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Effective 1-1-6%
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- AUTHORIZATION TO TRANSPORT OE RD&J‘TVRE‘ Bus

JAN 23 1978
0.c.c.

Operator

Sage 0il Company .~

AR ESIA, OFFicE

Address

¢/o 011 Reports & Gas Services, Inc., Bax 763, Hobba, New Mexico 88240
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Keason(s) for filing (Check proper box)
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p‘ég/jg 5//’9D

{ Lease tame ‘ell No.,
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ﬁ)ol Nage,

G

Kind of Lease L_ease No.

_ s

State, Federal cr Fee

State l

[_ocalion i
Urnft Letter c N 330 Feet F'rom The “.rth Line and l‘se Feet From The w“t ~ i
Line of Section 31 Township 19 s Range 27 E ' YiMPM. Ch.m County !
. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

Naire of Authorized Transporter of Ol '2‘ or Condensate [}

Navajo Crude 0il Purchasing

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

neme oi Autherlzed Transporter of Casinghead Gas \ or Dry Gas [ )

None

|P. 0. Box 159, Artesia, MM 88210 |

i Address (Give address to whick approved copy of this form is 1o be seni)

T i T T TR Ts gae wall = N J
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L 1 1 A .

If this production is commingled with that from any other lease or pool,

give commingling order number:

IV. COMPLETION DATA

TOotl well TGas Well TNew Well ! Werkover ‘ Deepen "Piug Back | Same Res’v.! Difl. Resiv,
Designate Type of Completion - (X) \ X : | X : X ! ! ! K
Date Spuddsd Cate Complf Ready to Pmld. Totaul Scpl". : P.B.T.D. ! * i

2/16/76 11/20/77 1262 1217
Elevations (DF, RAB, RT, GR, etc.; Name of Producing Formationr Tep OL/Gas Pay Tublng Depth |
3742.6 Queen 637 617 !
Perforations Depth Casing Shoe i
637-882 1252
TUBING, CASING, AND CEMEHTING RECORD ]
HOLE SIZE CASING & TUBING SIZE DEFTH SET SACKS CEMENT ;
12 1/4 8 5/8 306 75
7/8 41/2 1252 225 E
1 { L .
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(Test must be after recovery of total volume of load ofl and must be equal to or exceed top alicr -
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or be for full 24 hours)

fre: New Cii Run To Tunks Date of Tust

12/12/77

P Date ¥

11/18/77

Froducing Melhod (i iow, pump, gas lift, eic.) i

Flow q

Tuking Pressuws

504

L.ength of Tust

10 hours

Cheke Size

2"

Casing FPrassuro

504

Cll-Bbisa.

Actual ®red, During Test

22 B0

Gaa - MCF

26

Bbls.

None

Water -
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P
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