%O, OF COPILS RCCLIVED

DISTRIBUTION NEW MEXICO Olt. CONSERVATION COMMISSION Form C-101
Revised 1-1-65

SANTA FE
FILE

SA. Indicata Type of Lease

U.5.G.s. svavc ree

LAND OFFICE .S, State O1) § Gus Leuse No.

OPERATOR -
_ N
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK__ \\\\\\\\\\\\\

le. Type of Work 7. Unil Agreement Name

p—— oriLL [_] peePeN ] PLUG BACK g g
o 0 “r ] smere [ e O | QAR otid e
9. Well No.

2. Name of Operator

Gulf 0il Corp.

3. Address of Operator
P. O. Box 670, Hobbs, NM 88240

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\w \\\\
NIy

evmlons( whether DF, RT, etc.) 21A. Kind & Smlue;Pluq. Bond | 21B. Drilling Contractor 22, Approx. Date Work will start

7',’,7/ GK

10. Floy and Po?l, ot Wildcat

23.
PROPOSED CASING AND CEMENT PROGRAM

SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT | EST. TOP

il 2NN
7 ;
"’)"-"r ~ 7 - /._/-’—':,/ — = Vs ~ / d e 2
5//47 EHiy LEon S ozal gaon So W[? SLHC A’7/3, 572 5764 ,-// I8 F

N A Vo A g . ’7 [ oY - .‘
M /'/[,/j&i,([;‘/ : ‘f,b“/) fe /_é,’, ’i/(, Ll N "? /Z Q. L(/X-/ //“lé/ CM’ *f.'“‘—'/z,/CA'_,v_? ot
v

=
ﬁ‘ R l/"‘, 8 ' J’- (/) L . - ; ‘, -
N ./(,_Lr L Ll . trf"vx/ L St ‘7;\/;/{/.
3 o J

)
oy
Y
LR

.
IN ABOVE SPACE DESCRIBE PROPOSED PROGR AM: IF PROPOSAL 1S TO DELPEM OR PLUG BACK, GIVE DA“A ON PRESKNT PRODUCTIVE IONE AND PROPOSLD NEW PRODUC-
TIVE I0ME. GIVE BLOWOUY PALVENTYER PROGRAM, IF ANY.

Ih rtify that the informagion n ove ie true and omplet. to tife ' best of my knowledge and bellef. -
an \ i
g - o ’: —— 2 - > _ N 7
Signed e */ ! J\L‘\t\' e ‘ ﬁ,/" g/ / "/","" Ay oy, Date '",7 /*«' QP(“

(This space for State Use)

ORIGINAL SIGNED 37 €5 fmf:- SEP ]_7 1984

DISTRICT 1 SuPEiey SO

APPROVED av TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:




I I R
CHENGY anty NI H:‘\L" DEPCANRTMINT
e - T

00 8¢ §0rite agitivee

2L CONS

qnl'nu‘\nlon

..Q'l "

L AnD ()"OLI

HERRER

YAANIPORTEN

uegRATON

1. -nosA!o(\u oreica

term Leius

Revised 10-1-78

ERVATION DIVISIC
» O NHOX
SANTA 1'IZ, NL\W MUXICO 67501

20808

REQUUST FOR ALLOWARLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

[ (serator

Gulf 011 Corporation

Addresn

P. 0. Box 670, Hobbs, NM 88240

Reaton(s) Tor {iling 1Chech proper dov)

New Well D

Change (n Owner lhuD

Change in Transporter of:

on K]

Casinghead Cas D

Recompletion

ey Cas

Condensate l '

Other (#lease explain)

Change in Name of Transporter
Effective 1-1-83

J

Il change of owncrship give nanme
snd eddrzss ol previous owner

.DESCRIPTION OF WELL AND ULEASE
Lease Naome well No.] Pool Name, Including formation Nind of Lease Leuse N
A. L. Christmas (NCT-C) 9 Driakard State, Federol ot Fee  pag
Location
Unit Letler G ;1680 Feet From The North Uineand 2166 Feect From The Fact
f.ine of Section 18 Township 71929 Range 17F , NMPM, Teoa Count

DESIGNATION OFF TRANSPORTER OF Ol AND NATURAL GAS

[ Nore of Authorized - raasporter of Cti X3 ct Condensate ()

Getty Trading & Transportation Co.

