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orEnal on OIL CON. DIV.

PRORATYION OFr:icc \DlsT‘ 3
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Snyder 0il Company
Addresa

(303)292-9100

eoson(s) for ‘llmg ({ heck proper box)

Recompletion C]
Change in Ownarlhlr.

Chonge in Transporter of:
Cii
Casinghead Gas

New We!l

Conde

Diy Gos

Other (Please explain)

L
nsate D

If chenge of ownership give name Calvin Petroleum

and sddress of previous owner

DESCRIPTION OF WELL AND LEASE
{ Lease Name v'ell No., Fool Nanme, irciiding Formation Kind of L.ease m,* Lease No.
Lee 1 Basin Dakota State, Federal or Fee  Fee none
Location
Unit Letter H H ! 785 Feet From The North Lin: and 1 2 1 90 Feet 'rom The East Line
Line of Secticn 30 Township 30 N Range 11 W B 'NMFM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

—

Ncire of Authorized Trzusporter of Ol LXJ or Conder.sate |

Conoco

Address (Give address to which approved copy of this form is to be sent)

P.0. Box 1429; Aztec, NM 87413

Ncme oi Adthorlzed Transporier of Casinghead Gas m or Dry Gas [

i Address (ive address to which approved copy of this form is to be sent)

| P.0. Box 1492: El Paso, TX 79978

El Paso Natural Gas
T e T T ;
1 well produces cil er liquids, , Unit , Sec, ‘Twp. .P.qe. 1s 3as actually connected? ‘V-hen
qive locotion of tarks. : H J‘ 30 J' 30N : 11W yes l N/A

1f this production is commingled with that from any other lease or pool,

give commingling order number:

fou Weli

COMPLETION DATA
:Gus Wwell
! '

Designate Type of Completion — (X)

IWor‘xover : Deepen : Flug Back :Same Res’v.' Diff. Res'v,
i

:New Well

]
R

I

I

1
P.B.T.D.

Dote Spudded Date Compl. Ready to Prod.

Tota! Depth

Nome of Producing Formation

Elevations (DF, RKB, RT, GR, etc.,

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AN

D CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
|

1 i

. TEST DATA AND REQUEST FOR ALLOWABLE

{Test mus: be afl
able for this depth or be for full 24 hours)

ter recovery of total volume of load oil and must be equal to or exceed top allou-

Ol1. WEI L

~5—cle First New Cll Run To Tanks Date of Test

Preducing Method (Fiow, pump, gas lifi, etc.)

Choke Size

Length of Test Tubing Pressuce

Casing Pressure

Actual Prcd. During Test Oil-Bbls.

Water - Bbls. Gas = MCF

GAS WELL

Actual Prod, Test-MIF/D Length of Tes!

Bble. Condenaate/MMCF Gravity of Condenaate

Testing Method (pitoi, back pr.) Tubing Presswe { 8hut-in}

Cosing Pressure { fhut-1in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
have been complied with and that the information glven

Commission
sbove is true snd complete to the best of my

S /
/\Qﬁtff\ \ff»g/&zkftfua

Dawn H. Darl ing (Signatwe} -

knowledge and beliel.

Petroleym Engineer

4 . (Titls)
A
h o (Date)

oL CONﬁéﬁTiO%&&MMISSION

Y PE—

APPROVED
BY % a a/ <
TITLE SUPERVISOR DISTRICT 43—

This form Is to be filed ln complisnce with muL £ 1104,

If this is & requast for sllowsble for a newly drilied or deepenied
well, this form must be accompenied by s tebulstion of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for ailow-

able on new and recompleted wells.
sand V1 for changes of owner,

Fill out only Sections 1. 11. NI,
such change of condition.

well name of number, or transposter, or other
Separate Forms C-104 must be filed for sach pool in multiply

romnleted wells.




