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Reason(s) for Filin] {Chbccf proper box) Other (Please explain)

New Well N - ‘ Change in Trnsporter of: . .

Recompletion D Qil “ pycas ] Effective 4-1-%9

L(Jmngc in Operatar [_J Casinghead Gas EI Condensale Pa

If change of operator give name ;

and addrpss J:miuus operator g

I1._DESCRIPTION OF WELL AND LEASE B !

{Lcnc Nawg . : Well No. [Pool Naime, Including Funnation Kind of lcasc Lease No.
r&guxﬁﬁ&.gg_mtm\i@_ﬂﬁ__ Q4L :E)Qs.l_n_qun_‘\;q Sate, Federal or Fee 92000R%Yd |
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13
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NI, _DESIGNATION OF TRANSPORTER OF
Name of Authorized Transporter of Oil

Meeidian__0Di\__\ne.

or Coudenssle

=

OI1, AND NATURAL GAS

Addicss (Give address (o which approved copy of this form is o be sent)

Name of Authotized Transporter of Casinghead Gas [ )

or iy Gas 53
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I well produces oil of liquids, | Unit Sce, I—‘;‘:__' Rge.
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If this production is commingled with that from any oher lease or p?x], éiv; couunin;

1V. COMPLETION DATA

PO. Pox 44 foi-‘_.{:gcmf\.n%‘mnm\sm_\ {1499

Addicss (Give adilress 1o which approved copy of this form is 1o be sens)

Caller Seryic £ 4340, farmington_ NN %1499

Is gas ucually connected? l Whea 7

ling onder aumber:

. Joitwell | Gas wel
Designate Type of Conypletion - (X)

| New wen | Workover | Decpen ' Plug Dack |Same Res'v I)ilf Res'v

Date Spudded Date Compl. Ready 1o Prud,

Elevations (IVF, RKR, RT, GR, eic )

Nawmie of Pyolucing Fonnation

l I I l

Tl Dejiiv PB.TD,

Top OilGas pay Tubing Depth

Palorations Depuy Casing Shoe
-~ TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
’
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O WELL _ _ (rest must be afier re
Dute First New Oil Run To Tank
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n (v;

oy EgE

s e £ s,

or this depth or be for fidl 24 hows)
I, etc )

Length of Test "l:ﬁbing Piessuse “asing Pressure Choke Size
_APR1 71389 _
Actual Prod. Duting Test Oil - ibls, w‘.t; : ('be DIV } Gass BCTE '
. L] :
GAS WELL DIST. 3

Actual Trodfesi = METID Lengitv of i'eat

Testing Mcthod (pitor, buck pr) "lubing Pressure (Shin in) —

Bbis Condensa Gravity of Condensats

—

Casing Fressure (Shuf-in) Quoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify thut the rules and reputations of the Oil Conservation
Division have been complicd with and that the informution given above

is true and complcgmc best of uz knowledge and belicf,

-Si_%:l:,b < Shauw

Printed N’t‘pR l ‘? 19}’!‘) (ans)

Date b

Adl\n_.__s%\)l PL.___
Title
325-R8 L.

Telephone No.

INSTRUCTIONS: This form is 1o be filed in compliance with 1
1) Request for allowable for newly diilled or deepe
wilh Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections I, 11, 1M, and VI for changes of operator.
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