Form %-331
(May 1963)

UNIT=D

STATES

SUBMIT IN TRIPLIC*TE*

Form approved.

- Budget Bureau No. 42-R1424.
DEPARTMEN )F THE lNTERlOR égr[siegwl'is"““m" & -5: LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY L Corqso g b
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals,)
1. 7. UNIT AGREEMENT NANME
2 B %0 O o NeH
2, NAME OF OPERATOR . 8. FARM OR LEASE NAME .
’ }
_W 0L Corp NC A L3
3 SS OF OPERATOR U U 9. WELL No. _ /

Box. #60

4. vrocatioN oF WELL (Report location clearly and in
See also space 17 below.)

At surface

1900"FSL smd /970" Fu/L ot Secaa

/
accordane€ with any State requirementf,*

73

Sec *+2, 7=/

"10. FIELD_AND POOL, OR WILDCAT
[
Wa,éz (53 -SH /oo puzes

11. sEc,

, R., M., OR BLK, AND
SURVEY OR AREA

7

14. PERMIT No,

15. ELEVATIONS (Show whether DF, RT, GR, ete.)

39707 £

12. COUNTZ émmsu

7S K-35

13.

A /Mexsee

16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COM

SHOOT OR ACIDIZE ABANDON*

REPAIR WELL

CHANGE PLANS
(Other) )

PULL OR ALTER CASING

Check Appropriate Box To Indicate Nature of Noiﬂice, Report, or Other Data

SUBSEQUENT REPORT OF :

WATER SHUT-OFF

PIETE FRACTURE TREATMENT

(Other)

-

SHOOTING OR ACIDIZING !

REPAIRING WELL

ALTERING CASING
ABANDONMENT®*

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clea
proposed work.
nent to this work.) *

Lot 04

Dunart™ wy 500 #

L

If well is directionally drilled, give subsurface locations and e

(NOTE : Report results of multiple completion on Well
I Ejrv_mplptinn or Recompletion Report and Log form.)

rly state all pertinent details, and

ﬂc&w at 366053 707

zive pertinent dates, including estimated date of starting any
asured and true vertical depths

for all markers and zones perti-

Faae w/ 20000
wd. walee and $Qooo ## 20/40 Soand

reld od 300 # gl

18. 1 hereby certify that th//?o:ggolng is trlﬁand

- > -

SIGNED-

correct

TITLE 4&»-.,4;@ %W

32- 2_22

(This space for Federal or State office use)

APPROVED BY

TITLE

CONDITIONS OF APPROVAL, IF ANY:

use/{cs) MeAC3S FiL

)
*See Instructions on Revkrse Side. (R &.E .
& 1

)

4
DATE
e

)




"Ny

oo CONSERVATIAG

,\Iw_‘



NO. OF COPIES MECEIVED

DiSTRIBUTION
SANTA TE

EN MEXICO Ot

CONS

ERVATION COMasst Form C-ye

REQUEST FOR ALLOWAGLE i Supersed'ss Old C-10¢ and €110
_F_I.l.LE. N AND Efiective 1-1-05
et -~ AUTHORIZATION TO TRAKSPORT Ol AND HATURAL GAS

LAMD OFFICE

oIL - itk
TRANSPORTER }— —— - i i P
G AS
OPERATOR
PRORATION OFFFICE
Operator -
. A : ) 2
. s / s ST i ! 4 ; i
_C() o ! !,"‘.J:'»‘ PN (/1 /. (6/d o7 e
Address j ! 7 - 7
v [
{ ] . s 7 . . “ A A
//) . ‘/ R} TS , / ','I I -) PR PO f e - -
Reoson(s) for hlmg (Flrer:n proper b u.) : Other (ficase explein) T T
New VWe!l Charige in Trans; orter cf:
Recorpletion ) oul Dry Gas [

Change in Ownersh!pD Cazinghecd Geas D

Condensate

f change of ownership give nume
ind address of previous owner

)
Pastads

e T
ing Form

I

icn Kird of [_ease

- 1~ o~
State, Federal or Fee Fo

Locatjon

Unit Letter

Feet rem The _

Line of Secticn ) (l Township /7\() Rarnrge . '3 p NME Z P County
JESIGNATION OF TRANSPORTER OF OIL AND LATURAL GAS
Neme of Authorized Transporter of Gl [ or Corder [ !
] .
7 > SR ff' . .
sthorized Transporter ¢f Caslrghead Gas [= 5

‘Weme of A

PR

o

T
) Sec.

|Q)F)

T g
1f well pr“r’u:es oll or Hquids, l Unit
give location of tarks, ! (I

i
'
!
L !

f this pioduction is commingled with that from any other lease or pool, g number
COMPLETION DATA S
}Oil Viell IGL’S Well : ew Well ['Workcver J Deepen J Piug Back TSarte Acs TDiff. Pesty
.3 - A ~lety 4 ! 1 ] ) i
Designate Type of Completien — (X) . X | ‘ ‘ X X \
- _ - i £ . 1 ]
Date Spudded Date Compl Ready to Prod, Total Deypth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formaticn Tep Cil/Cas Pay Tub!ng Depth o |
Peiforatior.s Depth Casing Shoe
TUDING, CASING, AND CEMEHTING RECORD
HOLE SI1ZE CASING & TUBING S1ZE DEFTH SET SACKS CEMEMNT
1 1 J

TEST DATA AND PEQUEST FOR ALLOVARLE
OlL WELL

(Test must be afrer rccc‘wry of tetal volurie of lead oil and must be equnl to or excced tep alic
able for this a‘ep‘). or be for f.J' 2¢ hours)

Cille

Date First New Ol! Run To Tanks Date of Test

Produalin

od (Flcw, purp, gas lift, etc.)

Length of Test Tubing Preasure

Casing P Choke Size

Actual Prod. During Test Oil-Bhrls,

Water- Bblo, Gas - MCF

GAS VELL

Actual Prod, Test-MCF/D Lerngth cf Test

Bbis, Condercale/I/\CF Gravity of Cerndensalo

Testirg Mcthod (pitor, back pr.) Tubing P

Presaure £ Shut-in) Choke Stzo

Vi. CERTIYICATE OF COMPLIANCE

I hereby certify that the reles and rogulations of the Qil Comm—vmmn
Commission have bien complizd with end that thc informztica glve

above is true and complete tu the best of my knowledge end bz,llt:f
— Sl
N
ey P
, (Skﬂn,.we)
) RO / s
/:’-,/,/-f’.-'\ Qe e T //,,;-
(Title)
.0 sk
Tt (DG.’C} Il
\[ 1 . '7-"' ! { v i‘
\///[ N ,/:./,/ e /. ‘

——————d

[y

OlL CONSE

l'ION CQi

RVA

[y

A

This form isto be filed in comﬁ»ﬁeﬁde:[xth' RULE 1104,

If thin Is a requast for alloweble for @ nowly drllled or dezpencd
viell, tHlﬂ form must be ncoor 1= by a tobalation of the devint
tests taken en the well In accerdunce with nuL e 11y,

sy
[AFX

Al goctione of thin [orm must be filizd out complete 1\ for pllow

eble on now rad reconinleted wells.

Fili cut only Sectionz I, I, I, and Vi for cher
viell name o numnbnr, or trenapoitan or other such chin
Separete Forme C-104 must be filed for each pes! fn muli'nly

co::,,l(tc" wellg,




