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Texas 75202

aaz] wi ;F;,:t National Bank Blég., Daiiggg'm
eason(s) for tiling (Check proper hox

Usiten eADYGAS MUST NOT_BE

New Well Chsinge o Transuvorter of ] Y o N NG Py e
e X - - — 1 FLARED AFTER J=/=Z4 .7
Change in OwnershipD Cusinghoead Gos rﬁ ate JIL‘M‘ , Iq"};;;i]i;ﬂFYCEPTION,A&
If change of ownership give nam« R -
and address of previous cwner ________ —— — - e
II. DESCRIPTION OF WELL ANi: LEASE
[Lease Name ’ We'll No. Fo N > R yerniat Kind of __ease Lease No.
Rodman-Federal 1 ,Jlecat Premlnr Skate, Fodesal orfiee A i/35 F
Location
Unit Letter W 10920  reet From ite __westk e und '5";}§} __ Feet Frem The __g0uth
Line of Section 11 Twenship 169 Hange 28}? , NMPM, Eddy‘ County

HI. DESIGNATION OF TRANSPORTER OF OIL AND \ATURAL GAS
{Ncn’e of Authorized Transporter of G.l K]

Nava1o Crude 2il Dufcha@1ﬂa 20

Ncme of Authorized Transporter of Tasinghead Gas L

or Cendensar

None

j TAddress (( (( ive address to which approved copy of this form is to be sent)

rawer 175, Artesia, .M. 88210

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

1f well produces oil or liquids, Unit Sen Twn e iually connected? , When
give location of tanks. N 11 16 28 no | indefinite
If this production is commingled witl: that frem any other ieass or poal, give commingling order number:
IV. COMPLETION DATA O
] . ] O Gy T s Weil T"Workover | Deepen "Plug Back | Same Res'v.  Diff. Restv,
Designate Type of Completion — (X) ! ! ‘ ! ‘ !
l X i X . ; | ‘ )
Date Spudded Date Compl, Realy (v Brod, Towul Depth P.B.T.D.
8-13~73 9-2- 73 1867 1865
Elevations (DF, RKB, RT, GR, etc..  Nume of Preducing © . T il Gas Pay Tublng Depth 1746 5 +
*

Perforations SPF Depth Casing Shoe
1821-1/2 - 27, extra holes 1823, 2471/2, 25 1865
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SiZE j o OEPTH SET SACKS CEMENT
11 8~5/8¢ 204 1330 75 ex YCU"42% co oir
7-7/8 . *4_1/2;&45341“;-1_ 1865 125 sx lite, 150sx
e Hr'lll Zg_gel‘

2-3/8 nsed

:1746.49 g.m.

B# zalt/sack

V. TEST DATA AND REQUEST FOR ALLOWABLE  /Test must be aiter recovery of total volume of load oil and must be equal to or exceed top allows
0O1L. WELL able for this c:’ep h or ba for full 24 hours)
Date First New Oil Run To Tanks ! Date of Test | Producing Method (F low, pump, gas lift, etc,)
9-2-73 10-31-73 L__Flow
Length of Test Tubing Pressura Caning Pressuwe Choke Size
20 2 - ~ —18/64 |
Actual Prod, During Test j Cil-Bbis, Yater - Bbim, Gas - MCF
8 BO .8 o B .58 58.4
GAS WELL .
Actual Prod. Test-MCF/D ‘ Length of Tast ;TBbEa. Cendensate/MMCF Gravity of Condensate
Testing Methed (pitot, back pr.) [ Tubing Pressure {smm-in} ‘ Casing Pressure { Shut-in) Choke Size
‘ |
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Gil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowiedge and beljef,
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This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tents taken on the well in accordence with RULE 111,

All sections of this form must be filled out completely for allow-
sble on new and recompleted wells.

Fiil out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepnrate Forml C-104 must be filed for each pool in multiply
-ty

mmemmlatad w



