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Dry Gas
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Il. DESCRIPTION OF WELL AND LEASE

{.ease Name Well No.i Pool Name, Including Formuation Xind of [.ease Lease No.
ém&amez/ ? | Vacwuens (Geaybuira San Andhetsts: Federat o 7ee 387
Leccation / / .
Unit Letter k : /_980 Feet From The_ja_u_&_ Line and /930 Feet Frem The WCS i .
Line of Sectton  J} Township 17-S Range I5-£. + NMPM, ZCQ County

[Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil [Y] or Condensate [

Texas- New Mexico Pipe Line Co.

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

PO Box 1510, M and, Texas g

Ncme of Authorized Transporter of Casinghead Gas xa

pﬁl ./ 3 2Lur &

or Dry Gas

+ Address ((}iver address to which approved copy of this form is to be unz)'

1] [] 1]
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| Sec.
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- F 31

1 17-5 ! 35-£
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Is gas actually connected? ) When

Yes X

10-1-77

#

COMPLETION DATA

If this production is commingled with that from any other lease or pool, give' commingling order number:

[ou well

. Designate Type of Completion — (X) - |

: Gas Well
|
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Elevations (DF, RK8B, RT, GR, etc.; |Name of Producing Formation

Top Ofl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe ‘

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET - SACKS CEMENT

A

TEST DATA AND REQUEST FOR ALLOWABLE
-OIL WELL

=
.

(Test muse be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours) .

Date First New Qil Run To Tanks Date of Test

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

Length of Test Tubing Preasure

Casing Pressure Choke S{ze

Actual Prod, During Test Otl-Bbhis,

Water-Bbis, Gas-MCF

GAS WELL

Actual Prod, Test-MVZF/D Lergth of Test

Btls. Condensate/MMCF Grovity cf Coendenacte

Testing Metkod (pitot, back pr.) Tubing Preasurs (‘shm;—ln)

Casing Pressure { Shut-in) Chroke Size

+ CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.
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G-2b-77
- (Date)
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This form is to be filed In complinnce with RULE 1104,

If this is a request for allowable {cr a newly drilled or deepened
well, this form must be accompanied Dy a tapuiation Of (ne ceviaiion
tests taken on the well in accordance with mutL & 111,

All sections of this form must be fi1led out completely for allowe
eble on new and recomnpleted wells. :
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