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Operator T
Weldon 8. Guest & I. J. Wolfason
Address T

Reason(s) for filing (Check proper box)

New We!l Change ir Tior sy op e o
Reccempletion Oil
Change in Qwnership Casinghead 3ac 1 |

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE .
/ [ Well Noﬁ Eoo. s, Tr

AR “Saunders i

Location

r 1980

H Feet From The

3 148

North

Unit Letter

Line of Section Township

1il. DESIGNATION OF TRANSPORTER OF OIL AND NATUF 11 G 15

‘arme of Authorized Transporter of Ofl ™ or Ceond -

Ceondersuie

None ’

-
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iveme oi Authorized Transporter of Casinghsad Gas T Cr e
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, It well produces oil or liquids, ! Unit . See,

! give location of tarks.
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If this production is commingled with that from any other 'sass .

1V. COMPLETION DATA

r()i;"ﬂ;l“” -
Designate Type of Completion — (X)

L P
Date Compl. Ready 1o - reos.

Date Spudded

Elevations (DF, RKB, RT, GR, etc.,

Name of Producing F -

Perforations

| TUBING.
HOLE SIZE

CASING & TUABv_iCS!?i

B f
V. TEST DATA AND REQUEST FOR ALLOWABLE
011, WEL.L

| Date First New O{l Run To Tanks

Date of Test

| Length of Test

Tubing Pressure

Actual Prod, During Test Oll-Bbls, e
GAS WELL o
Actual Prod, Test- MCF/D Length of Test

Teating Method (pitot, back pr.) Tubing Pressure (Tshuz:ﬁ;; 3__,

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conserve::
Commission have been complied with and that the information 3 tun
above is true and complete to the best of my knowledge ani be -

(Signature)

Agent

(Title)

2/20/74,

(Date)
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| 5 | SmmlcraGaaStorage k'ellg
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AND Etfective 1-1-§5

T PCRT OIL AND NATURAL 0AS

New Mexico qsm,o

Gther (Please explain

Effective 10/1/73

Xind of _ecs:

State, Fecery 'r Fee F“

Lease No.

. 1980 o West

o o County

‘Gwve address to which anpro: ec cory of this form is to be sent)

21 20 oL
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N
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Septh Casing Shee

_#%~TING RECORD
__ _DOEPTH SET

4

SACKS CEMENT

wvocery of votal volume of load il and must be equal to or excaed top allows
- r Tull 24 hours)

K}

iothod (Flow, pump, gas Lif:, vic.)

;

1
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: *, aeate/MMCF

sresr e { Shut-1in)

OIL CONSERVAT ON CCMMISSION

ENVED Lol e 19
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“i:d Yorm is to be filed in cumplience with RULE 1104,

«f iais is a request for allowable for a newly drilled or deapened
. thix {orm must be accompanie: by a tabulation of the deviation

. »',;gem on the well in accordarce with RULE 114,

Aii sections of this form must he filled cut completely for allow.

a".2 »n new and recompleted wells

“:i out only Sections I, il, IIl. and VI for changes of owner,
: azme or number, or transporter, or other such change of condition.



