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, DESCRIPTION OF WELL AND LEASE ' -
sase Nume , Well No. | Pool Name, In¢lucing Formauoo ‘ :
G-J Unit Tract 14| 1 Grayburg—Jackson—SR—Q—CA‘ﬁ“"‘- Fee B-2130
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Navajo Refining Company — P.0O. Box 159, Artesia, NM 88210 !
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1) Request for allowable for newly dnliec or ceeperced well muit be dCiOMmuanicd oy tabulavon of deviauon tests taken 1n accordance

with Rule 111,
?) All sectons of this form must be filled out for allowabie on new and recompleted wells.
3) Fill out only Secuions 1, T1, I1l, and VI for changes of operator. wzll name of number, wransponer, or other such changes.

4) Separawe Form C-104 must be filed for eacn pool in muliiply completad weiis




