ENURGY 2em MINTRALS NrPATMENT

l' e n—o'e:n"m'—c_t—;v—;; u
Operatat
MYCO Industries, Inc.v///
Address
207 Scuth &4th St., Artesia, NM 88210
Hesron(s) Tor lihing tCheck proper bos) Other (Plesse gsplain)
New Well Chonge in Tronsporier of: :
Recompletion D (o1} D Dry Gos D
Change In O-MOHI[D Casinghead Cae D Condansate
1 change of ownership give nane
end nddress of previous owner
11, DESCRIPTION OF WELL AND LEASE
t.eose Name well No.| Pocl Name, Inclvding Fosmation | Kirnd of lL.ease LC 062029 Leose N
Roadrunner Federal 3 Turkey Track-7R-Qn-GB-SA State, Federal ot Fee
y -5 Federal
L.ocarion
Unit Letter L : 1980 Feetl From The South Line and 660 Fect I'rom The Hest
L.fne of Secticn 35 Towmship 188 Ronqe 29k ' NMPM, Eddy County
1. DESIGNATION OF TRA.\:_S__"_Q_BI_Y;_&_OF O_I_!;A_S_D NATURAL GAS
‘;\;::::?'-Aﬁ:l‘h;;;;auf ronspotter of Ci (X ot Condersate ) Add:ess (Give address to which approved copy of this form is to be sent)
__yavajo Refining Co. P.0. Box 159, Artesia, NM 88210
Yare of Authorized Transperter of Cosinghead Gas [} ot Dry Gos [} Addrerns (Give address to which approved copy of this form is to be sent)
1t well produces oll or 1iquids, :Unll ) Sec. :Twp. :Rqe. s gas octually connected? ; When
E:e Jocotion of tarks. : L : 35 ; 18s- !'29e NO '.
1f (yis production is commingled with that from any other lease or pool, give commingling order number:
Y. (.’_Q.\ll‘l.li'l'_l_(_!.\' DATA
- : , t Otl well :Gos well :Naw Well | Viorxover | Deepen THlug Boct | Same Res'v. Ditl. Res
Designate Type of Completion — (X} + ¢ X \x : ' : ' :
e =+ = 1 b 1 N "
Da:s Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. .
4-13-85 7-16-85 3300" 2878"
Llevatioas (D1, RAB, RT, GR, etc., vtame of Producing Formation Top Otl/Gos Pay Tubing Depth
] .
__3?38 GR Grayburg-Queen 2288' 2620"
pe:lorotions Depth Caring Shoe
2288-2852"' Grayburg-Queen 3300°'
— _T_l_J_E_HNG, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
T3-174"7 8-5/8" 306’ 175
77787 5-1/2" 3300' 1350
2-7/8" 2620
I I i
v'. TFST DATA AND REQUEST FOR ALLOWADLE  (Test must be after recovery of total volume of lood ofl ond must be equal to or cstoﬁd top al
OIL WELL oble for this depth cr be for full 24 houre) N i o
[ Dote First liew Ot! Run 70 Tonks Dcte of Test FProducing Method (¥low, pump, gos {if1, ete.) Y,{CF . 4 )
7-3-85 7-16-85 . Pumping 7-32", PIS
Lencth of Test Tubing Pressure Cosing Pressure Choke Slie Z/’Vyw/‘ L
24 hrs - - - g /&/)
Actval Pied. Duting Tesl Otl - B3bls. Watet - Bbls, Gas*MCF k S
9 8 1 None
J GAS WELL
Aztual Frod. Test-MCF/D Length of Test Bbla. Condensate/MMCF Gravity of Condensate -
Tasting Method (pitot, back pr.) Tubing I'1eseute (ahut-;n) Cosing Pressuse (lhvt-ln) Choke Site
l1 CERTIFNICATE OF COMPLIANCE OIL CONSERVATION DIVISION
{ 1 hereby certify that the tulen and regulstions of the Oil Conservation APPROVED . o V9 ——
7 Dirision have been complisd with snd thet the Information glven : Original Sigr!ed By
. abave is tive and comglete to the best of my knowledge and beliel. By Al N
TATRE wwidlaims
. 3\ TITLE Qil & Gas_Inspector L
! G , h ' n
V . /> it ‘snis furm s= o we filedTin cowpllance with nut o 1969,
3 S, B A M///LZ 1{ this ls & requeat for aliowable for ¢ nowly diilled or deep:
/ (Sianntsra) O\ well, this form muat be sccompanied by a tebuletion of the devi
4 Producti S ty)l tests taken on the well in accordance with AULE 11L.
roduc 1_91}:“ upe sSor__. All racilons of thia forn muet be {1}1sd out completely for sl
! (Tirie) slle on new nnd recompietnd walls. )
b e 7—18_85,... — 11 out only HQectlans 1. 11, 11, and VI for changss of ow
(Dote} well name or pumbier, or trans porter, or vther such cheaye of condl
Coparata Forms C-104 wmust be filed for esch pool $n mul
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