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i Ol AND NATURAL GAS

Address

£, O, Box 803, Farmington, New Mexiso

87401

New Well

L]

Change in Ownership(:]

Recompletion

Reason(s) for filing (Check proper box)

Change in Trans;

Ot

Casinghead Gar

b

(Please explain)

XX  CHANGE NAME OF OPERATOR

If change of ownership give name
and address of previous owner

R R, A |

I1. DESCRIPTION OF WELL AND LEASE R R

Lease Name Well No.

Xind of [_ease L.ease No.

Hodges fl3 Bnllard Pictured CLiffs State, Pederal ot Fee  Podgral T178432
Location —
Unit Letter ' : H 1650 Feet From *rm:___§9\1ﬂl ,1§_5Q_»_ Feet “rom The hﬂt

8 West

County

o NMPM, San Juan

Line of Section

34 Towshe 26 Narth

IIl. DESIGNATION OF TRANSPORTER OF OIL AX
rNcme of Authorized Transporter of Oil [ or Cende

T Fa

oo o

ddress te which approved copy of this form is to be sent)

Name oi Author!zed Transporter of Casinghead Gas [_|

Att.nL-.

1ot THUSRAS1GnET BIRE . “TATILE, Tdikd§ “T5270
MnLBA_L_m _

\ g

1f well produces oil or liquids, | Unit ¥ connected? ! When
give location of tanks. ! ! ! |
g I i - - I i
If this production is commingled with that from any cthar 72 cromigiing s-der number:
IV. COMPLETION DATA ]
- I O1l Well : ' Workover T'Deepen Ir Plug Back ! Same Res'v.! Diff, Res‘v..
. R vy ) | i
Designate Type of Completion — (X} | : ! 1 ! 1
Date Spudded Date Compl. Ready (o Fic - PBTD. -
Elevations (DF, RKB, RT, CR, ete.) Name c! Produc! - -7‘.';\;7,::";,' Tubing Depth o
Perforations o T Depth Casing Shoe
;!Ni“ RECC‘E‘&’E I
HOLE SI1ZE CASING & _ DEPTH SET SACKS CEMENT
— I i
V. TEST DATA AND REQUEST FOR ALLOWABLY ; s ary sf total volume of load oil and must be equal to or exceed top allow:

Oll, WELL

or fuil 24 hours)

Date First New Oil Run To Tanks

‘ Date of Test

i
1

i Mathod (Flow, pump, gas lift, etc.) /',

' AN
Length of Test Tubing Preasuro roasure Choke Size r‘f\_“ ;
' 3 A‘:‘)) N i
e e : L J:\\@‘\ :
Actual Prod. During Test Ctl-83bls, Telel Gasir MCF - T !
'_: S e ;3.] 5
T . B 7
7
GAS WELL B _ /
Actual Prod. Test-MCF/D Length of Test cenuate/MMGE Gravity of Condensate.- =
|
|
Testing Method (pitot, back pr.) Tubing Preasure 1; SiepBute { Shut-in) Choke Size I
VI. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
! N 04 CT7
: <' Li i\/ ! !
I hereby certify that the rules end regulations of the Qi! A s )
Commission have been complied with and that thz !
above is true and complete to the beat of my knov ORIGINAL S|GNED BY N E MAXWE[[ IR
T H ‘«.‘ TN ,)

e

e

> fuim is to be filed in compllance with RULE 1104,
, 18 a request for allowable for a newly drilled or deepened

(! itle)

April 2%, 1977

(Signature)

& {urnl must be accompanied by e tabulation of the deviation
on on the wall ln accordance with RULE 111,

swoctions of this form must be filled out completely for allow

new and recompleted wells.

ik

“itl out only Soctions I, II, III, and VI for changea of owner,

(Date;

= or numbaer, or transporter, or other such change of condition.

i3

Cansrata Bnarme Fo1N4 muat ha filad far assh Aanal in multiale



