V1. CERTIFICATE OF CONMPLIAN

Form C-102¢

Date Spudded

f-1-78

NEAGY Ao 8L NIALG PR RAL
ENEAGY pey RINERALG T3 AT ALTIT et , o Revised 10-1-78
ce or cevaas metsiian Ol CONSERVVNTION DIVIS N
- rnunu-u\um ’ B O O X 2088
lAnl A rt o < b S . 7 ¢
- . s N SANTA FE, NEW MLELXICO 87501
"'( L
[V % |._t.' T B
l:‘LN[' fz"’ u”l" o B -
X S SRR B REQUEST t OR ALLOWABLE
YWANSFOR £ - e N
~ DRT ¢ - ae AND
EErS TR S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L. FPRONATILH QFFICK "
H()p-‘r‘é(or
Pillard ook Fstate, Wirst Wational Bank of Tort, Independent Dxecutor
Address
o) £ - v
D, 0. Max 2565, Port Vorth, Texas 76113
F(ecson(s) Tor {i[mg ((;_;"vrck proper box) Other (Please explain) -
New Wa!l L Change in Transporter of:
Recompletion r] o1l [:] Dry Gas [:] Operator Hame and Address
Change In ()wnershlp } Casinghead Gas D Condensate D
If change of ownership give name VI A |
end address of previous owner Millard Deck
0. DESCRIPTION OF WELL AND LEASFE
Leuse Narne N Well No. | Pool Name, Inciuding Formatfon Kind of Lease Lease N:
Anderson A 9 Funice Monunent Graybury SA | state, Federal or Fee Fee B~1040
Location
Unit Letter i : 2310 Feet From The Horth Line and ?310 Feet From The Wesgt
Line of Sectton 17T Township 208 Range 37TT) , NMPM, Tea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Narne of Authorized S rensporter ¢f Ot [ or Condensate [ Address (Give address to which approved copy of this form is (o be seat)
Wamre of Authorlzed Transperter of Casingheaa Gas [k or Dry Gas [ Address (Give address 1o which approved copy of this form is to be sent)
Bl Paso Watural Gas Co. P. O. Box 1402 , El Paso, Texas 79990
T T T T s T ; ==
1 well produces oil er lizusds, \ Unit | Sec. , Twp. IF(qe. Is gas actually connected? , When
give locotion of tarks. ! ! t ) t
1 i ! n :
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
- TOH well : Gas well I’New Well T Workover TDe.-e;:-en T Plug Back | Same Res’v. Diff. Rea
. Tl [ [ 1 ' [
Designate Type of Completion — (X) ! , X X ' X . | )
L [ A 1
Cate Compl. Ready to Prod. Total Depth P.B.T.D. -

3832 3807°

5.12_78
Elevdilons (DF, RKB, RT, CR, etc.,

Name of Producing Formation

Crayburg

Top Otl/Gas Pay Tublng Depth

eifielell

3517

De;{th Cuasing Shoo

3541,3 GL

Perforations

3517'=3539"

3832

TUBING, CASING, AND CEMENTING RECCRD

SACKS CEMENT

HOLE S1ZE CASING & TUBING SIZE

DEPTH SET

t

! i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total velume of load oil and must be equal to or exceed top allc
able for thiz depth or be for full 24 hews)

OlL WELL

Date First New Oll Run To Tanks Date of Test

Producing Method (Fewow, pump, gas lift, etc.)

Choke Size

f.ength of Test Tubing Pressure

Casing Pressure

Actual Prod, During Test Otl-Bbls.

Water - Bbls. Gas - MCF

GAS WELL

Actual Pred. Teat-MCF/D Length of Test

Bbls. Condensate/MMLF Gravity ol Condeneate

Choks Size

Testing Method (pitot, back pr.) Tubing Prollutc(xhut—m)

Casing Prensure (Shﬁl-ln)

CE

I hereby certify thet the rules and reguletions of the Oil Conservation
Division have been complied with «nd that the {nformstion given
sbove is true and complets to the best of my knowledge end bellef.

| P
/’/2’( (it /;// z,kjwcﬁwq

o, (Signature )’

Bryan, i xon
Petrolew Fnprineer

] o (Tidle)
December 221, 1981

([)ult}

OlL L‘ONSER\/ATIDN Dl\g SION
. £ 3

——_—

19

APPROVED

8y

TITLE

This form is i be filed In compliance with rULE V104,

If this ia a requesnt for allowable for a newly drilled or deepene
well, this form mat be accumpanied by @ tabuletion of the daviatic
toste teken on the well in eccordance with Ul & V14,

All sectiona af thie form must be fiiled out completsly for slioy
able on new sulrmecompletad waelle,

Fill out only Sections 1, I, I, and Vi for chenges of owne
well name or puuder, of tzaneporier, or other auch changa of conditia

Separate Fome T-104 must be filed for esch pool in multipl

enmpleted wella,



