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Ujpreialer
Energy Reserves Group, Inc :
Addiess
r
P.0. Box 3280, Casper, WY 82602 !
Reoson(s) for [1ling (Check proper box) Other (Flcose czpluiny i
New We!l Chanqe In Transporter of: {
. . e
Recompletion D on D Dry Gos D
Change In OwnershlpD Caostingheod Gos D Condensate
I

1f change of ownership give name
and &ddress of previous owner

. BESCRIPTION OF WELL AXND LEASE

Lease Ncme ‘Aell No., Fool Name, Incivding Formatton Kind of L case l.easec No.
Miller Gas Com "B" L -E Basin Dakota State, Federol or Fee Federal — [NM-09867
Location
Unit Letter xL— : 1835 Feet From The South Line and _ 1120 Fecet From The West
Line of Section 20 Township 30N Range 13W . NMPM, San Juan County s

- DESIGNATION OF TRANSPORTER OF OIL AXND “(-\ATLRAL GAS

[ Nere ol Authonized Transporter of Ofl
‘Giant Industries, Inc.

P.0.Box 256, Farmington, N. Mexico

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

87401

Neme oi Authorized Transporter of Casingnsad Gas | ) cr Dry Gas 3

El Paso Natural Gas, Co.

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

P.0. Box 1492, E1l Pasd, Texas

79978

, Unit ; Sec. P Twp.

] ] t
1 1 1

T
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H
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1f well produces oil or liquids,
qive lecctiion of torks.

Is gas actually connected?

No

‘ When

1 W.O0. Pipeline-

1

I{ this production is commingled with that from any other lease or poo!,

COMPLETION DATA

4

ive commingling order number:

| Ogt well VGas well  New Well | Workover | Deepen TPlug Back ! Same Res'v.) DU, Res'v.
Designate Type of Completion — (X) | X X 1 X . X : X '
Date Spudded Date Compi.' Recdy to Pro’d. Total De;:thl — P.B.T.D. l )
2—23—81 4-9-81 6165" 6121"
Elevations (DOF, RKB, RT, CR, elc./ Name of Producing Formction Top O!1/Gas Pay Tubing Depth
.GL 5540; KB 5552 Dakota 5935! 6061

Perforations 59393 -10-"; 5962'-64'; 6005'-10'; 6027'-31'; 6033'-37'; HC31'-

53 1Depth Casing Shoe
K

6059'-61";" (1 JSPE 27 Perfs )
TUBING, CASING, ARD CEMENTING RECORD
ROLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
12-4/4" 8-5/8" 338" 225 sx "B" + 2% CACLo !
& 1/4# Flocelel/sx
7-7/8" y-1/2" 6163 * See Back of Page !
2-3/8" {__6061" ] ]

011, WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afttr recovery of total volume of load oil and must bo equal to or exceed top allow.

able for this de;

th or be for full 2¢ hours)

Dote First New Cif Run To Tonks Date of Teat

Preducing Methed (Flow, pump, gas lift, etc.)

Length of Test Tublng Prosswe

Caaing Presausre

Chok:/S/{ :

Actual Prod. Durtng Test Otl- Bbls.

Water- Bble.

Gu-T(;.FWEAY. l

ol

GAS WELL * Tested w/orifice well tester thru test separator. e 4
Actual Prod. Test- MCF/D Length of Teat Bbls. Condonacte/MMCF Gravity :COJJIN. 3
1057 24 hrs 10 5'4 i
Testing Method (pitot, back pr.) Tubing Pnnau.n( ) Cosing Pressure { Ghut-4n) Choke Sixe
* See Above Note 700 psi 750 psi 16/64"
CLERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
1 heredby certify that the rules and regulations of the Oil Conservation APPROVED MAY = 1?28! o 19
Commiesl have been complied with end that the Informstion given - . AWK T, CHA
ob:\‘:: l: ‘::‘\ue na\nd complete to the best of my knowledge end belief, oy 0r|g|nG| S;gned by FRANK Ji
* s
TITLE SUPERVISOR DISTRICT # 3

A\

\me{inay. %;%Lygz/

/* p {Signaivre)
District Clerﬁ
- (Tirle)
4-28-81
(Dare)

‘This form Is to Le (lled in compliance with RULE 1104,

If this ls & roquest for atlowable for & newly drilled or deepened
well, thic form must Le accompenied by a tabuletion of the devistion
toste taken on the well In accordance with muL € 1119,

All sactions of thiz form must be {liled out completely for allow~
sble on new and recompleted wells,

Fill out only Sections I, 11, 1il, end VI for changes of owner,
well name of number, or tranepurter, of other euch chenge of conditlon

Senarute Forme C-104 nust be filed for each pool In multly



4-1/2" casing cementing - 1lst Stage
350 sx "G" w/10% Salt. 2nd Stage
475 sx 50-50 Pozmix w/2% Gel & 1/u#
Celloflake/sx. 3rd Stage - 550 sx of
50-50 Pozmix w/2% Gel & 1/4# Celloflake/sx.
Stage collars @ 4,205' & 1,662,



