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f Asdress

P. O. BOX 207, CARL3BAD,

NEW MEXICO 88220

[ Weoson(s) for Niling (Check proper dox)

Recompletion D
Change tn Owner "“p@){

Chanqe in Transporier ol:

o ]

Casingheod Gas | l

New Well

Dry Gas

Condensale D

Other (Please caplan)

(]

MICHAEL P. GRACE IfI
P, 0. BOX 1418,

1f change of ownership give nane
snd sddress of previous owner

*ARLSBAD,

AND-CORTHNE GRACE (CORINNE BRAC8=0PRY
NEW MEXICO 88220

DFESCRIPTION OF WELL AND LEASE

Q
Line of Section 3 6 T ~mship 215 Range

Lease N‘,Lm. INGC‘TON RIDGD well No. | Pool Name, Including Formation Xind ol Leose Lecse No.
TV 1-y| UNDES.CABIN TLAKE ATOKA JySye Fedwalorfer STATE | K-4474
[Location 4 . g
Unit Letter L 1980 Fect From The South‘_l_in- and 990 Feel From The WeSt

30R , NMPM, Bddy County

DESIGNATION OF TRANSPORTE!

ER OF OIL_AND NATURAL GAS

[‘Narme of Authorized Tronsposter of Cul 3 or Condensate [X]

Navajo Crude 0il Purchasing Co.

Aadress (Give address to which approved copy of this form 1s (o be sent)

P. 0. Drawer 175, Artesia, NM 33210

Nome ol Authorized Transporter of Casingheat Gas (]
1 Paso Natural Gas

of Diy Gas [ ¥ X

Address {Give address to which approved copy of this form 15 1o be sent)

P. 0. Box 1492, Bl Paso, Texas 79999

f Unit

L

If well produces oil or ltquids,

give location of torks, '
N

Yes |

1s gas octually cannecied? .When
1/14/76

1 this production is commingled with that from any other lease or pool,

COMPLETION DATA
IR A

give commingling order number:

TOotl well TGas Wwell | New weli | Workover T Deepen TPiug Back ' Same tles'v. ' D1tf, Rea'v,
Designate Type of Completion — (X) : ! , ' ! ! ! !
B yp p ! ' | \ ) 1 ' )
i ba 1 1 A
Date Spuddsd Date Campl. Heady to Prod. Teiz! Dopth P.B.T.E.

TR -3~
1-13 34

Llevations (DF, RAB, RT, CR, etc., Name of Producing Formation

Top Oi11/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE

DEPTH SET SACKS CEMENT

R

1 i

(Test must be a

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{ser recovery of total volume of load oil and must be equal 10 o7 excesd top allow=

able for thia depth or be for full 24 hours)

Date First tvew Ci! Hun To Tonks Date of Test

Producing Method (§#low, pump, gos lifs, etc.)

Length ol Teet Tubing Presswe

Casing Pressure Choxe Size

Actual Prod. During Test Otl- Bols,

wailer-ble. Gaos » MCF

GAS WFLL

[—k“:TCZ{Ima. Tast-MIF/D Length of Tesl

DBois. Condeneate/MMCE Gravity ol Condensate

Teating Method (putos, dack pr.) Tubir.g Pressue ( §bat-1in )

Coaing Pressuse (Shvt-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and tegulationa of the O Conservation

Division heve been cormplicrd with and that the informsatinn given

above {a liuo snd cumplrto to the beel of my knowledge and velief,
P

(Lt A S fonld
(Su’/élwl}

Agent

(Tile)

1/3/84

ﬁ’uu}

OIL CONSERVATION DIVISION
JAN 111964

Original Signed By

APPROVED . 18

By tostie—A—Clements
. Supaervisor District u
TITLLE

“Ihie form is to Le {iled In compliznce with RUL T V104,

1 this is & requesd {or allowaeble {or s newly drilled or deopiensu
well, this (ornn must Lo atcompanied by @ tebulstion of the devistios
tmels takon un the woall tn scCourvance with AULE Ty,

All seitions of this form must Le {111sd out conplataly for allows

eule on new &ni re¢ omplsted walls,

1, I, end VI for chergus of owner,
ar other such thange of Conilttion

i1l out only Secttons L
well pare oF numbies, ur Lian@poiiat,

04 wust be fi1ad for eech pond dn wultipld

Cepreata Jonms ¢




