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If change of ownership give name
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Ii. DESCRIPTION OF WELL AND LEASE

H [_:t_;se Name ] . 7 Well No.; Pool Name, Ircluding Formation Ktnd of Lease "—m
Tract 29 ;3 [Loco Hills Q.Grb. SA | State, Federal or Fec State b-sszh-zq
Location «—-ﬂ‘|
Unit Letter N H 990 Feet From The SOUth Line ang 22[‘5 Feet rrom The Wes t ,i
Line of Section 2 Township ] 85 Range 29E , NMPM, Edd\/ County
IlI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rl\'cx.‘.e of Authorized Trausporter of Of! X or Condensate " Address (Give address to which approved copy of this form is to be sent) 1
i . . N | . . '
NAVAJO REFINING COMPANY (Pipe Line Div.) _ North Freeman St., Artesia, New Mexico 88210
"'Neme oi Author!zed Transyporter of Casinghead Gas — or Dry Gas ") ; Address (Give address to which approved copy of this form is to be sent) {
] 1f well produces oil or Mqu:ds, I Unit ; Sec. ! Twp. :F‘.qe. i Is gas actuaily connected? , Wher. l
| give location of tanks. "N : 2 . 185 ' 29E ' No ! '
i If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
f Oil Well ' Gas Well ' New Well ' Workover ' Deepen ' Plug Egck ' Same RAes‘v. Diff. Res'v,|
Designate Type of Completion — (X) : X : ; X : : j ' !
Date Spudded ; Date Compl. Ready to Prod. Total Depth | P.B.T.I. . }
7/ 3/72 | 8/14h2 2680 | 2678 j
Elevations (DF, RKB, RT, GR, etc., | Name of Pro’ducinq Formation Top OL/Gas Pay } Tuking Deptn k
[ 3511"' GL ! Loco Hills | 2626 i 2618! f
f Perforations Dep:h Casing Shoe o
6/ft 2626'to 2642° 2680
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE ]L CASING & TUBING SizZE DEPTH SET : SACKS CEMENT !
10 374" i 8 5/8" : 340° . 80 Sacks Class ''H'
7 7/8" | 4 /2% 2680 490 Sacks Class ''Clg'H'"
£ N AT VY | :
. | . ! ;
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be ajier recovery of total volume of load oil and must be 2quai to or exceed top cliow-
Oll. WELL able for this depih or be for full 24 hours)
i Date First New OLl Run To Tcnks ! Date of Test _ Preducing Metnod (Flow, pump, gas lif:, etc./
8/14/72 __8/18/72 __Pumping
Length of Teat ! Tubing Preesure _ Casing Pressure { Choke Size !
. i !
24 hrs ‘ 35 _1bs i 0 ! - .
Actual Prod. During Test | Oil-Bbis, ! Water-Bbla. | Gas+MCS b ‘ J
s 1 A
' 13 j 160 TSTH T/
A
GAS WELL Ro” A&
[LActch Prod. Test-MCF/D - Length of Test i Bbis. Condensate/MMCF fC::.‘v;:y of Concanucte
Teating Method (pitos, back pr.) ‘iTuban P:ouu:o('shnt-in) ; Casing Pressure { Shut=-in)  Choke .o i
i !
A . | ,-
. CERTIFICATE OF CCMPLIANCE ‘ OIL CONSERVATION CCi22:155i0ON

1 hereby certify that the rules and regulrtiong of the Oil Conaervation i -
Commiasion have been complied with snd that the information given f i& #
above is true and compicie to the best of my knowledge and belict, | 5y %/} . pa (%

OIL AND GAS INSPECTOR
45%7’,?4/24//'i22?7 z5§2£d

| aerroveo___ BUG, 29 1972
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