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1. DESCRIPTION OF WELL AND LEASE
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Lease N Weil No.; Pool Namae, Irciuding Formation Kind of Lease sass No.
Blate P D P RUTKey TrACK/SR/Q/GR/SA |moe rosmocree State |EIB19
Location ; G 1980 N 1980 E
Unit Letter H Feet From The Line and Feet From The
Line of Sectlon 36 Tawnship 185 ange 23E » NMPM, Eddy County

OF OIL AND NATURAL GAS

ot Condensate [}

11. DESIGNATION OF TRANSPORT
[T\'m of ﬁuthorlzvd Trﬁn rjer qf OI1
Avajo Rerining

Address (Give address to which approyed copy of this form iz to be zedt
Freeman, Artesia, P&M 88210 t

.

Nemre of Authorized Transporter of Casinghsad Gas [am) or Dry Gas [

“Address {Give address to which nppro;zd copy of thiz form iz to be sent}
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Designate Type of Completion — xX) .
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If well produces oil or liquids, N UnllH ' 513.6 ) TTB S .Rng 1s jas actually cenn-cxod? { When
qive location of tanks. : : : [ 1
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If this production is commingled with that from any other lease or poal, glve commingling order number:
COMPLETION DATA
: ol Wall : Gas Well ‘.an Well : Workover : Deepen : Plug Back : Same Hos‘v.: Diff. Rea'y.

1 ]
Date Spudded Date Compl. Ready 1o Prod.

A ' s b 3
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.j |Naxe of Producing Formation

Top OU/Gas Pay Tubing Depth

Perforations

Depth Casing Shos

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENRT .

PeZ Tp-3 °3

t ¢ _—
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V.
OI1IL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test nurt de after recovery of total volumae of load oil and must be equal to or exceed top allows
able for tAls depth or be for full 24 hours)

*

Date Flrst New Oll Run To Tanks Datse of Test

Producing Method (F low, pump, gas lift, ete.}

Length of Test Tubing Presswe

Casing Preesure Choke Sizs

Actual Prod. Durting Teat Otl-Bbls,

Water-Bbls. Gas~-MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Teat

Bbls. Cordensate/MMCF Gravity of Condensate

Testing Method (pitos, back pr.} Tubing Pressure (stnt-1a)

Castnq Pressure { Shut-in}) Choke Size

71, CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Ofl Conservation
Commission have been complied with and that the information given
sbove is true end complete to the best of my knowledge and bellel,

IZ\:, b Sloon

Agent U (Signature)
(Title)
122 A
tDares

OIL CONSERVATION COMMISSION

JAN O S 1988 o

Criginal Signed By
Mike Williams
Oit- & GazImspector
This form is to be filed In compllance with RULE 1104,

If this 1s e requast for sllowable for a newly drilled or deepened
well, this form must be sccompanled by a tabulstion of tha deviation
tests teken on the well in sccordance with RULE .

All nectlons of thls form must be fliled out completsly for sllow~
sble on new and recompleted walls,

Fill out only Sections I, II IN, and V1 for changes of t:wnt\‘.
well na~e or nu—Ser, or trenapasten or other sach change of conditicn.
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U,
FFICE



