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 DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Fool Name, Including Formation ¥.ind of Lease A L{,lgt No.
AKE ESCRITO GALLUP State, Federal or Fee FED. U i4 8U _'Ai
Lccation ’ ’41
I 2400 SOUTH 540 EAST i

Unist Letter H Feet From The Line and Feet From The
11 24N 8W San Juan
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RTE? OF OIL AND NATURAL GAS

{ Avthorized Trcnsporter of Ot | or Condensate |

GIANT REFINEINRG COMPANY

Neme o

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

P. O. BOX 256, Farmington, NM 87401

liame of Authorized Tronsporter of Casinghead Gas [} or Dry Gas [

Address (Give address to which approved copy of this form is to be sent)
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Dote Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Name of Productng Formation

Elovations (DF, RKB, RT, GR, etc.j

Top 0I11/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT
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TEST DATA AND REQUEST FOR ALLOWABLE
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Ol1L WELL

Date First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Choke Site

Longth of Test Tubing Pressure

Casing Pressure

Actual Prod. During Test O4l-Bbls.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Tes1-MCF/D Length of Test

Bble. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pr--nu:o(lhnr_-u)

Casing Pressure (Sbut—ln) Choke Size
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1 hereby certify that the rules and regulations of the 0Oil Conservation
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Original Signed by FRANK T. CHAVEZ
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This form s to be filed In complience with RULE 1104,

1{ this is s request for milowable for 8 newly drilied or deepened
well, this form must bLe accompanied by @ tsbulation of the devistion
teals taken on the well in accordance with ARULE i,
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