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Opetator

IEXAC D T rea.

Address

PO Gor 725 .

/[Q/QA A/€J) /I//CIIC() 352-1()

Reason(s) for filing (Check proper box)

[ Orka 7er 200

Naw We!l Change in Trunsporter of: ZA”/’7( 100'9 /VJMC ‘[//‘-C/Uf SO 77
Recompletion D Gt L__, Dry Gas C ‘
Change in Owne:sh!:D i Cnasinghead f,‘.ﬂ:v.» vj Ccudersate D lf—'fmff/\/ : /VM 0 Sf /\/C7" #é
If change of ownership give name
and address of previous owner ______ [ _—
II. DESCRIPTION OF WELL ANJ: 11
L ease Name l Yall Ne. L Mame, Including Soontion Kind of _ecse Lease No.
Contal! Vbrwnmm 2t | 78 J//L’z{z/m é)raz/éur’ o frdyes| Sizie: Foseral ex Fee G-155
Location
Unit Letter . W/ H /22222 Feet From The !zz/é éz Line ard /?ﬁa Feet From The é:‘OSit )
7
Line of Section \j’é Township /7-5 Rarnge 34 -/ . NMPH, ZE.CZ County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Neme of Authorized Traunsporter of Ct} x] or Condensate [

rxqq News Mexiea Pipe Line .

9 Address (Give address to whichk cpproved copy of this forrm is to be sent)

Lo _Box 1570 Midbrd, Zexos 72707

Name of Author!ized Transgorter of Cadinghead Gas x or Oty Gas

FxAco Zneo.

i Address {(yive address to which approved copy of this form is to be sent)

20 Lox 28 //déés /I/é’zd Mexico &82¢0

1f well peoduces ofl or liquids, : Untt ; Sec, . Twp. :P.qe. Is 3=s actually connected?
give location of tanks. : @) : 36 ; [7-5 '34’5 Y€5 { 10-1-77
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA '
' Oll Well T Gas Well TNew Well | Workover "Deepen TPlug Back ! Same Resfv.? Diff. Res'v,
Designate Type of Completion — (X) | X X L ! ! ' '
Date Spuddéd Date Compl: Ready to Pro'd. Total Depthj ; P.B.T.D. '
Elevations (DF, RKB, RT, GR, etc., Naome of Producing Formation Top C41/Gas Pay Tubing Depth ]
i
A 3
Perforations Depth Casing Sheoe
TUBING, CASING, AND CEMENTING RECORD
HOLE Siz€& CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 ] |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total voluma of load oil and must be equal to or exceed top allowe
OIL WELL ' able for this depth or be for full 24 hours)
Date Firat New Oil Run To Tanks Date of Test reducing Method (Flow, pump, gas lift, etc.)
Length of Tesat Tubing Pressure ! Casing Preaswe Choke Size
i
Actual Prod. During Test Oti-5kls, : woes: - Y, Gas-MCF
{
GAS WELL L o |
Actuai Prod, Test-MIF/T flangth of Tant  2bis. Condersuts /NMCE Grarlty of Condensaie
: !
Testing Methad (pitot, bzck pr.) | Tubing Presswo (Shui-in } | C2sing Fressure | Shut-in) 1 Chake Size
|
e

. CERTIFICATE OF COMPLIAN

I hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with znd that the informetion given
above is true and complete to the best of my knuowledgs und belief.

/ P # (Signature) .
Ascfont Dosht?.cf 5"’9‘"””/”’&{6’%
i (Titld)
G-26-77
{Deote)

Oitl. CONSERVATION COMMISSION

R o~
APPROVED o o 19
oy Otig_Signed by
John 7oy
TITLE y

This form is to be filed {n compliance with RULE 1104.

If this ia & request for allowable fcr a newly drilled or deepencd
well, this form muat be accompanied by & tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All asctions cf this form must be filled out completely for allows
T on asw aad fsloupleied welle.

Fill out only Sections I, II. IJI, and VI for .chlngel of owner,
well name or numbes, or transporter, or other such change of condition.

Separate Forms C-104 must be filed {or sach pool in multlply
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