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A AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
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Operotol
Minerals, Inc.

Address

P. 0. Box 1320 - Hobbs, New Mexico 88241

Reoson(s) lov hiling (Check propes bos)
Change in Transporter of:

Other (Picase cxplain)
Also change the well name Grama Ridge

New Well
Recompletion ,% ou O oyces []|Unit #5 back to the Government A #1.
Chonge in Ownershi Casinghead Cas D Condenscie Effective: 6-28—85

If change of ownership give nsne

Llano. Inc, - P. Q. Box 1320 - Hobbs, New Mexico 88241

ond eddiess of previous awner

. DESCRIPTION OF WELL AND LEASE

Kind of Lease Lease No.

Lease Name well No.] Pool Name, Including Formation
Goverpment "A" 1 Grama_Ridge Morrow State, Federal o e Federal 033312 .
Location s
Unit Letter F 1650 Feet From The North Line and 1650 Feet From The West !
Line of Section 10 T smship 22 South Range 34 East , NMPM, Lea County ‘

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorizaed Trousporter cf cil cr Conder.sate m

Navajo Refining Company

Aadzess (Ctve address to which approved copy of this form is (o be sent)

P. 0. Drawer 159 - Artesia, New Mexico 88210

of Authorized Transporter of Casinghead Gas ()

Address (Give address to which approved copy of this form is 0 be sent)

Nare or Dry Gos@
Llano, Inc. : P. 0. Box 1320 - Hobbs, New Mexico 88241
It well produces ofl o liquids, : Unit , Sec. ETwp. :Rqe. js gas octually connected? , When
give locotlion of tarks, 'L F : 10 : 223 : 34E Yes 1 6"28“85 )
if this production is commingled with that from any other lease or pool, give commungling order number:
. COMPLETION DATA -
] fOtl well TCas well T New well | Workover | Deepen TBlug Back | Same Rea’v. Diff. Res'v.. .
Designate Type of Completion — Xy . CX ' Lo : ! X : : .
Date Spudded Da-e C¢>mpl.L Ready to Frold. Total Doplh‘ * ?.8.T.D. * *
12-9-65 6-28-85 13,400' 12.800"'
Elevouona (DF, RKB, RT., GKR, etc. Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3583 DF, 3585 KB Morrow (X) 12,694' 12.380"
Petiorations Depth Casing Shoe
12,694'-12,714' (Gamma Ray - CCL) 13,40Q'

TUBING, CASING, AND

CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

HOLE SIZE
22" 16" 654 388" 755 SX
13-3/4" 10-3/4" 51# 5750" 1970 sx
g-5/8" 7-5/8" 29.7# & 33.7# 11920° 600 sx
Unknown | 5' liner 2-3/8" tbq 11745'- 13400 375 sx

able for this

after recovery of total volume of load
depth or be for full 24 hours)

oil and must be equal 10 or exceed top allow=-

OIL WELIL

Date First New Oil Run To Tanss Dote of Test

Producing Method (Fiow, pump, §03 lift, stce}

Length of Teet Tubing Presaure

Casing Pressure Chroke Stze

Actuni Prod. Durang Test Otl-Bbla.

waietr- Bbls. Gas - MCF

GAS WELL
Actugl brod. Tea\-MTF/D Leangth of Test Bbis. Condenaate/MNCF Gravity of Condensate
920 24 hrs. 40 BO g§ 83 BW -
Tesiing Melhod (pirol, daock pr.} Tubirg Pressure (‘!mt-in) Casing Pissesws (shvt-in) Chote Size
Pipeline 3300 psig 0 11/64"

tions of the 0il Conservation

that the information given
my knowledye and beliel.

1 hereby certify that the rulee end reguls
1)ivisioa hsve been complind with and
above is true and compicte to the best of

(e,

{(Signonve)
Vice President - Engineering
(Fule)
July 9,.1985
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Al Klaar
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