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F“CRT OIL AND NATURAL GAS
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OPERATOR
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1 PRCRATION OFFICE
Cperator

Horexco, Inc.

Address
Post Office Box 481, Artesia, HNew Mexico 88211-0481
[Reascn(s) for filing (Check proper box) Cther (Please explain)
Sew Wett Wl Change 1n Transpaster cf: Change of Operator
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1. DESCRIPTION OF WELL AND LEASF

Injection Well
T petuinictd de i@

Lease Name I e TEeal Nase, lroicding Formation Kind cf Lecse Lease Nc.
Twin Lakes 13 Artesia, ¢, GR, SA State, Fedezalcr Fee  State B647
Lo< a
Unit Letter ’ K R 13 3 0 _Fee: From The S Line ard 23 l 0 Feet from The W
L:ire cl Cection 28 Toenship 188 28E . NMEM, Eddy County

{Il. DFSIGNATION OF TRANSPORTER OF OIL _AND

of Author.zed

cr Conder

ss fGive address to which approved copy of this form is 1o be :uu‘

zress (Give address to which approved copy of this form is to be sent)
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. | 1t well praduzes oil or Liguida, vrito Ses Tere o Bie R | When
give lozation of tarks, ' ' J b
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If this production is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA
TCI el T3zs wel Yew We.. ' Worcover | Leepen Thiug Back | Same Res’v.’ Diff, Res'v.
. . (Y i ' . ' 1] 1 . 1
Designate Type of Completion — (X) ) . ' . . .
i ) S . L
Date Spudded  Tatal Cepth P.B.T.D.
Elevationa (DF, RAB, RT, GR, ezc., { Top C/Gas Pay Tuting Depth
I
Perlcrations Depth Caaing Skoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE i CASING & TUBING SiZE DEPTH SET . SAGKS CEMENT
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; |~ §-X& N

J J

o

i
]
H

i L
4
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allow-
Ol WFEL. able ‘or this depih or be for full 24 houss)
T Cote First New Cll Run To Tanks Czie of Test ' Freducing Method (Flow, pump, gax lift, ete.)}
Lergtn of Tes! Tuzing Pressuze Jcsing Freasure Chokae Size
Actual Prod. During Test Ot - Bes. | water- EERE Gas - MCF
t
L
GAS WELL
Actual Frod. Test-MCF/D Length cf Tast | Bris. Condanadte/MMCF Gravity of Condensate
|
Testing Methcd (pitot, back pr./ uting Preesws ( $hut-18) ‘ Casing Pressure (shnt-in) Choks Size
!
V1. CERTIFICATE OF COMPLIANCE N OiL CONSERVATION_CCMMISSION
Y [s)
H z 4
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APPROVED

1 hereby certify that the rules and regulations of the Oil Conservaticn
Cormission have been complied with ard that the infcrmation given
above is true and complete to the best of my knowledlge snd belief, l 8Y

TITLE

L. .o mispedcr

This form is to be filed In complisnce with RULC 1134,

If this is & request for sllowable for a newly driiled or deepened
well, this form must be sccompanied by « tsbulation of the devisiion
tests taken on the well in accordance with RULE 111.

All sections of this form must be f.ilid out completnly for allow
sble on new and recompleted wells.

Full out only Sectizas I, 11 I, ==
well nes e of number, or trandporien Or 3

g8 of owner,
of zondition.
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