NEW MEXICO OlL CONSERVATION COMMISSION
GAS-0IL RATIO TESTS
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Fikes 1 o 35| 18s| 26E| 3/28/83 |P 204% 67 24 253 |35.2 68 85 “|1250/1
Kelly 1 N 27 | 188 26E| 3/30/83 |p 204 29 24 214 [38.0 40 54 1350/1
Kelly 2 K | 27 |18s| 26El 3/31/83 |(p 204 14 24 {213 [37.7 45 54 1200/1
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Lynn 1 F | 26 | 18S|26E | 3/29/83 |p 20# 15 24 | 206 (37.4, 25 26 1040/1
Melaine 1 J | 26 {18s|26E | 3/29/83 |p 204# 20 24 |155 |33.6] 35 64 1828/
Melaine 2 o | 26 |'18s |26E | 3/30/83 (P 204 10 24 (163 |32.4| 25 28 1120/1
Merrill- 1 A 34 |18s |26E |3/29/83 [P 204 66 24 )220 37.2 79 82 1037/:
Merrill 2 B | 34 |18s [26E |3/30/83 P |! 204 32 24 |118 32.3| 45 42 933/1
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. No well will be assigned an allowable grester thon the amount of olf produced on the officlal test,

During was-oll ratlo test, vach well shall be produced at s rote not exceeding the top unit allowable for the pool tn which well fa

located by mnre thon 3$ pescent, Operntor Is encouruged 1o toke ndvantage of this 25 prreent tolerance In order that well can be assizned:
Increased slicwadles when suthorized dy the Commission, . .

0.-43:333:-. m.. -nvo:nn_a.:nm.aou-ﬁ.nn-».- u...::...v-:onum.ouuv-_-:m..aav.l_f-&mo. w.. Spetifio gravity base
wiil be 0,60, ’

Report caslng v«:-_f.t. in lleu of tublng pressure for any well producing through casing.

Mal) o:n_:.: and one copy of this report 10 the dlstrict office of the New Mexico Oll Conservatlon Commleslon In accordance with
Rule 301 end appropriate pool eules, :
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I hereby certify that the above inform.
is true and complete to the best of my k-
ledge and belief,
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