
1000 Rio Brazos Rd., Aztec, NM 87410

New Mexico

Form C-104
atural Resources Department

Revised 1-1-89
See Instructions
at Bottom of Page

REQUEST FOR ALLOWABLE AND AUTHORIZATION

+

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
Address
_Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well Change in Transporter of:
Recompletion O oil (] Dry Gas
'LChange in Operator D Casinghead Gas D Condensate D
If change of operator give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
State, Federal or Fee
Location
Unit Letter Feet From The Line and Feet From The Line
Section Township Range , NMPM, County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Qil ] or Condensate ] Address (Give address 1o which approved copy of this form is to be sent)
Name of Authorized Transporter of Casinghead Gas ] orDryGas ] |Address (Give address to which approved copy of this form is to be sens)
If well produces oil or liquids, I Unit I Sec. |Twp I Rge. | Is gas actually connected? I When ?

é;ive location of tanks. I | l | |

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

IV. COMPLETION DATA

. . |Oil Well | Gas Well | New Well | Workover | Deepen I Plug Back lSame Res'v biff Res'v
Designate Type of Completion - (X) ai l | | | I
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
B TUBING, CASING AND CEMENTING RECORD B
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must

be equal to or exceed top allowable for this depth or be for full 24 hours.)

Gravity of Condensate

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
o |
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF R

[Testing Method (pitot, back pr.) Tubing Pressure (Shut-in)

Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belief.

Signature

Printed Name Tide

OIL CONSERVATION DIVISION

Date Approved

By

Title

Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



Submit to Appropriate ) State of New Mexico
District Office Energy, Minerals and Natural Resources Department

State Lease — 6 oopies
Fee Lease — 5 copies

P.O. Box.2088
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088

DISTRICT Il
1000 Rio Brazos Rd., Aztec, NM 87410

Form C-105 -{’
Revised 1-1-89

WELL API NO.

5. Indicate Type of Lease
sTATE | | FEE [ ]

6. State Oil & Gas Lease No.

WELL COMPLETION OR RECOMPLETION REPORT AND LOG

000002000

la. Type of Well:
oL WELL[ | GASWELL[ | DRY[ | OTHER

7. Lease Name or Unit Agreement Name

b. Type of Completion:

WELL over [ peex [ ] Bacx []  Resve [ ] omem

2. Name of Operator

8. Well No.

3. Address of Operator

9. Pool name or Wildcat

4. Well Location
Unit Letter : Feet From The Line and Feet From The Line
Section Township Range NMPM County
10. Date Spudded 11. Date T.D. Reached 12. Date Compl. (Ready to Prod ) 13. Elevations (DF& RKB, RT, GR, etc.) 14. Efev. Casinghead
15. Total Depth 16. Plug Back T.D. 17. If Multiple Compl. How 18. Intervals ) Rotary Tools jCable Tools
Many Zones? Drilled B

y
| |

19. Producing Interval(s), of this completion - Top, Bottom, Name

20. Was Directional Survey Made

21. Type Electric and Other Logs Run

22. Was Well Cored

23. . .
CASING RECORD (Report all strings set in well)
CASING SIZE WEIGHT LBJFT. DEPTH SET HOLE SIZE CEMENTING RECORD AMOUNT PULLED:

24, LINER RECORD 25. TUBING RECORD

SIZE TOP BOTTOM SACKS CEMENT SCREEN SIZE DEPTH SET PACKER SET
26. Perforation record (interval, size, and number) 27. ACID, SHOT, FRACTURE, CEMENT, SQUEEZE, ETC.

DEPTH INTERVAL AMOUNT AND KIND MATERIAL USED
28, PRODUCTION
Date First Production Production Method (Flowing, gas lift, pumping - Size and type pump) Well Status (Prod. or Shut-in)
Date of Test Hours Tested Choke Size Prod'n For Oil - Bbl. Gas - MCF Water - Bbl. Gas - Oil Ratio
’ Test Period ‘ I
Flow Tubing Press. Casing Pressure Calculated 24-  Oil - Bbl. Gas - MCF ‘Water - Bbl. Oil Gravity - APl - (Corr)
Hour Rate ] J [
Test Witnessed By

29. Disposition of Gas (Sold, used for fuel, vented, eic.)

30. List Attachments

31. ] hereby certify that the information shown on both sides of this form is true and complete 1o the best of my knowledge and belief

