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Address i T
BOX 543 LOVINGTON, NEW MEXICO 88260
+ason(s) for filing (Check proper box) ‘| Other (Pleas.e explain)
] New Well . . Change 1n Transporter o1
. { Recomplection :D 4 Out qf—:,' Dry Gas D
’ Change {n Ownershlpg . ' Casingheas Goas - Condensate D

[Ncm'e of Authorized Transporter of Ol [X]

NAVAJO REFINING COMPANY

or Condlnsate [ :

1‘..3".'5‘ i:fﬁ?’gfe"‘l?éﬁfileni;f"“’ APOLLO OIL COMPANY BOX 1737 HOBBS, NEW MEXICO 88240
. \ !
lI DESCR!“TION OF WELL AND LEA \ ) x
o Lease Name= el No.: Foul Name, Includine Formetion Kind of Leaso { _ease No. H
FARRELL FEDERAL 1 CHAVEROO - SAN ANDRES | swe. reser of ree FEDERAL blo 8997 -
Location l . ‘
Unit Letter M = 660 JFeet From The S Line utd 660 F;éethr 1"0—;11 The, . ) w IRt PP TR 2
ST ) _ Tt . \
: Line of Section 28 Township 7-5 N Range 33-E . NMPM, ROOS EVE LT N “ Couhty
'ﬂl. DESIGNATION OF TRANSPORTED OF OIL 270 NATUELY GAS

Address’ (sza uddress to which approved copy of this form is to be sent)
o0
e

Ao -

/'\KIE

.

BOX 175 STA "NEW MEXLCO:

PPN

Neme of Authorized Transporter of Caslngheaa Gas T “or Dey Gas [T

Add'eQS (Give'alldress to whmn.x:pizréued cop of tlus form is to be sent)

Designate Type of Complvetion -X) | , |

CITIES SERVICE ,COMPANY BOX 300...TULSA, OKLAHOMA 74102
" well produces oil or Mquids f Unit I Sec, TPwp. TFoe. -~ 1s gas actuully connected? \ | When
give location of tanks, Pod 2 8 7 -5 . 3%3E ( "YES 1
I this producuon is commingled with that from any omu lease or pool, gm.: commingling order number:
COMPLETION DATA :
: O1l Wels : Gas Well erew Well : Workover 7' Deepen : Plug Back : Same Res'v. : Diff. Reatv.|- '’

] [ 1

' i
Date Spudded { Date Compl. Ready to Prod.

P.B.T.D:"

i 1
Total Depth

Elevattons (DF, RKB, RT, GR, etc.j

Name of Producing Formeation

}

"

Top Oil/Gas Pay Tubing Depth

Perforations

TUBING, CASIH i:, AHD

Ls.MENTING RECORD

HOLE SIZE

CAGING & TUBING 5127

DEPTH SET

1 B}

T"’ST DATA AND REQUEST FOR ALLOWABLE
011, WELL

(Tes: st be u]cc: recovery of total volume of load oil and must be's
able ror this ae,)tll ur be for full 24 hours)

| Date First New Oil ﬁun To Tanks Date of Test

Length of Test

| Producing Method (Flow. pump, gas lift, etc.)-

Tubing Pressure

Caslng Presaure \,

| Choke Size

ey

Actual Prod, During Test

»

Oil - Bbla.

i
£
1
4
1
1

Water - Bbis. Gao - MCF .

e

 GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Conaensate/MMCF Gravity of Conder.sate

Testing Method (pitos, back pr.) Tubing Pressure ( Shut-im }

Casing Pressure (Shut-in) Choke Size

v

V1. CERTIFICATE OF COMPLIANCE

Y

I hereby certify that the rules end regulations of the ¢! Conservation
Commi ye been complied with sad that the inturmeaton given
.aboy€ is true ahd complete to the beat of my knowiedge and belief,

/géwj

/O g (Signature)
-/

TS~ Tigle)

q:i 597

(Date)

L
£

St e

OIL CONSERVATION COMMISSION"

FEB 91981

APPROVED _ — 19
. Orig. Signed .B! : ..
.BY._ - - — : Py Z IR
TITLE Dist & S, + S
-l ~

Thls form is to be filed in compliance with RULE 1104,

If this is & requost for allowable for a nowly drilled or deepened
well, this form must be accompanied by e tabulation of the devistion
tests taken on the well {n Aaccordance with muLE 111, PR

‘All sections of this form myst.be mlod tm ‘comple;olj lor nl‘lﬂw- oe
ablé” on new and recompletéd wells.” .

Fill out uniy "Sections I, II. III, and VI for ch-ngeu of owner,
well name or numbes, or transporter, or other such change of conditlon.

Co1NA et ha Fitad fre asnk ~aal n multiniv
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