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Address

P.0O. Box 617, Artesia, New Mexico 88210

Reoson(s) for Liling (Check proper box)

L]

Change In O-M-M;D

Change in Tronsporter of:

o B

Casingheod Gas D

New Well

Recompletion

Ory Gos

Condensote D

Other (Please explain)

Change of lease name and
change location of tanks

]

1f chenge of ownership give name

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Leocse Name well No.] Pool Name, Including Formation Kind of Lease Lease '
Elizabeth 1 Bull's Eve San Andres Stote, Federal or Fer oo
Locallon = _
Unit Letter D : 330 Feet From The North Line ond 330 Feet From The  West
Line of Section 7 Township 8S Range 29E , NMPM, Chaves Co.-t-

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of Ofl X or Condensats [}

Navajo Crude 0il Purchasing Company

Address (Cive address to which approved copy of this form is to be zenyy

P.0O. Box 175, Artesija, New Mexico 88210

Ncme of Avthorized Transporter of Casinghead Gas [] ot Dry Gas [}

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

;Sec. :Rqe.

‘7 | 85 ' 29E

Tunit

'R

1

T
[f well produces oil or liquids, .TWP'
glve locatton of tarks.

is gas actuclly connected? when

No

]
]
It

January, 1981

1f this production is commingled with that from any other lease or pool,

. COMPLETION DATA

give commingling order number:

:ou well :Gcs well
Designate Type of Completion — xy X

i 1

INew Well Tworkover Deepen T'Plug Back | Same Res'v. TDitf. Fes
) ] ) '

T

'
1 ) 1 ) ' '
i

Date Spudded Date Compl. Ready to Pred.

3 1 e
Total Depth P.B.T.D.

*tame of Producing Formation

Clevations (DF, RAB, RT, GR, etc.;

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMERTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

{ i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load ofl and muat be equal to or excesd top oot
oble for thia depth or be for full 24 hours)

OIL WELL

Date First New Cil Run To Tenks Dcte of Test

Producing Method (Flow, pump, gar lift, etc.)

Length of Teet Tubing Prossure Casing Prensure Choke Size . ‘
o .
AN -
Actual Prod, During Tesl Ofl-Bbls, water- Bbls. Gas - MCF jt,‘ w i
S
P ‘t\ >~ 1 D
o 3
]/\"\/1')
GAS WELL : \
["Actual Frod. Test- MCF/D Length of Test Bbis. Condenaate NNTF Gravity of Condensate
Testing Malhod_[puox. bock pr.) Tubing 'r‘loc-u.rn(sg;;g—in) ) C;an P'rennure (shut"inv) Choke Size
. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
aomn o e ANGT
APPROVE Rlivy e 19
1 hereby certify that the rules and regulations of the Ol Conservetion OVED o '
Division have been complled with snd that the information given / / (/ /&1/
sbove is true and complete to the best of my knowledge and Lellel, gy //L/: z 2L
TITLE bty ks Bk ik

- ¢

(Aanature)
Operations Manager
B (Title)
11/3/80
(Date)

=

This form Js to be filed in coupllance with muLE Y108,

I this I & request for allowable for & newly drilled or deepe
this form musi bo scccmpanied by a telbuletion of the devisiy.

weoll,
n the well in accourdance with mULE V1L,

tesls teken o
All sections of thix form muet be [11led vut completaly for sile
able on now and recomploted walls,

“

and V1 for changen of owoner,

Fill out only Sections 1, 1L 111,
uch change of conditie

weoll name of pumbior, or tranepoitet, or othet »
must be ftled for eech pool dn multfy s

Gepatate Forne C-104

romaleted welin,




