II.

I11.

V.

VI

“O. OF CLPIRS RECEIVED L/

! CisTRIBLT on L NEW MEXICO OIL GO ISERVATION COMM SSION Form =104
i SANTA F_V 7 o / L REQUEST FOR ALLOWABLE \upercede\ OLd C-101 muf( 110
S S AND Ftesie 168

v.s.G.s AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OF FIC‘:

ClL

| I RANSPORTER R
I ) o G/ﬁfi_( |
g OPERATOR ‘_—_L_

PRCRATION OFFICE , ‘

ceritelr
B. H. Keyes o o -

: o Box 842 ,,,AEFE?» New Mexico -
! Reasoniz) for #ing M/ ok pris prr Box g Other (Please explain T T
i o ol riLsponier ¢
| - [ . |
l I N 213 [: ondernsate E :
If change of ownership give name :
and address of previous owner Dresser Lndustries, Inc. Iy Box 842. Azteg,_ﬂﬁhLMexico
DI‘ S( Rll’TlO\ OF WELL AND LEASE
! : well e, Fezl MName, Incliuding Fermation i ind of _ecse |
L i 7 KUFZ 1 ngt Kutz }.C ! State, Federal cr ["ee Eed .
1 : ti
i ! rtt»*iuiw 1830 Feet Frim Th= N _ine and 870 eet From T e )} N
1
I
i Are 30 , Trwrnshigp 27N Ranze 10W , NN, San juan Ceunty

DESIG\ .TION OF TRA\SPORTPR OF OlL A\D \'ATUR-\L GAS

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

Gas or Zry Gas X Address (Give address to which approved copy of this form is to be sent)
Box 99Q, F xico
Seo Twe Fge is gas actua. ]y connected? When
: : Yes 52521957
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
i Til el " Gas Well : New Well " Workover Ceepern Flu Same Res!v. Diff. Res’v.
Designate Tvpe of Completion — (X) | ‘
" ' Date Tompl. Feady to Pred Tota. Degth BLRLT.D.

o Name cf Top Cil/Gas Pay Tuking Depth
‘i:f 177_ - Depth Casing Sho=

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

HOL_E SIZE i

SACKS CEMENT

{ |
FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

OlL WE[ L able for this depth or be for full 24 hours)
| Tiste First Mew Til fun To Tanks Date of Test Preducing Method (Flow, pump, gas lift, etc.) e R . i
e , L ‘
) A RN\
[+ ting Fressuce Casing Pressure Chofe Size® ~ w .0, . _ Q i
o : 2l R \
ncm 1l tirod jrng Test Til-REls. Water - Bkls. Gﬂs BRI DU T e /
\ .
|
- ‘ \ Ol
N U COM.
GAS WELL N\ _DIST 3
~tual Proa, Test- ; _ergth of Test Bbls. Condensate /AMCE I Gravity of Cow
H B
esting tiethicd (pitot, back pr.) Tuking Fressure Casing Pressure ' Choke Size

CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

AUG 16 1968
APPROVED 19

Original Signed by Emery C. Arnold
SUPERVISOR DIST, &9

I hereby certify that the rules and regulations of the Oil Conservation
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