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Address

O. Box 728 thbbs  Mew Mexico 85240

Change In mesthl:j Cesinghead Gas D

Condensate D

Reason(s) for filir:g (Cteck proper box) ] Other (Please explain) [ﬁa” Opzra;‘or 4
New We!l Change tn Transporter of: . Lease A/ame E-f; 10-7-77
Recompletion D Ot} D -Dry Gas D

Pormarlty :_Stafe ‘1’ 2y
Org_gg/gd £Y: Ge& Ol 6o

If change of ownership give name . .
and address of previous owner ‘g@ Qll ‘:'4. , E.{Z, &[ /2,51, Mld [gad, rgm_ s 72702

- DESCRIPTION OF WELL AND LEASE

Line of Sectten 27/

Township /7-S

Range

Unit Letter___ g; : QQQ Feet From Tho_MLlno and

Lease Name Well No.; Pool Namo. Irciuding Formation Kind of Lease Lease No.
2 g / Vb 2k |49 VQ: 6 6 ‘;n Aa [ LState, Federal or Fee 5-/334
Locsction

/980

Feet From The

» NMPM, ' Lea‘ County

I5-£

!ﬂ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerze of Authorized Transporter of Ofl or Conder:sate O

Address (Give address to which approved copy of this form is to be un-t)

A;ég pd &. AoF W [ ‘
Nez=e of Authorized Transporter of Cosing Gas or Dry Gas [, i Address ((yive address totlhick approved copy of this form is to be sent)
y wum (o .4 , essa, Jexas
1£ well pr oil or liquids, | Unit ) Sec. : Twp. 'rF.go. Is gas actually connected? ‘ | When
! ' S .

Stve location of tanka. € 311 77-5! 35-& Yes : 10-1-77

If this production is commingled with that from any other lease or pool, give' com\:ninzling order number: ’
IV. COMPLETION DATA o

: Otl Well : Gas Well 'rNew Well : Workover Deepen : Plug Back {Scme Res*v, : Diff. Rest

Designate Type of Completion — (X) |
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i

[ ) ] 1 ]
i
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Date Spudded Date Compl. Ready to Pred.

I 2
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, ete. ; Nams of Producing Formation

Top Oil/Gas Pcy Tub_tnq Depth

\‘ \,
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ‘- SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or excead top allou
0I1L WELL able for this depth or be for full 24 hours)

Date Firat New Ot Run To Tanks Date of Teat

Preducing Method (Flow, pump, gas lift, etc.)

Loength of Teat Tublng Pressure

Caaing Pressure Choke Size

Acztuzl Prod. Dusing Test Oil-Bbis.

Watec - Bblas, Gas - MCF

GAS WELL

Actual Prod, TesteMCE,D Length of Tesnt

Bblas. Condensate/MMCF Gravity of Condenasate

Testing Method (pitor, beck pr.) Tubing Pressurs (sh.nt-in)

Casalng Pressure { Shut~in) Choke Size

VI.

CERT!FICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have beex complied with and that the information glven
above is true end complete to the best of my kncwledga and belief,
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(S ignature ),
5 ID{ //

Agmﬁx

(Title)

-28-77

{Date)

olL CONSERVATION COMMISSION

’ r'; iy
APPROVED b{gb i e 19
BY iy
TITLE ¢

This form is to be filed ln compli-nco with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of ths devistion
tests taken on the well In accordance with RuL L 111,

A1l sections of this form must be filled aut completely for allows
able on new and recomplseted wells,

Fill out only Sectiona I, II. 1II, and VI for changes of owner,
well name or number, or transportern or other such change of condition.

Separate Forms C-104 must be filed for each pool in mulllply
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