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l. FAORATION OFPICK -
Cierotor
cumiebiesrmmeegipe HsS Production -
Addrcss

2400 Glade Road, Farmington,

New Mexico 8740i

szoxuﬂ(s) Tor ‘||6ng {Check proper box)

New Weoll
]

Clarnge in O\'nex:hlp

Change In Tranaparter of:

cul ]

Ceasinghead Gas D

Recempletion

Dry Gas

Condensate D

Other (Please explain)

(]

If chenge of ownership give name

1444 Wazee St., Suite 345 Denver, CO 80202

and eddress of previous owner
s

!. DESCRIPTION OF WELL AND LEASF

SUMATRA ENERGY COMPANY, INC.

{_ease Name well No.{ Pool Name, Inciviing Formution Kind of Lease 1[:"5‘0‘ No
NA DZI§ PAH 1 VERDE GALLUP Stete, Federal er Fee  INDIAN  |e0324903
Locciion
Unit Letter G 1980 Feet From The N Line and 2230 Feet From T};.e E
Line of Section ] Townshlp 30N Range ]6" . NMPM, San Juan County

—
.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condenscte [}

/ /l./ 2

Necr.e of Authorized Tren spon"r of Oti g

(\I AJ/Aﬁ / /77[//‘—’(/

Address (Give address to which epproved copy gf this form is to be sent)

(X (5B _/Eécmﬁ:/ Ayt R 7H# 0 F

lie=e of Authorized Trensporter of Cestnghead Gas (7] ot Dry Gasi_j

Address (Give address 10 which approved copy of this form is 10 b€ sent)

1 well produces cll cr liquids, :Um- :Sec. Awp }Rqe 1s gas czf:u::lly ccnnected? T\‘-’hen
give lccation of taris. : 8 : / 130/\/ /bL{) O i
If this production is cemmingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
TQ1l well T Gas Well TNew well | Workover T Deepen TPlug BEack | Some Res'v.' Diff. Resfv.
Designate Type of Completion — xX) : : ' ! ! ! ! ‘
Dcte Spudded Date Cor:pl.l Aeady 1o P:c.d. Tetal Depth‘ l P.B.7T.D. ' ’ f

Nome of Proaucing Formation

Elevztions (DF, RKB, RT, GR, etc.;

Top Ctl/Ges Pay Tubing Depth

Periorations

Depth Casing Sheoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CTEMENT

[
1

1

i

"."TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be after recovery of total volume of load oil cnd must be aqual tc or excesd top clicu-

cble for thix depth or be for full 24 hours)

OIL WELL . i = ma
‘Dota Firet New Ofl Bun To Tcnks Date of Test Producing Melhod (rloﬂf 'p‘%mp. ;o,s !q;, c!c.) T 3 E.P‘t i
N ¢ sy O o el '
Lot i '
P !
Langth of Test Tubing Proaswe Cosing Freseuse AR Choke Size [ o/
S A f 106
‘:‘1”\\( 43 2 .u:if)
Actual Pred, During Test O!l-Bbls. Water- Bhls. —~ . Gag ’M;f;r. 3
L Wb Aive - e
ST

GAS WELL

Actuc]l Prod. Tes1-MZF/D Length of Test

Bbls. Cordenscie/NMMTF Giavlty of Conderscle

Testing Method (pitos, back pr.) Tubing Pressure (shnt-—in)

Cosing Pressure (Ehut-in) Choke Site

. CERTIFICATE OF COMPLIANCE

1 heredby certify thet the reles and regulations of the Oil Conservation
Division have been complied with and that the Infermation glven
above {s true and complete to the beat of my knowledge and belief,

[y ke e
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e {Tllh)
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PN
(Daite)

OIL CONSERVATION DlVlSION

1985

g

—
APPROVED - / A 19
o,
BY
SUPERVISOY DISTRICT 7 ¥
TITLE

This form is to be filed In compliance with AULE 1104,

1f this In a sequeat for allowable for 8 newly drilled or deepened
vell, this form must te sccospanied by 8 tebulation cf the devistion
teats taken on the well {a accordance with mULE 11,

All sections of thia form must be fUled out complately for allows
sble on new and recompleted wells.

Fill out only Sections 1. 11, U, sné V1 for changes of owner,
well name or number, or transporter, or other such change of condltlon.

Sepsrste Forme C-104 must be filed for esch pool In multiply



