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Reason(s) for f:ling (Check proper box) 7

New We!| Change in Transporter of:

Recompleticn E} . o1l D Dry Gas D

Change in Ownershlpl ' Casinghead Gas l } Condensate D

Other (Please cxplain)

If change of ownership give name
and address of previcus awner

II. DESCRIPTION OF WELL AND LEASE

Le Name Vell No.i Focl Nag.e, nclvaing Formgtion Xind of [Leass

624,4'_9 /5' J j%/_ / Az . State, Federal or Fee 9?/5(_/
‘Location J

Unit Letter F H /i/d Feet From The zz_"/_@f{_/ Line and /7/0 Feet From The %w?—‘-‘
Line of Section  //) Township o.?,z - j Range 3 7-& » NMPM, %Co'{_/

[Lease Nc

County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncime of Authorized cr Cendersate X . Agdress (Give address to whick approved c Py of this form s to be sent)
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Y

Ncme ¢i Authorized Transporter otVCasinghead Gas ] or Dry Gas [ X ;CZ::Z‘(/Give address to whichzmvdd copy of this form is to be sent)
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If this production is comming!ed with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

Ol Well Il Gas Well ; New Well TWorkcver ! Deepen : Plug Back 'Same Res'v.' Diff, Res'v
. . i 1 1
Designate Type of Completion — (X) : , | DX X | ) X X
s 1 4 L 1 A 1
Date Spudded [Da:o Compi. Ready to Prod. i Total Depth P.B.T.D.
/ e -
’ ) - ! -
10-7-72 jo - 22-TZ i &533
Elevations [DF, RKB, RT, CR, etc., Nama of Producing Formation ; Top Cil/Gas pPay Tubing Deptn
3417 Cpl Skt Gaer L 5593 , F4o
Perforatinns éﬂ ?{/-é/p S é//Lg" 2%, Z{y/ IS #F| Depth Casing Shee

S383-90,5896-5912,592)-42,5G44-79 S%97-boos fois-69 bo 7523
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZ2E CASINC & TUBING SIZE { DEPTH SET SACKS CEMEMT
/714 [3-3/7 340 LY
7 7-5/7 3507 J75

7-3/4 S5~ ! LS3s & 25
: ] i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allnw.
Ol1l. WFLL able for this derth or be for full 24 hours)
Ccte First New Ol Rur 7o Tanks } Date cf Teat ’ Producing Methed (Flow, pump, gas lift, etc.)
Length of Test Tuning Pressure : Casing Pressure . Choke Size
Actual Prod, During Test Qil«Bbls. . Water- Bbls. Gas - MCF ‘
I
GAS WELL 4
Actual Prad, Test- 27 /D Langth of Teat 5 4 Bbls. Condensate/MMCF Gravity of Condenscte i
- . ) f
VERs S-ST Mevaceor b 028 ¢6.7 f
Toesyrg Methed (pitgt, back pr.j Tubing Presawrs (shnt-én) Casing Pnuu;@Z::—ln) Chokol Size f
gﬂ—c//’é/ A ;’3/—/5"057'@’, . "ruq |
V1. CERTIFICATE OF CONMPLIANCE (s]] CONS__ERVATION COMMISSION
1 hereby certily that the rulen and regulstions of the Oi! Conservation ;| APPR ///‘—\), - —, 19

Coemmitaion huve been complied with and thet the information given |

ebove ia true end coinplete to the best of my kncwledge and dbeljef, 3Y
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- ) Mw/ This form is to be {iled In complisnce with RULE 11ce,
ﬁ‘ 1f this s a request for aliowable for a newly dillled or deasened

pignature ), well, tiis form must be eccompaniec by a tabulaticn ¢f 1ths daviatisa
Q/ZL ) ?5 tests talen on the well {n accordance with RULE 11,
Aot atlirr ([

: All secti~ns of this form must be filied out compleately for sllow~
(Title) 4 i
able oa new sad recompleted wells.
// 22 7’11 Fill ovt only Sections I, 1I, III, and VI for chanzne ¢f owarr,
{Date) well raie or number, or tranaporter cr other such change of condition.

Separate Forms C-104 must be filed for sach pool in multiply
campleted weiis.
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