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Now Woll Chanqe in Tionsporier of:
Recompletion D [o]]] Dry Gas —Z;/
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t ease Name Well No.| Pool Name, Inciuding Formalion Xind of LLease . Lecas No.
S_(//UEAY F / BLAAZJ /7/ State, Federol or Fee FED 57:0?075/
Locotton ¢
Unit Letter 67 : /%50 Feet From The éQ Line ond / ’Zé/. Feet Ftom The g
Line of Seciion Zé Township F O /(-/ Range /0 W/ . NMPM, gr \T‘ County
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Address (GCive address to which approved copy of this form is to be sent)

P.p. Box 289 Ful Arg
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Designate Type of Completion — (X) .

Name of Authorized Transporter of Cosinghead Gas ()  or Dry Gas 34 Address (Give address to which opproved copy of this form is to be sent)
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P.B.T.D.

54 38"

.
Totel Depth / /
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Nome of Produénq Formation

Top O1}/Gas Pay Tubing Depth
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Beaveco #MV

4402 5413

Depth Casing Shoe
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4498 — =358 4913
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Date Firast New O1l Aun To Tanks Date of Test

Producing Method (Flow, pump, gos lift, stc.)

Lengih of Teal Tubing Presswe

Cosing Presaure Choke Size

Actual Prod. During Test Qil-Bble.

Water - Bbla, Gan - MCF

GAS WELL

Length of Test

7 DAYS
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Bbls. Condensate/MNMCF Gravily of Condensate

Tubing Pressws (lhnt-tl )

404 PSIA
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Cosing Pressurs (Sbut~in} Choke Blze

4821%A /.50 " o) FIcE

CERTIFICATE OF COMPLIANCE

1 heredy certify thet the rules and regulstions of the Oil Conservation
Divisioa have been compliad with and that the {nformstion given
sbove is true snd complets to the best of my knowledge and belief,
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This form bs to be filed in complience with RULE V104,

If this te a regueat for sliowslle for e newly drilled or deepened
well, this form muel be accompsniad by & tabulstion of the devisllon

testn taken on the wall In accordsnce with AULE 11V,
All sactions of this form must be filled out completely for allow-
able on new and recumpletad walls,

Fill out only Sections 1, I 111, and VI for chsnges of owner, .
well name ot aumber, or transporten or other such chenge of cendltion,




