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¢ Rl govgon R-557,NOTIFY This _. o

DESIGNATED | © YOU DO NOT CONCUR

Lease Nzme “Well No.; Fool Name, Inciuding Formation Kind of [Lease [ N
p i c.C OA’FJ ease Nc.
/A L , =3 dpgg\ JI{,&,«M 5‘“"—':1 or Fee z4

_ocatisx d
~ :
Unit _etter s / /ﬁj U Feet From The __ /Y ¢ Cf/z Line and / ?d&é Feet From The éJ 5 7
Lire i Sezuicr Lq Township 23 Range 33-£ ,» NMPM, arZa.«., County

1. DESIG\' ATIO\' OF TRANSPORTER OF OIL AND NATURAL_GAS

| Nome s Auimziized TrIansporter of Cil X or Condensate [} Address (Give address to which approved copy of this form is to be sent)

7/4/ /{(}n//?-«) C'G(f’aiﬂ/’/du 75+ d [zt 7exps
iame c: ~oinzsized Transporter of Casinghead Gas — or Dry Gas [ i Address ((;ive address to which approved copy of this form is to be sent)
/’/4// 7 e[ Cs ) 2w im Ad 2554 |, 7exsis
f well sroduzes ol or ligiids : Unit :Sec I'I'Wp IF’qe Is gas actually connected? ; When -5_

‘ give locauten of iznks. : / : oL (_[’ ! 023 jol L/ e : — A2~ 7J

1f this procduction is commingled with that from any other lease or pool, give commingling order number:
ivV. COMPLETION DATA

{Oil Well : Gas Well : New Well F'Workover | Deepen "Plug Back ! Same Res'v.! DIff. Res'v,

i Designate Type of Completion — (X) | X , : ! ' ! !

N i ] ] L 1

i Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. - /f()

! g /5 TS5 5-5-75 S/Ib <

1 Elevaticzs /LF, £KB, RT, GR, etc. . Name of 1Prcd'\.\cmq Formation Top Otl/Gas Pay Tubing Depth - i

jé?? C/C/ /{ll_/&,o\)’d—"o foit) S057
, Perforzucns Depth Caslngﬁ Shoe
FKe9s, St Sup, oy, oF Jh, S Ao, 2 SsL L 5/ 40
TUBING, CASING, AND CEMENTING RECORD
~O.E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
AT a&‘g/f/ - X7 2 6 C
E e S/F0 SO0
2 /Y 5957
{ 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 allows

O1L WELL

able for this depth or be for full 24 hours)

Cgie Tirs:lie~ C.. Bun To Tanks =ie of Test Producing Method (Flow, pump, gas lift, etc.}
s A7 5/ 9-75 fternp
Lenzin st Tes Tubing Pressure Casing Presswe Choke Size
L e - . —
Astus! Prod. Zuning Test Oil-Bbils. Water - Bbls, Gaa - MCF
&/ & 7 24
GAS WELL
. Attugi Prod, Tes:-MCF, Length of Test Bbls., Condensate/MMCF Gravity of Condenasate

Testing Metkzs ‘pitol, back pr.)

Tubing Presasure { Shut-in )

Casing Pressurs (Shut-in) Choke Size

"t CERTIFICATE OF COMPLIANCE

! n2reby certify that the rules and regulations of the Oil Conservation
. issisn have tceen compliad with and that the information given
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his form is to be filed in compliance with RULE 1104,

if this i a request for allowable for a newly drilled or deepened
well, this form must be accompanied by 2 tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of thia form must be fillad out completely for allow=
able on new and recompleted walls,

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

Separate Forms C-104 must be filed for each pool in multiply
i completed wells.




