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NI. DESCRIPTION OF WELL AND LEASE

. Well No. | Pool Name, [ociuding Formalioo Kind of Lease Lease No.
WuN™5-3 Unit Tract 7 L [Grayburg—Jackson—SR—Q—G-!“?&“-@'F“ LC028992a
Location |
Uait Lener B ; 990 Feet From The _SQULH Lineand 25 Feet From The __Ea St Line
Section 22 Township 1 7—S Range  30-E e Eddy County
0. DESIGNATION OF TRANSPORTER OF OIL AND NATLRAL GAS_
Name of Authorized Traasporier of Ol t(_—)ﬁ or Condensaie —_— Asaress (Give adaress 10 which approved copy of I1hs form i 1o be 1end) i
Navajo Refining Company '—' P.0. Box 159, Artesia, NM 88210 :
Name of Authorized Traasporier of Casinghead Cus - or Dry Gas T Asress (Give address 10 whach approved copy of tha form v 1o be sen) |
If well produces oil or liquid, [ Van | sec |Twp | Rge s v actes - corneaed? | Whea ?
PVO location of aaks. 1 l I l J
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1V, COMPLETION DATA

. ) IOIJ Well | Gas Well | New Well | Workover | Decpen | Plug Back |S¢me Res'y b\'ﬁ Res'y
Designate Type of Completon - (X) | | [ | | | | ]
 Dus Spudded Das Compl. Ready to Proc. Toal Dep PBTD
|
|Elevauons (DF, RKB, RT, GR, «ic.) Name of Producaing Formauon Top O Gat Pay Tubing Depth
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HOLE SIZE ' CASNG & TVBND S 28 . _CEETMGET r SACKS CEMENT
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7. TEST DATA AND REQUEST FOR ALLOWABLE
JIL WELL (Test must be afier recovery of 10wl volwme o/ 1063 v G7d mus 50 tual 10 07 exceed (0p allowable for 1ha depih or be for fdl 24 hows )
Daie First New Ol Rua To Taak [Date of Tes Frasating Menod Flow. pump, gas 141, eic)
40gth of Tea I Tubing Pressure les g Preswe Choke Size j
Actual Prod. Duning Test Oil » Bbis. Waer - Bbis G- MCF
GAS WELL
\cal Prod Test - MCF/D Thengdh of Te BE v Cotuer e MMCF Grivity of Conoensale
ssung Method (puor, back pr.) Tubing Pressure (Sr a0y "les ng Pressx TISNAN) TChoke Size

T, OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify thal Uve rules and reguiauons of the Ou Conservauoc
Diviuon have been complied with and that the 10/orma ot gren ado ¢
16 Uue 3nd compiele 10 the el of My knowliedge anc de.ef
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QOIL CONSERVATION DIVISION
Dae Appreved __JUL__SM_____‘

By QRIGINAL SIGNED BY
MIKE "1 LIAMS
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Gary §. Barker Operations Mgr. “
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with Rule 111,

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

3) Fill out only Secuons 1, 11, 111, and VI for changes of operator. well name or number, wansporier, or other such changes.
4) Separaie Form C-104 must be filed for eacn poci in muitpy compleled welis
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