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RECEIVED By

ON
X 2084

CUpetotof

Chama Petroleum Company v

Addreas

P.0. Box 31405, Dallas, Texas 75231

New Well

2.

Change In OwnovlhlpD

Recompletion

[ Reason(s) Tor [tling (CAech proper box)

Chanqge tn Transporter of:

on X]

Cosinghead Gas

Dry Ga

Condensate D

Other (Flease eaplain)

PR OONESE RE-COMPLETION
IN YESO-GLORIETA

Pl R

.0

I Fa B HE Y LSk

1f change of ownership give name
and addiean of previous owner

T D GAS M3 NOT BE

CD AT 4o 8s

DESCRIPTION OF WELL AND LEASE

ot S AN EXCEPTION TO:

o2l s Ta Y4

T A LA

5

Line ol Sectrton

Townshlp

26

Range

19 South

v LS
Leose Nanre well No.| Pool ',’lncl\;dlnq Formation WM otse Y OBTHAHNED Leacss No.
Morrison Com ] -Yese- Glorieta~ : /.2 15(0(0. Federal cr Feo Fee
Location Yy P 7 1A e
Unit Letter L : 660 Feet From The West Line and ] 980 Feet From Tha South

East

., NMPM, County

Eddy

. DESIGNATION OF TRANSPORTER OF OIL _AND i\'ATURAL GAS

I Neme of Auihorized Trausportes of Gl )]

et Condensate [}

Navajo Refining Company

Address (GCive address io which approved copy of this form is to be sent)

P.0. Drawer 159, Artesia, New Mexico 88210

Home of Authorized Transperter of Casinghead Gas (]

|
I
——

or Dty Gas ()

Address (Give address to which approved copy of this form is to be sent})

None
: 4 X . r ! . a X /
| 11 well produces ofi or liquids, lUnu ; Sec .Twp. 'Rqe Is gc3 actually coanccred? 'thn
| gtve iocotien of tonks. v L 'L 5 : |9S ' 26E No ]
H 1 1 A

1{ this producticon is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

31

R ~ i 1Ol Well :Gas Well lTNew Well | Weikover | Deepen TPiug Dacs | Same fiesiv.  Dii. Resh
Desigrats Type of Completion — (X) X , , X v ! P’ : X X
_— I 1 1 M — 1 —
Dcte Spuddaud Date Compl. Ready to Prod. 7" 1 Total Dapth P.0.5.0.
10/25/84 11/8/84 6980 3150 ;
i Clevattons (DF, 188, RT, GR, etz.y *'ame of Producing Fon_nauon Top Qti/Gas Pay Tubing Depth
| 3363.5 GL Yeso-Glorieta 2451 I 3058
Perforations Lvepik Casing Shoa
2451-2998
TUBRIKG, CASING, AND CEMENTING RECORD
! HOLE SIZC CASING & TUBING SIZE OEPTH SET SACKS CEMENMT
|17 1/2 13 3/8" 310 580 sks
12 1/2 8 5/8" 1314 625 sks
|
7.1/8 4 1/2" 6921 250 sks
! | 2% g j 3058 i
CTEST DATA AND REQUEST FOR ALLCWABLE . (Test must be after racovery of 10tal volume of load ofl and must b equal 12 or azcaed Loy allor
OIL WELL ub!. forthis depth or be for full 24 hours) £ f[‘ - 4
;-Sgw Firet hew Ol riun T Tanks Date of Test Produzing Method (Flow, pump, ga3 lift, etc.) LEas ) - 7 ' !
J} - : N Y “
11/8/84 11/11/84 Pump e
Length of Tousl Tubing Ptessurs Casing Pressure : Choxe Sixe e
24 hrs N.A. -0- N.A, I
Actual Prod. Duting Vest Otl-Bbls. Wate: - Bbls, Gas e MCF }\7
v '/

89 135

———o

GAS WELL

C Gend 2419

MActeal Fred. Tesi MCF/D

L.ength of Test

Bbls. Condon‘wlo/).!MCF.w Gravity of Condenvaie

Tetting Method [pstor, back pr.)

Tubing Prssswe { Shut-4ia )

Cosing Prassws (ghut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Cil Conservstion
Division have beea complied with and that tha inlormation glven
above Is true and complets (o the best of my knowledge and bellsl,

-

7 ) LS ?_/,.{'.f"‘( T R
= * /{Si,ualwc) (\_//
Charles E. Nearburg, President
(Yile)
January 23, 1985
{Duie)

OIL CONSERVATION DIVISION
JAN 3 11984
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BY

isor District =

TITLE

Thiy form }s to be filed in compllience with muUuL £ 1104,

1 this 1a a request [or allowable {or & nowly drilled or deapend
woll, this forin must be wccompenied Ly a tsbulation of the deviatllc
tesis teken on the well {n sccordance with AULE 111,

All soctions of this form must be fiJled out completely for allos
abls on now and recumplsted walls,

HI, and VI for chanyes of owne
or other such change of conditio

<

Fill out only Jactions 1, 11,
woll name or pumber, ur teaneporter,

fioparaia Forms C-1U4 must b3 tiled {or sach pool in muitip

romopleted welln,



