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I1. DESCRIPTION OF WELL AND 1.LEASE 7 L -
Lease Name Well No.| Peol Nume//frcwdlnq Formation Kind of [Lease ogéd;/ ' ! Lease No.
FHOL 2l /54 G/:’f‘\mu £ Seaw A fgs | st Feseral o ree Fle & ¢ 10
Location i
Unit Letter A"" o é‘.) Qr 5@ Fee From The “ZQ& ]é/i Line and 25 95 Feet r'rom The IAJES#
Line of Section Z? Township /7 Range 312 . NMFM, Aﬂ County
I’I. DESIGNATION OF TRANSPORTER COFF QOIL AND NATURAL GAS
Nare of Authorized Transporter of O1l 5, or Condensate [ Aad'ess (Give address to which approved copy_of this form is to be sent)
|~ Flwars e \r922 000201 &Lﬂ{ Dy coonpniive, (bodovsn. 7 207,
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give location of tarks. A‘b 2 f / 7 ‘3? 4m | N/A
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
] . i I‘Oll well : Gas Vell : New Well ! Workover | Deepen T'Plug Back ' Same Res'v.' Diff, Res'v,
Designate Type of Completion — (X) L | DL ; ! | X
Date Spudded Date Compl. Rendv to Prad, Total Depth P.B.T.D. I )
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2 .
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Perforut!ons Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
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i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
011, WELL able for this depth or be for full 24 hours)
| Date Flrst New Ol! Run To Tanxs Date of Test Producing Method (Flow, pump, gas lift, etc.)
Q"L? "é '23’é9 Fronsremne
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VI. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
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I hereby certify that the rules and regulationt of the Oil Conservation
Commission have been complied with end that the information given

above is true and complete to the best of 'ny knowledge and belief. 8y
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This form is to be “filed In compliance with RULE 1104,
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If this is & requent for alloweble for @ newly drilled or despened

(Sign ws)/ well, this form must be accompanied by & tabulation of the devlaticn
g ,é,\fl e tests taken on the well In accordence with RULE 111,
e i A2 e 4"",”'”", 2 = All sections of this form must be filled out completely for allow-
(Tule) o able on new end recompleted wells,
y— " > L Fill out only Sections I, 1I, 1II, and Vi for changcs of ownur,
T (Datt) i} well name or number, or transporter, or other such changa of condition.

Separate Forma C-104 must be filed for each pool in multiply
completed wells,