Printed
Signature Name

Title Date




DISTRICT 1 State of New Mexico QPERATOQOR'S MONTHLY REPORT

P.O. Box 1980, Hobbs, NM 88240 Energy, Minerals and Natural Resources Department Form C-115 - Revised 1/1/89
DISTRICT 1l See Distribution and Code
P.O. Drawer DD, Artesia, NM 88210 OHML Oozmmmﬂdx >HHOZ GH%\NWMOZ Information Bottom of Page
DISTRICT [

1000 Rio Brazos Rd., Aztec, NM 87410 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

’ For
Compan Month,
or OWMm or Address Zip_ Year Page of
[2}
: 21 INJECTION UCTION DISPOSITION OF GAS DISPOSITION OF OIL
POOL NAME (Underiine) |2 PRODUCT e T o .
* 7 BARRELS | BARFELS GAS TRANS- O HANDAT To  |TRANS
Lease Name =| VOLUME | PRESS. | OILCOND. | OFWATER | PRODUCED |DAYS|  soip POR- | OTHER  [p| Geaor | mhans | POR- | OTHER || TNET
WELL NO. UNIT SEC. TWP RNG|I PRODUCED | PRODUCED (Mcr)  |PROD TER €| wmontH | PoRTER | TER 8 Ve
*LEASE NAME - Inctude State Land Lease Number or Federal Lease Number
DISTRIBUTION STATUS CORE “OTHER" GAS DISPOSITION CODE OTHER" OIL DISPOSITION CODE | HEREBY CERTIFY THAT THE INFORMATION GIVEN IS TRUE AND
Original OCD Santa Fe Fo . FLOWNG X......uSEDOFFLEASE L °T0" | ¢ crcuLaTINGOL COMPLETE TO THE BEST OF MY KNOWLEDGE
One Copy OCD Dist. Office P........PUMPING m ......... %mor Nn DRILLING J - rorm
in which lease is Jocated o GRS LT L........LOST (MCF ESTIMATED) —
Oue Copy to Transporter (s) T N ABANGONED | E-ooonr EXPLANATION ATTACHED TYPED NAME PHONE NUMBER
DATE DUE Lv.r... INJECTION R R N R ANGE
To be vwnsuah& by 24th day of next D. DISCONTINUED Vo VENTED FOSTION
succeeding month. U.........USED ON LEASE

i SIGNATURE DATE




Submit 2 copics to Appropriate
District Office.

State of New Mexico

Energy, Minerals and Natural Resources Department

Forin C-116

P.O. Box 1980, Hobbs, NM 88240 Revised 1/1/89
- . y o 'y
PO Box 198 s OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
DISTRICT III Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
GAS - OIL RATIO TEST
Operator Pool County -
Address TYPE OF |
TEST-(X) | Scheduled [ | Completion [ | Special [ |
[} LENGTH
LEASE NAVE o LocAToN DATEOF || CHOKE | T8G. | Mo | & (et URReTEsT ) G2 o
S T R TEST »| SIZE | PRESS.| ABLE | HOURS | Bais. | oI | BBLS. | MCF. | CUFT/BBL
Instructions; 1 hereby certify that the above information is true and

During gas-oil ratio test, each well shall be produced at a rate not exceeding the top unit allowable for the pool in
which well is located by more than 25 percent. Operator is encouraged to take advantage of this 25 percent tolerance in

order that well can be assigned increased allowables when authorized by the Division.

Gas volumes must be reported in MCF measured at a pressure base of 15.025 psia and a temperature of 60° F.

Specific gravity base will be 0.60.

Report casing pressure in lieu of tubing pressure for any well producing through casing.

(See Rule 301, Rule 1116 & appropriate pool rules.)

complete to the best of my knowledge and belief,

Signature

Printed name and title

Date Telephone No.




[ Submit 1 Copy to Santa Fe

State of New Mexico

Form C-120-A -

and 1 Copy 10 Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89
District Office by 15th of
Second Succeeding Month OIL CONSERVATION DIVISION
DISTRICT I P.O. Box 2088
F-O. Box 1980, Hobbs, NM 88240 Santa Fe, New Mexico 87504-2088
DISTRICT Il
P.O. Drawer DD, Artesia, NM 88210
DISTRICT II
1000 Rio Brazos Rd., Aztec, NM 87410
MONTHLY WATER DISPOSAL REPORT
Disposal System
Operator Disposal System
Address County Month, 19
LOCATION PREVIOUS - CUM CURRENT MONTH NEW-CUMULATIVE AVERAGE
LEASE WELL DISPOSED WATER DISPOSED WATER DISPOSED WATER INJECTION
NO. S|T BARRELS BARRELS BARRELS PRESSURES

I hereby certify that the above is true and complete to the best of my knowledge and belief.