Addsess (Give adaress to which approved copy of this form is to be senl)

Box 1142, Midland, TX 29701

ticme of Avthorized Transpcrtet of Casinghead Gas [ or Dry Gas (]

Address (Cive adaress to which approved copy of this form is to be sent)

Warren Petroleum Corp. Box 1589, Tulsa, OK 74100
Ul well preduces oil or Hquids IUnu ;Scc. :Twp. :ch. Is gas actually connected? | When
qive location of tanks. 1 G : 18 ; 228 : 37E Yes ! 6-2-77

VL COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

Ol well :Gus well

T
Designate T)'Ipc of Completion — xy
1

:New well Tworxover Deepen
'

: Plug Back ! Same Res'v.:Dlll. Re
'

T
'
t ' ' '
L

Oate Spudded Date Compl. Recdy to Prod.

1 A L
Total Dopth P.B.T.D.

Llevations (DF, RAB, RT, CR, etc., *tame of Producing Formation

Top Qil/Gas Pay Tubing Depth

v

Perlorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOULE SIZE CASING & TUBING SIZE

ODEPTH SET SACKS CEMENT

|

1 i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be ofter recovery of total volume of lood oil and must be equal to or axceed top al
able for this depth or be for full 24 hours)

Cate te I irat New OI} Run To Tanks Date of Test

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

Length of Test Tubing Pressurs

Casing Pressuss Choke Size

Actval Piod, During Test Otl-Bbls.

—

Wwater-Bbia, Gas = MCF

GAS WELL

Actual F10d. Teet-MTF/D Length of Test

Dbls, Condensate AMCFH Graviiy of Condensale

Jeeting Method [pitol, back pr.) Tubing Presswe ( Shut-4n)

Casing Pressuse (shut-in) Choixe Size

{. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Division have been comrplied with and that the infarmation given
sLove I8 irus and complete to the best of my knowledge and bellef,

{0 Guooat

{Signatwe)

Area FEpgineer
(Tule)

1-26-83
{Date)

R PR R ¥ . . o

O'L. CONSERVATION DIVISION

APPROVED _ 0Q 1039
m&%xéﬂﬂ%v

BY

-—eﬂ,—&—GAS—LNSDE- ot

This form ls to be filed In compllance with nULE 1104,

, 19

1f this Ia a requeat for allowsble for & newly drllled or deope
well, this {orm must be scccm penied by a tatuletivn of the deviat
tests tehen on the well In accordance with ruL X 119,

All sections of this furma must be fi}lled out completely for il
able on new and recompleted walls,

Fill out only Sections 1, 11, 111, and VI for changen ol ow:
well name or nuber, or tsansp.oiter, or other such chanye of condit

Separate Forms C-104 must be filed far eech pool in mult
romuleted wella,

< anriNa



" TEivep

JAN 27 1983

C.Cp.



NO. OF COPIES REYCEIVED - Torm C-10%
Revinnd B¢

DISTRIBUTION

";‘;;:;_'A.‘f:__E—' - {70 R Sa. Indicate Type of Lease
NEW MEXICO OIL. CONSERVATION COMMI3SION State D Fee
FlLe | |WELL COMPLETION OR RECOMPLETION REPCRT AND LOGL 0 =~

