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AND
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b
Cgatarae

Marathon 0i1 Company

Adriress

P.0. Box 2659, Casper, Wyoming 82602

Te:w«(’f)"{?ﬂ?ﬁ:.; C_:;k rroper box)
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liew ¥ail Change (n Transporter of:

dlhcr (Please explain)
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Recompletica L cH D Dty Gas D ‘{}}L CON D x
Change in Owr\ershlat_f Casingread Gas D Condensate V‘ D;QT : ,v |
i, )
If change of ownernhip give name
and address of previcus owner
. DESCRIPTION OF WELL AND LEASE ~, : .
i LLeaze Name : well tvec.; Bool Nome, inciuling formation ¥ina of Lease \‘ Lo A U‘d(‘ [ i Lnase 'io. :
. . . v. - ead. ' i
1 Jicarilla Apache | 12-E | Basin Dakota State, Federal er Fee ribal } #154

j Lozctlon

J 1685 South

Unlt Letler Feel Frem The

26N

; Line of Se=tlen Townahip Rarnse

33

Linm ond

1685

Feet From The

East i
SW I

. NMPM, County

Rio Arriba

. DESIGNATION OF NSPORTER OF

(s -1
1vs

OJLL AND NATURAL GAS

cr Conzensste X

i Nome of Autnorized Tren sier of Gl

Gary Energy Corporation

| Azdrmsc (Give address to whichk approved copy of this form is to be sent)

|
{ 115 Inverness Dr. East, Englewood, CO 801127

ot Sy Gas LX)

Fame ol Authorized Trensparter of Cssingheaa Gas

Northwest Pineline Corporation

Acdress (Give address to which approved copy of this form is (0 be sent)

P.0. Box 90, Farminaton., New Mexico 87401 i
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Is gqos cciuaily coennected? . when H
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If this procuction is commingled with that from any other lease or pool,

give commingling order number:

. COMPLETION DATA

PO well TGas well ' New Well Tvarkover ‘ Deepen ' Plug Begcr ' Same Res'w. Dt{f. Res‘v.,
Desienate Type of Completion — (X) | ' X ! ! ! ! ! i
g e )p ...p J l ' { ' , i ' . t
! ! ! : 1 L 2 .
Deate Spusded Dats Compl. Ready 1o Frod. Totat Ceptn P.B.T.C.

Name of FProducing Formation

Eievecticns (DF, RAB, RT, GR, etc.,

l Tep Cil/Gas Pay Tubing Cepth

!
i

Ferforations

Depth Casing Shoe

TUBING, CASING, AN

D CEMENTING RECCRD |

HOLE S1ZE CASING & TUBING SIZE

| DEPTH SET SACKS CEMENT '
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|
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. TEST DATA AND REQUEST FOR ALLOWABLE
OlIL WELL

(Test must be after recovery of tetal volume of lead oil and must be equal to or axcaed top allow-
able for thix depth or be fc- full 24 hours) : 1ed

{ Date Firat New Oil Run To Tanks Cate of Tost

Froducing Metnod (Flow, pump, gas lift, etcd).

Lengih of Teoat Tubing Fresawe

Casing Preasruse Choke Size

Actuai Prea., Durtng Teat Oll-Bbis.

A
!
i

water - Bble. Gaa-MCF

GAS WELL

Actua, Frod. Teal=MTE/D Lerngth of Test

8bla. Condenaate/MMCF Gravily ¢! Condensate

T Testing Meikad (pitos, back pr.) Tubing Mieaswe { Shut-in)
t
t

Cosing Fressute cshut—ih) Choxw Size

CERTIFICATE OF COMPLIANCE

—

1 hereoy certify that the rulea and regulutiona of the Qil Conservation
Nivisica have been complied with rnd that the tnformation given
ve and complete to tnhe bes: of my Lnecwledge and Leiief,

4

7, (Stgnuturs)
Distrvct Ope%/tions Manager
T e

February 11, 1985
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