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II. DESCRIPTION OF WELL AND LEASE
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Leuse Name Yiell No.l Cool Name, {nciuding Formation Kind of i_ease

Mahun State 1 . Rocky Arroyo-Wolfcamp

State, Federal or Fee

State 1L-185

Lease No.

i.ezction

West

Feet rrom The

1800
Township 22"5

Feet From The_N_Qj:th_____‘L'.ne and 1980
22-E
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Unit _etter F
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Range » NMPM, Eddy
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11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate X ! Address (Give address to which approved copy of this form is to be sent)

'P. 0. Box 175, Artesia, NM 88210

Naine of Auihorized Transporter of Ot ]

Navajo Crude Qil Purchasing
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or Dry Gas X . Address {Give address to which approved copy of this form is to be sent)

P. 0. Box 1492, E1 Paso, TX 79978
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. E1 Paso Natural Gas Company
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: Dats Spudded Diate Complf Ready to Pro‘d. , Total Dept.ﬂ ‘ P.B.T.D. : -
 7-6-77 9-26-77 7610 6695 3
?Ele.”::lons (DF, RXB, RT, GR, etc., Name of Producing Formation Top C1/Cas Pay Tubing Depth
I 4357DF, 4347GL Wolfcamp 6453 6301 |
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. 6453-6458, 6476-6481, 6505-6508, 6510-6514

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE i CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT

‘ 17% 13 3/8 : 196.99 250sx.-Circ.
i 12% 8.5/8 ? 1799.09 ~ ' 1120sx.-Circ.
: 7 7/8 4y i 6695 450sx

i i i i
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1 hr.

ToAatcal Prod, Teat-MCF/D
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Packer 1/4

Tubirg Pressure (‘Shnt-in )
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Fill out only Sacttona 1, II, I, and VI for changes of owner,
well name or number, or transporten or other such change of condition.