U.S5.G.S. t
LLAND OFFICE

Covenaton [ 1 m

Pd. TYPE OF WELL 7. Unit Agreement Name

31;-LL @ \(r‘l\rs:.L [_J [e2T 4 D QTHER -
b, YYPE OF COMPLETION S, Farm or Lease Name
’V‘VEE\:\. X] g\(o::D DEEY‘END :k‘::’ E' - :.Ez}jv.ﬂ.D OTHER ‘X.L. Chrlstmas (NCT=C)
(2. Nume of C} erater 3. Well No.
Gulf 0il Corporation : 9
3. Addres« of Operator T T - 1¢, Field and Pool, or Wildcat
Box 670, Hobbs, N.M. 88240 Undes. Drindard
4. Location of Well - NN ::
URIY LEYTER ___ G LOCAYED 1680 . FEET FROM THE __:lo_r-th__ LINE AND 2—]-6.§_ FEET FROM
5 ! b
; e EASE e or sec. 18 NP, 22-8 [GE, 37-E NAPM N\ggg\st\V&\\\\\\
15, Date Spudded 16. Date T.ID. Reuched | 17, Date Corngl. (Ready to Prod.) 18. Flevaticns (DF, RAB, RT, GR, ete.)| 19. Elev. Cashinghead
4-3-77 4-15-77 4~21-77 3417° -
20, Tctal Depth 21. 2lug Back T.D. 22. 1€ Nultiple Comgl., FHew 23, Intervals  ; Rotary Tools ; Cable Tools
¢ . Nlany Drilled By f N
6750 6710 Single —> 0 to 6750" . -
24. Producing Intervai(s), of this comrletion — Tog, Bottom, Name 25, Was Directional Survey
: Made
v ¥
6437" - 6591 Yo
26, Type Electric ond Other Logs Fun T 27. Was Well Cored
Gamma Ray--Compensated Density No
28, CASING RECORD (Report all strings set in well)
CASING SI1ZE WEIGHYT LB./FT, DEPYH SET HOLE SIZE CEMENTING RECORD AMOUNT PULLED
8 5/8" 244 1125° 12 1/4" 550 sacks-circulated
5 1/2" 15.50# 6750° 7 7/8" * 1310 sacks-circulated
*DV tool at 3l459°
i 29, LINER RECORD 30. TUBING RECORD
SIZE TOP 8O0TTCM SACKS CEMENT SCREEN SIZE DEPTH SET PACKER SET
2 3/8" 63697 63697
31. Perforation Reccrd (Interval, size and number) 32, ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC,
Perforated 5 1/2" casing with 2--.45" JHPF DEPTH INTERVAL AMOUNT AND KIND MATERIAL USED
k-7 '3
at 6437-39, 6458-60, 6496-98, 6533-35, 6437 - 6591 4000 gallons 157 NE HCL acid .
6558-60 and 6589-91.
33 PRODUCTION
Cate Flrst Production Production Method (Flowing, gas lift, pumping — Size and type pump) \7ell Status ({’rod. or Shut-in)
4-21-77 Flow . Producing
Date of Test Houwrs Tested Choke Size Prod’n, For Cit — Bbl. Gas — MCF Water — Bbl. Gas - Otl Ratio
Test Feriod :
4-24-17 24 20/64 |ZPt | 120 | —= |18 load —
Flow Tubing Press, Casing Pressure ?nlcu}l}oted 24- Oil — Btl. Gas — MCF Woter — Bbl. Oil Gravity — API (Corr.}
iour Rate
400¢# - e o 120 | - | 18 load 37.8
34, Disposition of Gas (Sold, used for fuel, vented, etc.) Test Witnessed By
Vented 0. 0. Wink
35, List of Attachments
36. | hereby certify that the information shoun on both sides of this form is true and complete to the best of my knouledge and belief.
SIGNED ﬁ 5‘ ﬁﬁ/]ﬂ/ﬂ nite _Area Engineer oare _ 4-25-77




! INSTRUCTIONS

viscion ot au 20 days after the completion of any newly-drilled or
dio-actvity o un on the well and g swmmary ot all spectal toests con-

This lonn s o e Hled with e oy tate Distrdot CGiffee ot e Come
decpened cwetis fCoshall e aeccngang. oy one copy of all cleeieal gt
dncted, Includtog dridtl steed e A1l b thn reponte 4 vhall be teasuced depths, Inothe case ot directtonally drlied wells, true vertteal depths shalt
alre Lo cqorted For o othrough 34 shall be roported tnr each zone, The femn (s 10 be flled in quintuplicate excopt on

s compleitens, Ttems

shite faad, where aiz coptos oy coautesd Dee Hule 1os,

ENDLCATVE FGRVATTION TOPS IN CONVORMANTE WITH CEOGRAPHICAL SVUTION DF STATE

sautheastern New Menico Northwestem New Mexico
T, Aohy 107? T.
T, Salt 1174 .
3. Salt 2434
2606

-

Ojo Alamo T. Pean. 3"
Penn. ©°C"
Penn, D
Leadviile

Cunvon

~
!

