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FANGEORT OIL AND NATURAL GAS

RECEIVED

Cjrer1alor

NEWMONT OIL COMPANY e

JUCTO 1978

Address

P.0. Box 1305, Artesia, New Hexico 88210

a. C. C.

ARTESLIA, OFFICE

Reoson(s) fo1—l_'ri:9__((771—rck proper box)

New We!l
(]

Charge in er-c.'shlpD

Change tn Tranrnporter of:

o (]

Casinghead Gas D

' Recompletion

Dry Gos

Ccerderaate | l

Other (Please cxplain)
Effective yuly 1,.1978,€ 7100 M\

[

into Tank Battery # hk.

If change of ownership give name
ard wddiecss of previous owner _

DESCRIPTION OF WELL AND LEASE

—
Lease Name

W.L.H.G. 4 S, Ut Tract |

3

vl'ell No. . Fool Nome, Irnciuding Formation

Loco Hills Graybure

Xind of Lease

State, Federal or Fee Fede I’al

Leose No.

LC-047269

Location

Unit Letter L ; ‘980 Feet From The South Line and 660 Feet From The West

Line of Section 7 Township ]85 Fange 3OE , NMPM, Eddy County
DLESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Authorized Trsnsporter of 01} or Corndersate | | Ascress (Cive address to which approved copy of this form is to be sent)

North Freeman Ave. Artesla, New Mexlco 88210

efin Igg_C’o_mpgy__PLpe_Llng_lei slon

asinghecd Gas [ cr Try Gas |

iHavajo R

T
eme of Authorlzed Tronsporter ct C

hidress (Give address to whick approved copy of this form is to be sent)

b‘D_c:-s;a'.:ddod
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1 well produces oll or liquids, IUnn , Sec. | Twp. , Pge. is gas actuclly connected? ‘When
; ) 1 1 !
give location of tarks, 0 . ‘ J‘[‘]85 : RZSE No 1
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA .
— TR Ie] Trnw wels T Weord T - Py "
D . T , f C ] . (x . 01} Well X Gas Vell I.’vem Well I\’vcu(cve. ; Ceepen ; Plug Back : Scme Res'vy. : Diff. Fes'v.
esignate Type of Completion — ) ,
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Ccte Comp!. Recdy to Prod. i Tctal Depth F.BE.T.D. * :

Name of Producing Formction

Tievetions (DF, RKB, RT, GR,

f
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|

Top Cti/Gas Pay Tuking Depth

Depth Ccsing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

 ___
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L
TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be aft
able for this dep:h or be for full 24 hours)

er recovery of total volume of load oil and must be equal to or exceed top allows

b—c.:le First New O1] Run 7o Tanks Date of Test

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

I_ength of Test Tuking Precsuse

Ccelng Fresawe Choke Size

Actual Prod. During Test Oil-Bbls.

Water - Bblse. Gae - MCF

GAS WELL
Actual Prod. Test- MCF/D

—Lenqihro( T;ul

Bbls. Cecrdenscie /MMCF Grovity of Condennals

Tubing Pressure (}:hnt—ln )

Testing Methed (pitot, back pr.)

Ccsing Fressure (Shtt—in) Chokxe Size

CERTIFICATE OF CONPLIANCE

at the rules end regulations of the Qil Conservation

been complied with and that the information given
best of my knowledge and belief,

1 hereby certify th
Commission have

above is true and complete to the

0ffice Marléger
T (Title)
July 7, 1978
T e

OlL CONSERVATION COMMISSION

7/l . 78

APPROVED

BY

CirLe UK AND GAS INSPEOTOR

This form is to be filed in complience with RULE 1104,

1f this is & request for allowable for & newly drilled or deepened
well, this form must be accompsnied by a tebuleticn of the deviction
tests teken on the well in sccordence with RULE 111,

All sections of this form must be filled out completely for ellows
able on new sand recompleted wella,

1, 1. 1,
or other such

and VI for chengen of owner,

Fill cut only Sections
chenge of condition.

well name or number, or transportern
Separite Forms C-104 must be filed for erch pool in multiply

ramnleted wellg,_ o
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