Remarks:

Signature

Printed Name

Company

Title

Telphone No.




State of New Mexico Form C-123 +

_7L

15(;1 ‘;’;“;ﬁ;ﬁ{ﬁ“ Energy, Minerals and Natural Resources Department Revised 1-1-89
District Office

DISTRICTI OIL CONSERVATION DIVISION

P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088

DISTRICT Il Santa Fe, New Mexico 87504-2088
P.O. Drawer DD, Antesia, NM 88210

DISTRICTIII
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR THE CREATION OF A NEW POOL

Date 19
The
Name of Operator Name of Lease
Located feet from the line and feet
Well No.
from the line of
Section Township Range

is outside the boundaries of any pool producing from the same formation. On the basis of the information submitted
herewith on form C-105, we hereby request that a new pool be created to include the following described area.

Suggested name:

Name of Producing Formation

Operator Name and Address

Signature

For OCD use only:
D Pool Created
[ ] Placed in Pool.

Order No. Date




Submit in triplicate to . State of New Mexico ]l;m:l“seg.ll?-w «(7—
Santa Fe Office Energy, Minerals and Natural Resources Department €

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

AUTHORIZATION TO MOVE PRODUCED WATER

Transporter Name

Address Office Location ( If different)

Phone Number (s)

State Corporation Commission Permit No.

NOTE: It is the responsibility of each holder of an approved Form C-133 to
familiarize its personnel with the content of Division Rules 709 and
710 and to assure operations in compliance therewith. Failure to
move and dispose of produced water in accordance with Division Rules
709 and 710 are cause for cancellation of Form C-133 and the authority
to move produced water.

I hereby certify that the information above is true and complete to the best of my knowledge and belief

Signature Date
Printed Name Title
(This space for State Use)

Approved by Title

Date




Revised 1-1-89

Submit 3 Copics to » State of New Mexico

Appropriate Dist. Office Energy, Minerals and Natural Resources Department INSTRUCTIONS ON REVERSE
STRICT SIDE

P.0. Box 1980, 1lobbs, NM 88240 OIL CONSERVATION DIVISION This form Is gof 1o be used for

DISTRICT I P.O. BOX.2088 reporting  packer leakage lests in
> Santa Fe, New Mexico 87504-2088 Norhwesi New Mexico

P.O. Drawer DD, Aresia, NM 88210
SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST

[Operator Lease Well No.

Location Unit Sec. Twp Rge County
of Well

Type of Prod. Method of Prod. Prod. Medium Choke Size
Name of Reservoir or Pool (Oil or Gas) Flow, Art Lift (Tbg. or Csg)

Upper
Compl
Lower

Compl

FLOW TEST NO. 1

Both zones shut-in at (hour, date):

Upper Lower
Well opened at ¢hour, date): Completion Completion

Indicate by ( X ) the zOne ProduCING......eveevmennseririiiiinitiriini e _

Pressure at beginning Of tESE. ... . vuuiunereiiririer ettt s

Stabilized? (Yes OF NOY..uuvneeneeriiieienitiine e sre s s ettt ta st s s b e tee e snen

Maximum Pressure QUG LESL. «....cvveivrumrmrmmsranareeeeesaeeeeerestetsmminnisesseeeeesss —

Minimum pressure dUTiNg LSE. ... .ceuuerreunniernrereeenn ettt

Pressure at CONCIUSION OF T8St. . vuuueeeerresvneereseerereoaneeesussesecesisetnsasinsernnssssasessasisiiones

Total Time On
Well closed at (hour, date): Production
Qil Production Gas Production
During Test: bbls; Grav. During Test MCF; GOR

Remarks

FLOW TEST NO. 2 Upper Lower

Well opened at (hour, date): Completion Completion

Indicate by ( X ) the zone producing

..................................................................

Pressure at beginning of test

..............................................................................

Stabilized? (Yes or No)

Maximum pressure during test

...........................................................................

Minimum pressure QUINE 185 ... ouiueeirieen et eienerntarrn e eateaaeeaereaennensiraesaaseaenanenens

Pressure at conclusion of test

Total time on
Well closed at (hour, date) Production
Oil production Gas Production
During Test: bbls; Grav. ; During Test MCF; GOR

Remarks

OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the information contained herein is true OIL CONSERVATION DIVISION

and completed to the best of my knowledge

Date Approved
Operator
B
Signature y B
. Title
Printed Name Title

* Date ) Telephone No.




