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J. C. Williamson

i

Addrenn

P.0. Box 16 Midland, Texas 79702

Reovon(s) o [.T.ng (Check proper box)

(X]

Change iIn Own—crnhlpD

Change tn Tmﬁ:;—orlu of:

on ]
Casinghead Gas [—_:]

Hew Well

flecomplelion

Try Gas

Condensale D

Other (Plevse expldinp ™ IR Y il

Deepen Sl TR

f change of ownervhip give nsme
nd ¢«ddicps of previous owner

TS OSTANTED

YESCIAPTION OF WELL AND LEASE '

Leuse Nume viell No.

Formallon

Fool jame, ud|
° me r‘/q_,ifﬁ
R%%gégiw:De1aware

Kind of Lease Leusa |.

Ross Draw ‘.7 2 Stote, Federol o Fee  Federal |NM 0554774
LLocalion T

Unit Letter : 1980 Feet From The weSt _Line and 660 Feet From The NOY‘th

Line of Section 34 T. anship 26 Range 30 . NMPM, Eddy Count
F(I(fj\A TION 0’ TRA '\\SPORTFR OF OIL AND NATURAL GAS

Neare of Au|honlod Trm sporter of i Cll x or Condenscle

Navajo Refining Co.

Adc:ress (Giue address fo which approved copy of this form i3 to be sent)

P.0. Box 159 Artesia, New Mexico 88210

Vane ol Authorized Transperter of Casinghead Gas [Y_] or Dry Gas [}

Conoco Inc.

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

P.0. Box 1267 Ponca City, Ok 74603

T NS = THRa. - 7
If well produces ofl o 1iquids, . Unit , Sec, S Twp. IRq_. {s gas ectually cennected? anen
location of tarcs, ! ! ! . !
give location of tarcs X C . 34 ! 26 Jl 30 No X
f this production is commingled with that from any other lease or pool, give commingling order number:
TOMPLETION DATA B
EOH vell ]1 Gas Wwell :New Well | Workover | Deepen Tplug Back ! Same Hes'v. Dllt. i
‘Designate Type of Completion — (X) X ) | X - X ! X X
n 1 : h . ADeepen
Daote Lypudded Daie Compl. Ready to Prod. Total Depth P.B.T.D,
2-22-84 3-6-84 3898 3868
Blevations (DF, REB, RT, GR, etc.; NcM"e_!.( Prcducing Formatfon Top Otl/Gas Pay Tubing Depth
g \
2998.9 GR Delaware 3816 3768

frerforutions

3816' - 3822' (3 holes)

Depth Casing Shoe

3898’

TUBING, CASING AND CEMENTING RECORD

HOLLE SIZE CASING & TUBING SIZE DEPTHH 5ET I SACKS CEMENT
14-1/4" 10-3/4" 720" | 475 sx Class "C"
7-7/8" 5-1/2" 3685 | 275 sx Class "C"
4-3/4" 3-1/2" liner ! 3490 - 3898° } 60 sx Class "C"
12-3/8", 2-1/16"(3100Q-3800) 3768
TEST NDATA AND REQUEST FOR ALLOWABLE  (Test mus: be afier recovery of rotal volume of load oil and must be egual 10 or excesd top .
DH \: I I 1, able for this depth or be for full 24 hours)
Dato Fiisl lew Oil Hun To Tonks Date of Test Producing Molhod (Flow, pump, gos lift, etc.) )
3-9-84 3-9-84 Flowing
Length of Tust Tubing Presaure Cusing Pressure Choke Size
24 Hours 1504 Packer 18/64 TS
Actual Prod. During Teast Oti-Bble. VWater-Bbls, Gan - MCF ‘-“(J " ’ \ '
67 67 213 123 SR
i
Vil
3AS WILL - :
ztun! F'rod, Tezt=- MZF/D Length of Test Bbis. Condenasate/MMCF Gravity of Condensate ™ :
. \ i
Tesisny o teirod {pirag, back pr.) Tubing Presswe (shut—1n3 Canting FPressure (ﬁhUt—iﬂ) 1 Choke Size ’J /9*

/

SERTIFICATE OF CONMPLIANCE

hereby certify that the rules and tegulstionn of the ©1) Conservation
yiviston Luve beoen complied with and that tho infermetion given
Love tw tiue and completa to the Leet of my knowledye and beliof,

A ;,(x g

chwu}
i Agent
(Titls)
3/13/84
(late)

wxﬂ

DIL CONSERVATION DIVISION 3/}«
MAR 1 61984 2\9*

APPROVED.
Driginal Signed By
BY Taslic A. Clements
TITLE Supervisor District U L

This formn {8 to be filed In compliance with RULE 1104,

I this le & request for allowsble for & nowly drliled or doo'w-'
well, this form must be accom paniad by e tabuletion ol the devie:.
teots tekuan on the well in &CC wmidence with RULE 111,
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ia,
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I"11} out only Yectiona 1. I
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\rpsvulo Vearne C-104 must he flled for vech pool In malt!
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