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1. PRORATION OFFiCE
Operator N e —
Bolin 0il Company
Address F e Sl
P. 0. Box 400, A=z ~New Mexico 87410 |
Reason(s) for filing (Check proner h»,. ot TPTmes Teni e
New We!l @ TR
Recompletion I_j Ol
Change in Ownersh!pD . J
If change of ownership give name
and address of previous owner e - - JE
II. DESCRIPTION OF WELL AND LEASE
LLease MName *l‘r'e’:{l e = i Cornsrion ; Se Lease No.
Candado 22-A  Otero Chacra |State, Feteraicr Fee Fed, SF 079161
L.ocation T S o T -
Unit [Letter P_ N 1 1 QO _____ Fe }" ?90 et Trer The N ”w
Line of Section - }; Trias i ) 26:? ?V{ o o Rkt ___}?;10 _,I}l'l‘ib:l County
II. DESIGNATION OF TRANSPORTER OF OV, AN 8177 RAL GAS -
Name of Authorized Transperter of Cfl 7] or T TA ‘e address jo which approved crpy of this form is to be sent)
N/A R SR
Name of Authorized Transporter =f Jus rghers Gas © v < X Sitress Gire address jo which approved copv of this form is to be sent)
El Paso Natural Gas _Company 7 P 0. Box 990, Farmlngton, N. Mex., &7401
1f well produces oil or tquids, o e N ©r cennestad? waen
give location of tarks, ! ! No
If this production is commingled with tha: fram any -9 . 1oass o oo, give commingling order number:
IV. COMPLETION DATA I - e —
] - e 1 Workover Dearpen il Bock Same Res’v, Diff. Res'v,
Designate Type of Cu-.':‘.p,’etin_", »—.;’.‘\} - X Cox | E
Date Spudded i T D ' T T ) v )
11/2/78 L 3/28/70 o 7325' KB 5270' KB
Elevations (DF, RKB, RT, (K, ris., ' ame nt fro - Toring Cepth
o
6es1't oL . ____Cha(?_.r.a .___.37‘*‘4' _
Perforations : .:S:nq Shoe
3744' = 3832
>, AND CEMENTING RECORD
HOLE SIZE g L DEPTH SET SACKS CEMENT
12 1/4% j 297" KB 2E0 sxs to surface.
7 _7/8" i 5317' KB EC0 sxs to surface.
} _.._3795' KB
V. TEST DATA AND REQUEST FOR ALLOW AE! 3 7'(\ mut: be after recovary of total veluma of load oil and must be equal to or excead top allows

Oll. WELL

2he for this depth

or he for fuli 24 houre)

Date First New Cfl Run T¢ Tunks | Date of Ten:

‘.‘."u"iﬂq Method (ilow, pump, gas lift, ete, )
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| Lasing Pressure
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Actual Prod. During Teat | ©li-2bls.

. Weoter- 3hle,

el SIS S For

GAS WELL
Actual Pred, Test~MZF/D Length of Test : Bnls, Condenacte NMMIFE T Gravity of Condenscte
2,385 AOF 3 hrs. | o
Teating Method (pitot, back pr.) Tubing Presaws { ghmt-in H Cesing Pressurs { fhut-in) Chcke Size
Back pressuro 1001 # | 1001 # 3/
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of
I
1 hereby certify that the rules and regalations of the (.1 Crensrvation Y APPROVED , 19
Commianion have heen complisd wi'h and that theo ¢ rmett oo given !; - )
above {8 true and complets o the Lrat of my kno o'« fya aind belief, ii 8y ¢
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This form is to be filed in compitence vith RULE 1104,

{f this {s & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
teata taken on the well in accordence with ayLE 111,

All sections of this form must be filled out completely for sllow=
eble cn new and recompleted wells.

711l out only Sectiona I, II, ITl. and VI for changea of owner,
weil neme or number, or tranaparter, cr other such change of condition.
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