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8. ISodta New [2]exico B8240
eason(s) for filing (Check proper box) Other (Please explain)
New Well Change in Trcns(mrler of:
Recompletion D (7%} D Dry Gas D
Change in OwnershlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

H. DESCRIPTION OF WELL AND LEASE

([gcse Name Well No. P ol Name, Including >0}ctior A Kind of Lease

©w ”
INLNLA 0(0 @W A / RO & n {L7itrre | 5ot Federal oF Fee (_(7%6
Locatton h(L\JQ(OO Son Andves  R-3050

Unit Letter {:: _[_QB_QF’eet From The Line and Q 2 f ! ( 2 Feet From The Q Z(é-s Z )
Line of Sectien 24 , Township ’7" S Range 3 5‘ E . NMPM, IDOS UL LT County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of O1l B& or Condensate (] Address (Give address to which approved copy of this form is to be sent)
THeiERrmiAN Corp (TRUCKS) Box 3//19_MNiptAnd Jex AS
Name cf Authorized Transporter of Casinghead Gas [} or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)

T T T il

If well produces eotl or liquids, ) Unit | Sec. .TWP‘ ‘Rqe. Is gas txctual;,g:?nected? ) When
N : s 1 ) i - - i

give location of tanks., X E ! 2_4 X 7 1 3-3 o :

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

f 01l Well TGas Well New Well ! Workover ' Deepen "Plug Back ' Same Res'v.' Diff, Res'v.
Designate Type of Completion — (X) : | < : : ! ! X
Date Spudded Date Complf Ready to Prold. Total Depth ‘ P.B.T.D. 1 )
2- 10- 66 2-28-66 -4556 4319
Pool Name of Producing Formation Top 0Oil/Gas Pay Tubing Depth
CrAusROD AN _PONDRES 4/27" 4 280,

Perfordtlun54/2?_ Zq‘ 3_4-35' 54'62, @&'83, Sq_qgl 42i0- ,4, [Ct Z.l, 22_2_5' Depth Casing Shoe

062, G4-C, 12-24, BO-B(, G3-G4, Q-4300 WI2ISPE 4356
TUBING, CASING, AND CEMENTING RECORD )
HOLE SiZE CASING & TUSING SIZE DEPTH SET SACKS CEMENT

7 £ 5/ " G52 " 250
179" L /2 435& - r860
2 3" 4280 -

s

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

OIL WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tuanks Date of Test’ Producing Method (Flow, pump, gas lift, etc.)
3- 1—66 33—66 FLoun
Length of Test Tubing Pressure Casing Pressure Choke Size
L2 125 oD 1(0/64
Actual Pred, During Test Oil-Bbls, Water - Bbls. o Gas - MCF Bo3z-&eg

|2 | &2 ®) 130 2a”

GAS WELL

Actual Prod, Test« MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate l
}

Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure Choke Size :
i

Y¥i. CEATIFICATE OF COMPLIANCE Qi CONSERVATION COMMISSION

1 hereby ceriify that the rules and regulations of the Cil Conservation APPROVED 3 ,‘” — b 19—
Commission have been complied with and that the information given -
_abo e i is true s _and _complete to the best of my knowledge and beiief. |; 8Y N
Pl T W W w——; [
Qi od- 1ITOCC W / U TITLE D ‘
In s 7 / - - : "
his (orm 8 to be {ited in complianes win <L 7 1802,

P oo 1f this is a request for allowable [or a newly drified or S o
tion of the dos: oo

(Signa:ure)@’ (' 4 well, this form must be accompanied by « tabulat

|

tests taken on the well in accordance with RULE 111,

Pt o

™ A e

Tiel 4 A1l sections of this form must be filled out completely |
(Title) PR i able on new and recompleted wells,
—_ - Lt i
..*4_;._, -__(,->LC - ) £ili out Sections I, II, III, and VI only for changes o vwrno..
! o

(Date) " well name or number, or transporter, or other such change of et
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