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The- Anschutz Corporation
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4000
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79705
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New Well
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Chenge in OwnershspD

Recompletion

eason(s) for filing (Check proper box)

Change in Transporter oft

ou 0

Casinghead Gas D

Dry Gas

Condensate

]

Other (Please explain)
0il produced while te

and Atoka zones.
Approx 200 BO pro

-

sting Devonian

Preparing to PEA.
ducéd while testing.

If chenze of ownership give name

and address of previous owner

II. DESCRIFTION OF WELL AND LEASE

LLease Name

Well No.

T Poo! Name, Inciuding Formation

Kind of Lease

Lease No.

'

|

All‘ison ’Federal 1 l Wildcat State, Federal or Fee Federal 57693 l
Location 4
Unit Letter ‘ H 990 Feet From The North Line and 1650 Feet F'rom The EaSt l
Line of Sectlon 33 Township 95 Range 34E . NMPM, lLea County [

ITl. DESIGHATION

OF TRANSPOR

TER OF OIL AND NATURAL GAS

I Name of Authorized Troasporter of Ot @

or Cendensate [}

JM Petroleum Corporation

Ajds .
Pa0Yat;

sdress (Give address to which approved ¢

opy of this_form is to be sent)

Towep,blaza of the Anerded Falls

~cme oi Authorized Transportor of Casinghead Gas ]

or Dry Gas [

" Address (Give address to w

hich approved copy of this form is to be sent)
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1 well produces il or Jiquids, \ Unit s Sec. 'Twp. .F‘.qe. 1s gas actually connected? .When
give location of lanks. : B J' 33 ; QS + 34E No 1 e =-
1 1

1f this production is commingled w

ith thet from any other lease or pool, givé commingling order number:

IV. COMPLETION DATA
E 04l Well : Gas Well :New Vell ‘| Workover : Deepen TpPivg Back ' Same Res'v. Diff. Res'.
4 H 1 1 |
Designate Type of Completion — X) : X " \ X ' ! X
1 1 1 i 1
Date Spudded Date Corpl. Ready {o Prod. Total Cepth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Tcp 041/Gas Pay Tubing Depth -

Depth Casing Shce

Perforations
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING S\ZE DEPTH SET SACKS CEMENRT
] J -
V. TEST DATA AXND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil and must be equal to or excesd top Gl

OIL WELL

able for this

depth or be for full 24 hours)

Date First New Ofl Run To Tanks

Date of Test

Produclng Methcd (Flow, pump, §os lift, etc.)

Length of Test

Tubking Pressure

Caning Pressure

Choke Size

Actual Prod, During Test

Otl - Bbls,

Water - Bbis.

Gaa-MCF

GAS WELL

Actual Prod, Test-MCF/D

Length of Teat

Ebls. Condennate/MMCF

Gravity of Condensate

Tectirg Methed (pitot, Lack pr.)

Tubing Pressure {5}1:1\;-—13 )

Casing Prespure (Shut-in)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the

above is true &nd complete to

rules end sagulations of

Commission heve been complied with and that
the tcect of my knowledge end belicf,

the Oll Conservation
the information glven

(fjif fofl ,Q¢¢Ll—~»~ C. Engleman

{Signature)

Manager Dr{{;ing § Production

(Title)

January 9, 1985

(Date)
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