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L. . TO TRANSPORT OIL AND NATURAL GAS
Operator Well APL No.
N et e . =4 . S (-7 =)\
Pichardseor Crorot: 0. 1\?( ,('//5 - 0(&} ,?-5)(:'
Address ¢
P 0. Box SO0 Do vor, OO f00
Reason(s) for Filing (Check proper box) D Ouer (Please explain)
New Well Change in Transporter of:
Recompletion ] Qil O Dry Gus % Q
Change in Operator E_] Casinghead Gas D Condeasate D
If change of operutor give nune
and address of previous operator
DESCRIPTION OF WELL AND LEASE
L@ Name | Well No. | Pool Name, locluding Formatioa f?/g vl 7’ Kind of Lease , Lease No.
Yo . b | : et A S Sede T (L
G denal 1C 26324 L] i et cet g, Federl o Tog. | 1o 0oy
Locauou |
\ o Je00 R y et Viest
Uaitbeter " FeetFomThe ___ " Lincand _ o Feet From The i dndi Line
Scclion Township <l Rangpe , NMPM, Sl GV County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

fNaine of Authorized Transporter of Ci or Condensale

— Addicss (Give address 10 which approved copy of this form « o be send) -
;::\; jﬁ, )b 5\:'( pop,tﬁ .
Namc of Aulhonzed Tmnsponcr of Casmghcad Gus ' ™M or Dry Gas [ Address (Give address 1o which approved copy ofthuform isto b: .mu)
oure ]l Lo e «/,4,‘1_ e & k o Cer vL&c)( S0y (,aé’%ww (_U
If well produces oil or liquids, | Unit | Sec. l ™wp. | Rge |is gas actually cofffected? | Whea 7
Eivc location of tanks. | | | | e | S scon as rossible

If this production is commingied will: that from any aher lease or pool, give commingling order aumbers

1V, COMPLETION DATA RI/3

27 5C

|oit well
Designate Type of Completion - (X)

|

|

| GusWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Res'v

l l

Dale Spudded Date Cempl. —R':-I/Jy 1o Prod.

oGl Deph

P.B.T.D.

el o TRy ! it
Cievatons (DFF, RKB, RT, GR, eic.) Name of Producing Formaor loP GiliGas’ P‘)’ Tubing Depth
SO T RS A TN I LA 175A!T
Perforations - Depth Casing Shoe
1712 =070 186
/6 TUBING, CASING AND CEMENTING RECORD
) HOLE SIZE CASING & TUEING 3IZE DEPTH SET SACKS CEMENT
Con/an o 150! (U sz Cless &
oA/ AL 1560t U 3% Closs &
7 t - .

~ - ’ J

TEST DATA AND REQUEST FOR ALL OWA]ILL
OIL WELL

Date Firgt New Oil Rua To Tank

(Test must be after recovery of total volime Ofl&‘u oi and raust be equal to or exceed iop allowable for this depth or be for full 24 our;) ey L

Length of Test

Date of Test D E E AE\(Q (WE;Tﬁ- Iif, eie) f ;--\3; i
Tubing :;XCSSUFL: ‘ Casing Pressure Choki R ws 9 e
b 0y JuL21 1993 MRRE o Tzs

Actual Prod. During Test

atol

e

i
Oil - Bbls, Waler - Bbig Gas- M'a!l C‘{”ii\ﬁ J
L - SILCON. DIV LCOM -
GAS WELL DIST. 3
Actual Prod, Test - MCF/D Length of Test Bbls. Condeasate/MMCF Gravily of Condensals
e Flow RS
Pesting Mcthod (piret, back pr.) ‘Tubing Pressure (Shut-in) Casing Pressure (Shul-in) | Clioke Size

YL

VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and! regulations of the Oif Conservation
Divigon have been complied wi i and that the iufonmation piven above
is Uue and complele Lo the best o my knowled e and belief,

ﬁwz@ﬁéﬂﬁ

Signature

Lroues O

Printed Nume

Title

=l

'l'clcphom No.

1} Request for allowible for newly crilled or deepe
with Rule 111,

2) All sections of this form must be filled out for aliowable on n
3) T ll out only Shm ons I, 11, III dllj VI for d‘.mgcs “fopcmnr

AN O Tl

INS FRUCTIONG This form is to be ﬁ]td in complunce with Rule 1104
ned well must be accompanied by tabulation of deviation tests taken in accordanc

OIL CONSERVATION DIVISION

Date Approved ___AUG_1 0 1993
By ORIGINAL SIGNED BY ERNIE BUSCH
Title _g5ruTy S & Ga5 AP AITOR, DIST. A2

ew and recompleted wells,

well name or number, transpartar, or other such changpes,



