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1. DESCRIPTION OF WELL AND LEASE

Ledse Ngme (7 4 2 - s . Well No.| Pool Name, Inciuding Formation Kind of Leaae Lease No,
Cotrmen ';8‘0 o, C}\AVQROO QAA) ANC!RCS Stale, Federol or Fee Fée
Location

‘Unit Letter D ' 60O Feetl From The _NOIE’LL‘ . Line ond é’éo Feet From The Ldes’f

Line ol Seciion 9‘4 Township '7— S Range 3 3 - E » NMPM, ROOSQVCI-*- County

« DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nam.e of Authorized Transporier of Ol} (29

or Condensate ()
7763 ¢X . .
Pipz L,
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Address (Give address to which approved copy of this

! Box 900

form ie o be sent)

Giacaoll, A Dallas Texas :
‘Name of Authorized Transgorier of Casinghbad Ga¥] ot Dry Gas [ | Address (Give address 10 which approved copy of this form (s (o be sent) '
Cties Service O\ Company Box 49 Hobbs New Mex/co

"Unit N Sec, " Twp, "Rqs, Is Jas actuaily connecied? " When
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qive location of 1anka. ! E ! A4 : 7-5 133 Ye&‘ ! &-29-6 7
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Date Spudded Date Compl, Ready 10 Prod,

1 i 'y
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.) |Name of Producing Formation

Top Oll/Gas pPay Tubing Depth

Petiorations

Depth Casing Shoe
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TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

OEPTH SET SACKS CEMEMNT
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TEST DATA AND REQUEST FOR ALLOWABLE (Tast must be ofier racover

1, WELL

able for this depth or be for full 24 hours)

y of total volume of load otl and muet be equal 10 or exceed tog allows .

Dute First New il Run To Tanks ! Date of Test. Producing Method (¥low, pump, gas li/1, aic,)

Longih of Tesl Tubing Pressure Casing Pressure Choke Size
+

Actual Prod. During Test Oll«Bbls. Water«Bbis, Gae* MCF

iAS WELYL
\clual Prod. Tests MCF/D

Length of Test

Bble, Condensate/MMCF Gravity of Condenasate

‘esling Method (pitos, dack pr.) Tubing Puuuro(lhnt.-u)

Casing Pressure (Bhut=-in) Choke Size

ERTIFICATE OF COMPLIANCE

iereby certi(y that the rules and regulations of the Oii Conservation
mmission have beon complied with and that the information given
Jve (s true end complete to the best of my knowledge and beilef,
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This form is to be filed in compliance with RuLEZ 1104,

If this is a request for allowable for e nowly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordance with AULE 111,

All sections of this form must be fiijed out completely for allows
able on new and recompleted wells.
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Fill out only Sectiona I, II, 1N, ang VI for changes of owner,
well name or number. or trananarter. ae Athae arat -1 . Ak



