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207 South 4th Street - Artesia, i1 88210
Peoson(s) lor liling (Check proper box) ' Othetr (Please explain)
New Well b Chanqe In Tsonnpottor oft
Recompletion [:] o1l D Dty Gas D
Chnnge In CwmruhlpD Casinghead Gan D Condensatle D
If change of ownernhip glive name
and address of previous owner
. DESCRIPTION OF WELL AND LEASE .
' Leave nama #ell No. Pocl Neme, Ircivaing Formation 4, 7 Xind of Lease  LC 000094 Lease tic.

Exxon "kKU" Federal Cojn 1

lim A . S State, Federal cr Fee Foderal

Falti i P2 N | [ RV

Location

Unit Letter___ T i 2030"

Line of Section

31 Township 178

Feot From The ___NQXK thh Line and 1980 Feet From The vYest

Raonge 27]: « NuPY, Edd&' County

. DESIGNATION OF T2ANSPORTER OF OIL AND NATURAL GAS

.

Nem.e of Authonized Transgorter of Ot )

Navajo Crude 0il Purchasing Companv Ylo. Freeman hve-Artesia, MM 88210

ct Condensate {’}" Address (Give address to which approved copy of this form s tc be sent)

Nexo of Authosized Transporter of Czsinghead Gas (W] ot O
Transwestern Pipeline Company

ry Gas (ax i Acdress (ive address 1o which approved copy of this form s tu be sent)

| P. 0. Box 2521 - Houston, TX 77001

tf well produces ofl cr liquids,
give lecaticn of tenks.

T
[l
!
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Unit ; Sec.

‘Po :P.qa. Is 3as estuaily connected? | When A‘pm

T

I
F__'31 1178 !27E Yes VS B-7

If this production iy commingled with that from any other lease or pool, givc' commingling order number:

. COMPBLETION DATA
. ’ :Ou VWell : Gas Wwell ‘:Ncw well 'Wecreover ! Deepen TFlug Bacx ! Same fres'v. Dl Res'v,
Designate Type of Completion — (X) v ' % X X ' X :
1 I L3 1 L L I
Dete Spuddad Date Compl. Ready {o Pred. | Total Depth P.B.T.D.
3-31-79 6-16-79 | 9250" 118"
Elevailons (DF, RKB, RT, CR, ete.j |Name of Froducing Formation Top 01/Gas Pay Tubing Depth °
3312 Morrow 8989" 8956
Pecrforations Depth Casing Skco
8989-8994"' 9160
TURIHG, CASHIG, AND CERENTING RECCR
HOLC SI1ZE CASING & TUSGING SIZE DEPTH SET SACKS CliiMEMT
17%" 13-3/8" 300" 275
12%" 8-5/8" 1500 825_
7-7/8" 4%" S 470
2-3/8" 1 8956 i

Ol WET L

TEST DATA AND REQUEST FOR ALLOWABLL

aQWe

(Test must be after recovery of total voluns of load oil and must be egual to cr exccad iopa
able for this dep:h or be for fuil 24 hours)

_l-_‘_:::o First New Of} Run To Tanks

Ozto of Tost

Fredusing Metiicd (Ficw, pump, gos i, ete,)

Lernjth of Tost Tubing Pressure Ccsing Prosawe Choke Size
Actual Pred, Duting Tesl O1l-Bble. Wecter~ BEls, Gae - MCF i
GAS WELL
Actual Ficd, Tests MCF/D Longth of Toat Ebls. Condensote/NCT Gtavity of Conderncte
300 24 - -
T Teating Mothod (putot, tack pr.) Tubing chuuro_(x;hui;-xu] Casing Preasure (Lhut-in) Choke Stze
Back Pressure 2651 Pkr 1/4"

« CERTIFICATE O COMPLIANCLE

1 hereby corti{y that the rules and regulations of the O}l Ccnnervation
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SUPERVISOR, DISTRICT II

TITLE

This form Ia to be filed In compliance with nuLr 1104,
wablo for & newly ditll b er deepaned

I thle {n a requset for allo
nicd by o tabulutivnn of e Cavintien

T {Signature)

S e o . _ )
Christine Tomlinson Geol. Secty. M aectionu of thin fean munt be (1lod out complutely tor slluuse

well, thls fore ot by secompe

tawto Laken on the wall in necondanco with put e 1y,

(Title)

7-9-79

eblo on nev ead rerowpleted vatls,

Filt out only Sodtiean I, A5 UL pard VI for el mn of aviner,
well name of punber, of trannpoiics vl vther such Chenge ol condition,

{Date)




