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?;:;on(ti Tor (n‘[;;((,.hrk proper bon )

[
Recompletion {J

Chanqe in Ownaer lhl!D

New Weli

Change (n Transpotter of:

o 13

Casingheod Cas

Dry Gus

Condensote

Other (Flease esplain)

5

If change of ownership give name

and sddress of previous owner

11. DES(‘[}I'PTION OF WELI, AND LEASFE

L.ease lio.

Leuse Name well No.| Pool Name, Inciuding Formution Kind of LLease
Breech 228 Basin Dakota ‘| State, Federal or Fee Federal|NMO3733
Location
Unit Letier A : 830 Feet From Th‘.M_L]n. and 830 Feel From The East
Line of Section 18 Township 26 North Ranqge 6 West . NMPM, Rio Arriba ’ County

. DESIGNATION_OF TRANSPORTER OF

QIL AND NATURAL GAS

Ncm:;.( Authorized Transparter of CH (7]
Inland Corporation

or Condersate (XJ

Adcress (Give address to which approved copy of this form is s0 be sent)

Farmington, New Mexico

P.0. Box 1528

tiame c! Authorized Transposiet ot Cusinghead Gas D

or Dty Gas (X]

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

1508 Pacific Ave.

Gas Company of New Mexico
) T x T T
If well produces ofl cr 11quids, ‘Unn ) Sec, 'Twp. ‘Rqo. Is gas actually connected? ) When
qive locotion of tarks. : A : 18 : 26N : (9% Yes ! 7'17-78
A

If this production is comming!

ed with that from any other lease or pool, give commingling order number:

Dote First liew Cil Hun 7o Tanke

COMPLETION DATA
] . EOII well ]l Gos well :New Well : Workover : Deepen : Plug Back : Same Hes'v.: Dift. Resa’v,
Designate Type of Completion — (X) : y X M . . ' . .
Dats Spudded Date Compl, Ready (o Prold. Total Deplhl ; P.B.T.D. * X -
4-13-78 .6-20-78 7325 7325
Elsvations (UF, RAR, RT. CR, etc., Name of Producing Formation Top Otl/Gas Pay | Tubing Depth
6384 GR 4 Dakota 6990 B 7115
Petiorations Depth Casing Shoe
7194 - 6979 7325
) TUBING, CASING, AND CEMENTING RECORD ’
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 378 250
7 7/8" 7" 7325 ‘955
_ 2 3/8" 7115 PP
, A e PRI
L } { i s = - gg&_‘#ﬁ}\
=, TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afser recovery of total volume of load oil and wuﬁ’zujl ??j‘,’}?\‘ top allows
OIL WELL, able for this depth or be for full 24 Aours) i s fhj"ﬁ_*qlx 5%
I De Dats of Test Producing Method (F low, pump, gas lift, fic.) t/‘:(?if’ , I 5{&"; 3\

‘Lengih of Teet

Tuting Pressure

Casing Pressure

Aciual Prod. During Test

Otl« Bble.

Water-Bble.

GAS WELL

Actual brod. Teal« il F/D

Length of Test

fble., CondensoteMMCF

Grovity ol Condensate

Chohe Sise

Yeehing Melhod (perci, bach pr)

Tubing Pressws { shut~in )

Casing Pressute (lhvt-ln)

1. CERTIFICATE OF COMPLIANCE

1 hereby cortify thet the rules end regulstions of the OIl Conservation

Divlisioa have heen cumplied with
sbove is true and cumplete 1o the

2o el

and that the information given
best of my knowledge and belief,

(S

Su,aezi,néf}.clent
{11i112)

2-20-81

- {Lieis)

¢}

O!LgCE%SE?}/figgw DIVISION

APPROVIED

Original Signed by CHARLES GHOLSQN

oY

virL e DEPUTY OIL 8 GAS INSPECTORDIST 43
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