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i P. 0. Box 68, Hobbs, New Mexico 88240

‘ Xaascnis) tcr tthing ((CAech nroper ouxy i Utner (Please eexpiain,
lew viell l_x_‘ hanze In Tronsps:iter of: Request a] ]Owab] e tO prOduce AtOka
Recompietion D Citl D Cry Gas [: !

L’:h:—:* in Cwarrsnip_ | Casingrhecd Gas D Cendensare E .

Il charge of nwnershio give neme
and address of previcus ¢wner

1 herroy cestify that the rules cnd reguleticna of the Oil Conoervation

Cimmission nuve peoen complled with ena taat the {nformation siven
4bovs 18 Irie and camoliets to (he best of n.y snowledze and betizl,

o
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4.206, Hou
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1-F.J. Nash R
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.DESCRIPTION OF WELL AN '.'.:.‘.S"
Le’]:e. ~-ITme | Lesl .\;.? =2 liame, nliosiag Yormuaug ‘t\ e I{, . "I Nin2 2 Lwaze lLe=se ..3.
Cimarron RB Fed Gas Com | 1 Ner%h:Lgulng.Atoka 7. biae, Feaerator mee Federal |NM 16331
1B <oTiCn
Unit Leotter L 1980 Teet From Th SOUth lne an2 660 Feet Trzm The NESt
*_im= o Scenicn 34 Tewneonla 22-5 Panz= 28_E L NNVIERS Eddy Caouenty
LDESIGYATION CF TRANED
I N=me oi Aciazrnizeq Trznsgoiter ceSs (Lite GTSTPSI 0 WRISA UDDraUed COPy Cf LALS JOrm 15 10 0€ sent)
|
:_- 1
Vrlzewe 0i Asinziizen Transcorier of Casingresz Gos : or 2y Scs X I 337255 ((;iLe QG27ESS L0 WALSA QPRrUTed CODY 3] IALS fGPM S O Ge sent)
| Llano, Inc. | _P. 0. Drawer 1320, Hobbs, Mt 88241
i well sroduzes ol or liguids, , s p S L ;P_:;e. s 538 Ssiaad ly seaneciez? ¢ fen
ve lozott { tunais, ! t - ) - t
Give losaitnn of tunss Loy 34 v 22-S 0 28-E Yes ' 10-3-83
If :m:s production is commingled with that from any other lease or pool, give commingling order number:
LCOM2LETION DATA
A . . . ;C'L R l Sas el :.\‘ew viei, ;‘.uo:.f.:vc: ¢ Ceepen ' Plug T2z Szme nes’ Cliz, Ses’
! Designate Type of Completion — (X) ! X X ! X X : : X :
| Sate Spuzzea { Cars Compi. Recov te Frez Teiz Zepin ] F.ELTLC.
| §-12-83 | 8-23-8 11600' | 11508"
S.eveusns (DF, RED. 2T, CR, ete., ‘.\c—“ 2f Froaucing formziien | Tes CillSas Pay Tuzing Cezin
3042.3' GL j Atoka | 11495 ’ 11465
Fenmrzuiznz Pepf 4_1/2“ Tiner | Cepin Casing 5;-.:-;
11495'-11507' _w/4 SPF | 11600
TUTIHG, CASING, AND CCMINTING RZICCaD
. HCLZ S1Z2< | CASING & TUZING Si1ZE I CESTH =T | SACKS ZzZMeEMT
20 16" 390 | 500x
¥ T I
i 14-3747 I 10-3/4" i 2637 ' 2100sx
v 9-1/727 i 7-5/8" 10000 ‘ 1575 sx
N 1T T T
T 6-1/7 ! 4-1/2" . 11600 400 sx
S TEST TATA AND QEQUEST FO2 ALLCWABLE  (Test muse be ajter recovery of total volume of lccd cil and mus: b= eguzl o cr excesd tog clic.
Otr oy rr L, adle for this denta cr be for full 24 houre)
_E:c riisl lesw Ol fun To Tanks Cgiz ot Test FroSusing Matnca (Fiow, Fump, A58 i, efc.y
tenjtnc: Teet Tucing Fressure Casing Fresaura Choga 3ize
Ttez. Froa. Zuning Test Cil-3cia. Water-zZcis, Gea-MC
GAS WZLL
Aztua: 121 eat- /O Lerngin ot Taat Stls. Cconzenscte, MMIF Graviily of Cendensates
3166 24 hours 0
Teating Methoa (piiol, zack pr.) Tizing Pressure (Shut—-lu ) Caslng Fressure {Ghuzt-1n) Choxca Size
. . 7/64”
F]ow1nq 3800 psi
I CCRTITICLTE OF COMTLIANCE olL

CNSERVATICN CCMMISSION

OCT 1 31983

APPRCVIED
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L]
Original Signed By

8Y testte A Clements
TITLZ Supervisor District i)

This form is to be filed {n comgliances with RULE 1194,

If this i3 a recuest fcr allowable for a newly drilied cr drenene
well, this form muat te zccempanied Dy a tabdulatisan of the desvistic

teats ioxen on the well in accorusnce with RUL Y 111,

All secticns of thls fcrm must be {lllsd out campletaly {or allow
able on nzw and recompicted wells,

Fill ocut only Sactions I II, IlI, and V1 far changes of owner
well name or numter, or transgorier, or cther such change of conditior

Sepsrate Forms C-1C4 must be filed for each pool in owultiz!
comzletel welll.



