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R & G DRILLING COMPANY
Address - T Tt
c/o Walsh Engin. & Prod Corp. P.O. Box 254 Farmington, N.M. 87401
p.eotoﬁ;)—‘gmlﬁ(fi’:“‘d;:«—q?"bnll Other (P’lease explain)
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If change of ownership give neme
and eaddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

| LLease jiame Vell No.i Foo! Name, Irncioding Formation Kind of Lease Lease No.
Lunt 67 | Basin Dakota State, Federal or Fee Federal NMO9867A
Lozation
Unit Letter N H 7 90 Feet From The S Line and 790 Feet rom The W
Line of Sectlon Township 30N Rarge 13w , NMPM, San Juan County

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Nere of Authorized Transpurter L{Ci! KX or Condernsats Adress (Give address to which approved copy of this form is to be sent)
i . .
i Permian Corporation 'P.0. Box 1702 Farmington, N.M, 87401
F‘.’c.-r,e oi Authorized Transporter of Casinghead Gas [ or Ory Gas i Address (five address to which approved copy of this form is to be sent)
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If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

TOil Well TGas Well | New Well | Workover ' Deepen TPlug Back | Same Res’v.' Diff. Res'v.
Designate Type of Completion ~ Xx) . ' | ' ! | ' '
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Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation Top Oi1/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SETY SACKS CEMENT
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V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
Ol WEL.L able for this depth or be for full 24 hours)

TTate First liew Oil Run To Tanks Date of Test Producing Method (Fiow, pump, gas lift, etc.)
Length of Test Tubing Pressue Casing Pressure Choke Size
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V1. CERTIFICATE OF COMPLIANCE olL CRO‘NSER;VATIQ}%QOMMISSION
: MAR T o T

1 hereby certify that the rules snd regulationa of the Oil Consesvation || APPROVED 19

Commission huve been complied with and that the information given 3o 1 Signed by A. R. K
above 18 true snd complete to the best of my knowledge and belief. BYOI‘ISID& S gn y endrick

FOR: R & G DRILLING COMPANY - I yivLe ___SUPERVISOR DIST. #3

MW This form is to be filed in compliance with RULE 1104,
W 1{ this ts & request for sllowsble for @ newly drilled or deepened

well, this form must be accompenied by a tabulation of the deviation

EW?.:L;Ll N. v_valsh, ps.'E‘:'“") PrQSident tests taken on the well in accordence with RULE 111, /

Walsh Engineering & Production Corp. All sections of this form must be filled out completely for sllow-
{Tele) sble on new and recompleted wells.

3/6/79 Fill out only Sections I, II. 1, end VI for changes of own'h‘

well name or pumbsr, or transporter, or other such change of condition.

Separate Forms C-104 must be {lled for each pool in mu!uply’
romoleted wells.
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