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1%, 1 hn-r‘:bs'éerr'tif}: that

6. I¥ INDIAN, ALLOTTRE OR TRIBE NAME

SUND?Y VNOTICES AND REPORTS ON WELLS

fonat gt oo renesals to drill e n. deepen or piug back o oa diffvrent regervolr.
(I VTTON FOR 1 " for such proposals,)

7. UNIT AGRERMENT NAME

NOTE @ Report resulti of multipie completion on Well
Completion or Recomple Hon Report and Log fnrm i

i} i. x i
CuE OF Grizalon B U B N S FARM OR LEASE NAME o L 0
e S A
General Amer,(_aw 0il Company of Texas G J Premier Sand Unit
ACRESE OF UERAT B T Tl s wELL Noo
ey ) .
P, O, Box 416 Lmo Hills Hew Mexico 88255 Pro—Bh- #3
CAThO G W R ot Goaddenr oy rduner with asy Ntere cequirements. 160, FIELD ANG £004, OR WILDCAT
S [ A T e
s s
U M_.(_;_Ilyburg Jackson_
: R I S 1. 8xC, T, B, M., OR BLK. AN
1650' FSL and 330° FEL of Section 28, Voo Saeson aame
Twp. 17-S, Rge, 30-E
B ! _Sec, 28, T-17-S, R-30-E
15, MLEvATIoNS (Show whether DE, T, U8, ote)) | 12 COUNTY OR PARiSH, 13. s’rurn
. 3629° DF | _Eddy | NM,
Check Appropnofe Box To lndnccfe Nature oF Notice, Reporf of Other Data
NOGICE - INTENTION 70 SUBSEQUENT REPORT OF ©
LFST WATER SHLT-0FF ST P S CTRR CANING , WATER SHUT-OFF : . REPAIRING WELL | |
| S
CEACTERE LaEAL AL Cotiie B TR . l FRACT!U RE TREATMENT - ALTERING CASING l |
SUHOouT O ACIDIZE AHANDONS | SHOOTING OR ACIGIZING i ABANDUNMENT* i %
DEEFATE WL CEEANLE PRANS % tOthery L ShUt Tpf —s~t~§'-—t~u~§———»—v— - ___,‘_ ;
i

el

E T U sty state all perOnent
setionally arilled, wive subsurface decat o

ni audd cive pertinent dates, including estimated date of starting any
: ',(1 mes=nred and true vertical depths for all markers and zoues pertl-

We propose to Plug and abandon as soon &8s an agreement can
be reached with partner,.

Well was shut in Augqust, 1972 for economical or mechanical reasons.

Propose work will be attempted within the next 10 months.

foreg g {g true und correct

STHNED

iThis vpuce for Federal or Stute office use)

APPROVED BY I TITLE I DATE
1‘\.:;Lllr\‘< OT APPRO\AL, IF A\‘l
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=T : e R
. \9”!

NV P ZK%// "See“&-&:chons on Reverse Side

District Su gg rintendent ,,;; October 23, 1974



NO. OF COPIES RECEIVED 5 -
DISTRIBUTIO
N NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE ’ R EQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-65
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS . , .. 1w 1o
LAND OFFICE ST i A L S D
olL
TRANSPORTER
GAS H
OPERATOR A
1.| PRORATION OFFICE e e i
Operator P VT S
R FrIaE
T
Address
sox 416, Loco Hills, Now Mexico 88255
Reason(s) for filing (Check proper box) Other (Please explain)
New Wel!l Change in Transporter of:
Recompletion D 0Otil E Dry Gas D
Change in Ownership[] Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.: Pool Name, Including Formation Kind of [.ease ]L cLeGSO No.
G—J Pramier 54 Uty Tr, 84 | 3 Graylurg-Jacksan State: Federal ot Fee podara)  028936-a |
Location
7
Unit Letter I ) lém Feet From The_m_l_lne and 330 Feet From The Eash
Line of Section 28 Township - Range Ok , NMPM, Pelsi County
s g

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Pcme of Authorized Transporter cf Oil or Condensate [

Name of Authorized Transporter of Casinghead Gas [

None -~ Gas is flared

or Dry Gas [

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

v ol
Address (Give address to whtch approved copy ) thls form is to be sent)

T T T T " v
1f well produces oil or liquids, . Unit , Sec. X Twp. lP.qe. Is gas actually connected? | When
i 1 1 I - ]
give location of tanks. | K X 27 117-8 :30-3 RO X
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
"ol well : Gas Well : New Well | Workover 7‘ Deepen : Plug Back | Same Res'v. : Diff. Res'v,
i I
Designate Type of Completion — (X) | | , ! | ; ! !
i Il I L
Date Spudded Date Compl. Ready to Prod Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top 0Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

O1L. WELL

able for this depth or be for full 2¢ hours)

Date First New Oil R;un To Tanks Date of Test

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

Length cf Tent Tubing Presaure

i

Casing Pressure Choke Size

Actual Prod. During Test Otl-Bbls,

Water - Bbls, Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (Shut-ln)

Casing Pressure (Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

voet
4

=y
o

(Signature)

t
(Title)

(Date)

OIL CONSERVATION COMMISSION

UNR 41969
L

TITLE o RN e

APPROVED

BY

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
tests taken on the well in accordance with RULE 111,

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

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

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



