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MSPCNT GIL AND NATURAL G25

r'Cperator

B,O.A, OTL & GAS CO.
Adcress
3539 _E. 30th Street Farmington, New Mexico 87401

iveasonis) for fiitng (Chech proper by

Other (Piease explain)

i
1oE he!l < Transy orrer of .
Recompieticn D 1) ——~ . 3
= - e talternative transporter
L" “““““ ‘v Chanersnulpl g Zasinzhead Gas [ ;
If chanre of ownership give name
and address of previous owner _ _
DESCRIPTION OF WELL AND LEASE '
[ Lease Ncme wWell No. Focl MNare, Inc.uzing Formation Kind of _ease
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Lease No.

“UTe Mtn. npg" 1 Verde Gall@ | State, Federa! cr Fee Fed NM 238
Lecatien

e ulter B : 1060 Feet From The North _ine and 1980 Feet Frerm The East

Ltine of Section 29 Township 31 North rarae 15 West ,NMvEN, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trzuspoerter of 01l cor Cerndernscte i

! Address (Give address to which approved copy of this form is to be sen

A ! t
[ Inland Corporation iP.o._Box 1528 Farmlngtgn N.M. 8740i
o _ Box Moab, Utah 84532
Ncme oi Authorized Transpcrter of Casinghead Gas | or Oty Gas T . ‘ Address /G ive address to which approved copy of this form is to be sent)
l
1 well produces cil or liguids, Unit : Sec. ' TwE. R . Is gas cctually conrected? When
give locction of tanks. 2 ' >9 : 31N ! 15w Na !

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

give commingling order number:

COMPLETION DATA
) ) . Otl Well Gas well ‘rNew Well | Workover ' Deepen "Plug Back | Same Res*v.’ Diff. Res'v,
Designate Type of Completion — (X) l : : | ‘ ,
. : ; . ? ! | !
Date Spudded Date Compl. Ready to Prod. x{ Total Depth P.B.T.D. '
Elevaticns (DF, RKB, RT, GR, etc., Name of Producing Fermation I Top 0il/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE i CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
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Gil. WELL

(Test must be after recovery of total volume of load oil and must be e
able for this depth or be for full 24 hours)

qual to or exceed top allcvw-~L

Date First New Otl Run To Tanks i Date of Tes:

Producing Method (Flow, pump, gas lift, etc.)
s

Length of Teat ! Tubing Pressure

Casing Pressure Choke Size®

Actual Prod, During Test | O1l-Bkis.
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Water-Bbis.

Gaas -MIEF e S F
5

%

-

GAS wEiLl

Actual Prod. Test- MCF/C | Length of Tes?

Bbls, Condanaate/NMMCF Gravity of Condensate

Testing meinus Tpitot, back pr.)

Casing Pressure { Shut-in} Choke Size

{ Tubing Preasure { Shut-in }

CERTIFICATE OF COMPLIANCE

I hereby certifv that the rulea and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true z.d, complete to the best of my knowledge a&nd belief,
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(Signature)
Operator
(Title)
June 15, 1982
(Late,
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This form is to be filed in compliance with RULE 1104,

If this is & request for allowable for a newly drilled or deepened
well, this form muat be accompanied by a tabulation of the deviation
teats taken on the well in accordance with RULE 111,

All sections of this form must be fllied out completely for allows
able on new and recompleted wells.

Fill out only Sections I, U, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.
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