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DESCRIPTION OF WELY AND LEASFE

| Leasa Name Well No.j

State 0.8." s

Pool Name, including Formation

Chaveroa Sanv Awvdres

Kind of LLease

State, Federal or Fes 5‘747'5

“L,ease No.

Location

Unit Lelier /V : ﬁ/QO Feet From The .Sr}afg/z Line and /980 Feal From The A/C’S'f’
Line of Section (2 5 Townahip ’7-— S Range 3 3 - E « NMPM, ROOSQVC l + County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naire of Authorized Tranapourtoer of Oil X2 or Condensate [}
£ O &

RANY

Aadress (Cive address ¢0 which approved copy of this [orm (s (o be zent)

{ Box 900 Dallas Texas

L F_’-;;z e _Line. Com

i Authoriznd Transporiet of Casinghbad GaT3g

ot Dry Gas | “Address ((ive address to which approved copy of sAis [orm (2 1o be aent)
Cities Senuvicz O\ Company Box 41 Hobbs New Mex/co
1{ well proeducen oll or liquida : it N I Sec. ITWP' :P‘°°' ls gas actually connecied? 'l\h’hcn
i ,
| 9ive Jocation of tanks. r DL RS g-5 133-E Yes ! C-79~-67

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

COMPLETION DATA
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. 1Ol Well : Gas Well :Naw Vell :Workovor : Despen : Plug Back :Som- Ron'v.: O1(f. Res'y,
Designate Type of Completion — (X) | \ X ' X X o
1 1 A i A A
Daie Spudded Date Compl. Ready to Prod. Total Dopih P.B.T.D.
Llevalions (DF, RAND, RT, GR, «t¢.; Name of Producing Formation Top Cii/Gas Pay Tubling Depth
Periorations Depth Casing Shoe
"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE } CASING & TUBING SIZE OEPTH SET SACKS CEMENT
| ’ |
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TEST DATA AND REQUEST FOR ALLOWABLE
O, WELL

(Test must be after recovery of toral volume of load oil and must be equal to or exceed top allowe
able for this depth or be for full 24 hours)

Lag

Dute First New Qil Run To Tanxa Date of Test

Peoducing Method (Flow, pump, gas lifi, etc.)

Length of Test Tubing Pressure

Caaing Pressure Choxe bize

Aciual Prod, During Test Oil=Bbie,

Waler=Sbis, Gas*MCF

GAS WELL

Actual Prod, Teste MCF/D Length of Teat

Bbis. Condensate/MMCF Gravily of Condensale

Testing Method {pitas, dack pr.) Tubing Preasure (shnt—in)

Casing Presawe (Shut=in) Choke Eize

CERTIFICATE O COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the Information given
sbove is true and complete to the best of my knowledge and belief,
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TITLE\ -
\ .
This form is to be fiied in compliance with RULE 1104,

If this is a request for allowable for a nowly drilled or deopened
well, this form must be sccompanied by a tabulation of the devistion
tests taken on the well In accordance with AULE 111,

All sections of this form must be {liled out completely for allows
able on new and recomploted weils,

| Fill out only Sections I, II, 1II, and VI for changes of owner,
] well name or number, or tranaporter, or other such change of coadition.



