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Line of Section 35 T ~mship 73 Range  31F , NMPM, Chaves County

DESIGNATION OF TRANSPORT

FR OF OIl. AND NATURAL GAS

cre of Authorized 7

Nore - Salt Water Dispo

rouspuiter ot Cll (]

ot Condensate | ] Ascress (Give address to uhich approved copy of this form 1s 1o be sent)

sal Well

recme of Au?r-oxlled Trensperter of Cast

ngrzat Gas (] or Dry Gas ) Address (Give address to which opproved copy of this form i3 to be sent)

' o - T —— -~ -
Unit . : 3B Rqge. a ctually 2 d W
I well rresiuces otl or liquids, ' Uni  Sec .P ' 9 Is gas uctually cennected? 1 hen
give locetton of tarks, ! ! ! ! !
i 1 i ! L L
1{ this production is commingled with that from any other lease or pool, give comnmingling order number:
COMPLETION DATA
Ctl wel! ( Gas well New Well P Wworkever TDeepen TFiug Back ' Same Hes'v.' Utlf, Res'y.
[ 1 | ) '

Designate Type of Completion — xy
1

L
L

i

'

+
1

T

i
) |
i

{ate Lpucaed

Date Cempl. Ready to Prea, Total Depth P.B.T.D.

Lmvcuuns-(DF. RALB, RT, GR, etc.;

Name cf Producing Formation Top Ctl/Gas Pay Tubing Degth

b ———

t-erforations

De;:th Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOULE SI1Z2E

CASING & TUBING SIZE DEPTH SET SACKS CEMENT

]
1
{
|

| |

i

! i

TEST DATA AND REQUEST FO

R ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal o or exceed top allou-
able for thie depth or be for full 24 heurs)

OIL WFLL

| Lete i irst Now Ot Run To Tonzs

Cote of Test Prozucing Metnod (Fiow, pump, gas lift, etc.)

Leagth of Test

Tubing Presacre Casing Pressuwe Chrose Size

| Actwal Pred. During Test

Citli-Ebpls. water-Bbdls, Cus » MCF

GAS WFLL

‘Aztual brod. Teet= MTF/D

Length of Tent DBbls. ConsenaateNMCF Grevity of Condensate

Teaiing Method (pitos, back pr.}

Tublirg Presaure (Shut-ln) Caaing Fressure (r.hut—in) Choke Size

CIURTIFICATE OF COMPLIANC

1 herety certify that the rulee and re

1nvistoa heve Lieen complind with and thst the (nferr ation given

above (s ttue and complele to the

/
o Cxestd L

o
b
oo 6l

O!L CONSERVATION DIVISION

JAN 3 11384

E

gulations of the Oli! Conservation APPROVED 19
Leat of my knowledge and Leltel. | . DY o~
TITLLE

Ihiv form is to be filed In compliance with rULE Y178,

1 this ta & request tor allowable for a newly drilled or ceepeneu

(Signat

Agent

well, this funy mustl Lo accompeniad by o tatiuletion of the devistio.

we)
tesis taken un the well in sciuidsnce with UL E Y1y,

All sectione of thia forn must be fi}lad owt conpletely [or allow-

(Tule) sble on tew and tecomplsted wails,
l/BO/BL itk out only Sectione 1, 11 1L anid V1 for charges of awner.
B (Dote) well name or number, or transpoitern or other such ¢ haaye of comditioe.

Gepsrate 1 unnn C-104 must Le {lizd for esch pocd {n multipl:

con et wetla,




