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104 and C-110

\

D NATURAL GAS

|
Cpercator
| _Western 0il Producers, Inc.
Address T N Tt h B
_va 0. Box 2055  Roswell, New Mexico 88201
Reason{s} for fif ing (Check proper box; " | Other (Fisase caplain)
New V/e!} Change {n Transporter cf:
Recompletion D 0il D Dry Gas [: l
Change In C-»mrr::hﬁp[:] Casinghauad Gas EZ/ Condensata [j I
If change of ownership give name
and address of previous owner S, -
Ii. Dbo(‘R!PTIO\' OF WELL ANU LEASE
' Lease M Well Nc.l Tool Nage, I tnz wation - | Kind ¢f Lease Lesze No.
Unlon State #1 | Maljamar Penn | state, Federdl o Fes State K 6725
Location T 7]
Unit Letter E 1980 Feet From The North . Line and @é,(l_h e Feat r Th “]eSt
Line of Sactizn 32 Tewnship 168 Rarge 33E NLTM, I—'ea Cm_ntz

1.

r\“'no A ed - .r:nspor‘n' ci Cll kX Tor A.d“..scte i

_Navajo Crude Oil Purcha81ng_Co

=3s (Give address to which approved copy of this form is to be sent)

. Drawer 175, Artesia, New Mexico 88210

‘ lzme o Authorized Transporter of Casinghead Gas [~
N

©Address (Give ‘address to which approved copy of this form is to be sent)

P.0. Box 2197, Houston, Texas 77001

Sar TL»

Continental 0il Co.
if well prodaces cil er liguids,

f Unit Ser, Twp. ge.
give locatlon of tanks. !

' E 32 116S : 33E

T
t
i
L. 1

T
i
i
i

v Ty
i Is qus anteally connected? When

E yes

1/26/77

If this production is commingied with that from any other lease or pool,

V.

give commingling orlar number:

COMPLETION DATA
To1l well ' Gas Well Thew Well TWorkover T Deapen TElug Back ! Same Res’v. ! DIff, Res’v.
Designate Type of Completion — (X) ! \ ! ! ! ; !
7P ¢ 1 ! ' 1 1 0 '
L 1 ) L 1 -
Date Spudded Date Compl. Reciy to Prod. Total Depth P.B.T.D
Elevatioas ¢/ /LI RKER, RT, GR, etc., Name of Producing Formation Top Ci/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEME

NTING RECORD

HOLE SIZE CASING & TUBING SIZE

DERPTH SET SACKS CEMENT

}
1

I j

o
o

4

V. TEST DATA AND REQUEST FOR ALLOWABL
01l WEL.L

(Test must be after reccvery of ro'al velume of load oil and must be equal to or excesd top allowe
able for this depth or be for full ?

4 hours)

i Cate First New Ct Run To Tarks Date of Test

Producing Mathod (Flow, pump, gas lift, etc.)

Length cf Test Tubing Pressurae

Casing Fresswe Choka Size

Actual Prod. During Teat O1i-B8bls,

Water-Bbls, Gas -MCF

GAS WELL

Actual F

‘aﬂl MCF/D Lenqih of Test

Bhis, Condensata/MMCF Gravity of Condensute

Testng Matr:sd (piing, back pr.) Tubking Prassu:o?s};ut-ln)

!

Casing Pressure {Shet~in ) Choke Stze

VI, CERTIFICACE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commiasion huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

(st bk

( ignature )
Asst. Superintendent
_ (Titie)
2147177
T o o (Dute)

OE_FCQ NSE Q‘ig‘? ?N COMMISSION

APPROVED 13

BY

TITLE

This form is to be filed In compliance with RULE 1124,

If this is & request for allowable for a newly drilled or despaned
well, thisz form must be accompanied by & tabulation of the davixti.n
tests tekzn on the wnil in accordance with RULE 111,

All sactlions of this form must be fillad out completely for allouw
able on -~ew and recompletad walla,

Fill out only Sections I, I, III, &nd VI for changas of ownzr,
well name or number, or tranaportar, or other such change of conditica,
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