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Address

P.O. Box 617, Artesia, New Mexico 88210

cho«(l) Toe ‘c‘mg (Check peoper box)
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Chanqe In O-M'lhl;D

Chonge in Tiansporier of:

on ]

Casinghead Gos D

New Well
Recompletion Dry Gas

Condens

Other (Please explain)
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Change of lease name
ate D

1{ change of ownership give nsme
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. DESCRIPTION OF WELL AND LEASE

Leose Nome well No.| Pool Name, Including Formation Kind of Leose Leass No
1 A
Ellza}ﬁth. 3 Bull ] g Eye San Andre& Siote, Federal or Feo Fea
Locaiion ]
Unit Letter ,B/& : 330 Feet From The NOrth Line and /és’a L1t Feet From The West
Line of Section 7 Township 83 Range 9QF . NMPM, Chaves County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nor.e of Authorized Transporier of il (I ot Condersate [

Navajo Crude 0il Purchasing Company

Address (Give address to which cpproved copy of this form is to be zent)

P.O. Box 175, Artesia, New Mexico 88210
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Address (Cive address to which opproved copy of this form is to be sent)

: Unit ; Sec.

1 F 7

TTwp.
'

8s

lRqe.
L

20E

1f well produces oil or liquids,

qive location of tarks. i

i3

)
1

1s gas actually connecied?

No

I‘n'?-.cn
! January, 1981
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:New well
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Date Spudded Date Compl. Ready to Prod.
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Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, GR, ctc., s1ame of Producing Formation

Top O11/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT
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(Test must be ofte
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oble for thiz depth or be for full 24 Aours)

r recovery of total volume of load cil and muss be equal to or exceed top ail~

Date First New Cil Run To Tonks Dcte of Test

Producing Method (Flow, pump, gas isfs, ete.)

FLon;lh of Test Tublng Pressure

CasinQ Pisessure

"Choxe Size /{‘

~

Actual Prod. During Test Otl-Bbls.

Water- Bbls.

Gas - MCF

GAS WELL

—
Acteal Frod, Test«- MCF/D Length of Test

Bbls, Condensate/NMMCF

Gravity of Condansotle

Teeting Melhod (pusol, back pr.) Tubing Fresswe (Sbut-in)

Casing Presswe (B;Hu_'::-i‘nk)

Chose Size

[, CERTIFICATE OF COMPLIANCE

certify that the rules and regulations of the Oll Conservation
and thxt the information glven
best of my knowledge and belief.

1 hereby
Division have been compliod with
ebove is true and complete to the

>

/ /
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(Date)
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This form s to be flled In compliance with nULE 1104,

1t this is & request for allowable for & nowly drilled or deepens
well, this form must bo accompanied by & tatulation of the deviati.
teals teken on the woll in accordance with RULE V1%,

All sections of this form muet b
able on new end recompleted wells,
11, and V1 for chanyes of owar
or vither such chenye of conditl..

e {llled out complutely for allc

Fil1 out only Sections 1, 11

well name of numnber, ar transportet,
Geparate Forms C-104 wust be filed lor eech pool in multl;.
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