Strawn Kirtland-Fruitiand

~
=

Fictured Thiffs
Clff House

Atoka DR

T, Yates Miss

-

T. 7 Rivers 2850 Devonian Menefee Madison

oo

T, Queen 3325

=

Siturian Pownt Lookout Elbert

3608

o Groybuey o Z2YS

~ 3876

‘I San Andres

5078

McCracken
Ignacio Qtzte

Montova . Mancos

R A I

Simpson — Gallup

T, Gloricta MeRee o Base Greenhorn e Granite

=g
4

T Paddock Fllenburgee -l Dakoti=

v, Wash . .

A3

. Glinebry ___..5_[194____ Morrison

|
e lie!
e

Uoo Tabb 6103

V. Crinkard 0414

T. Abo _

Todilic

Eatraca

fleanite Lo [

7

- v velaware Sand e

~

Gone Springs oo Wingaie

I}
o

Chinle

1. Wolfcamp

e B B R

»4

. Pean. e S Fermian

T Cisco(BoughCy T, .. ...

]
o

- . Penne AT
Ol OR GAS SAHNDS OK ZONES
No, 1, from....ocvoeee 6&37,« ..... ._2065qu No. 4, from..ccivvrereeraesessesanannes

Now 2, 0010 e E e sensensensenees NOW 5,

NoL 3, fT0Mlc e cveeeiecnrnenenees B0 cetvesseesecsiesecsvesseressessesrasnseveres N0y By §0OMurinemereeieesomssnesessesnas

[MPORTANT WATER SANDS
Tnclude data on rate of water inflow and elevation o which water rose in hole.

No, 1, fron........

No. 2, from.......... rvisrganan e es s eaeranseaesmaensasaneinaned BT aen

No. 3, from. ...

e ar et et e marane s assesesenneess o 8D st bssressansasea s s e s sseamaesssserases oen ssavasssrsnsse rereaed €BDs  eseanm eenvearesananan

No. 4, from............. U S RSO UUPVUUOVURSURRRIUIP LY S

FORMATION RECORD (Attach additiondl sheets if necessary)

i

Thaickness . o : hick
From To ) Formation From To Thickness Formation
in Feet in Feet

0 | 1074 Red Beds
1074 | 2606 Anhydrite & Salt
2606 | 5078 Dolomite, Anhydrite and
Sandstone,
5078 | 6750 Dolomite, Shale,
Sandstone & Limestone




Y e petevne 1o
NAHVA 1T

[ O 4

.o,

LAMNL )

e
TIVANSPONTY N e ——f——
GAS
OPERATOR
| PROJATION OF FICHT ‘-'

HEW MENTCO OB COfS A TTON COMMISSION

RUQUEST FOR ALLOWADBLE B

Thom =108
Soparacdey OLEC0§ and Co1y
[ liacitve 3-1-t%

AND

AUTHORIZATION TO TRAMSPORT OIL AMD NATURAL GAS

Opetator

Gulf 0il Corporation

Addrean

Box 670, Hobbs, N.M, 88240

Teason(s) for filing ((Check proper box)

Oiher ({'lense expluain)

New Woll Changn tn Trenoportor oft .

i [
Recomplotion ‘ ' ol D Dsy Cas D To show gas tranSporter
Changeo In Owr.nrnh:rl ' Caaingheod Ges ‘ l Condenisate

i change of awnership give name

and address of previous owner

1. DESCRIPTION OF WELJL AND LIZASE

viell Mo.: Pool Name, Inciuding Formation

Kind cf Lease i.cane No.

'—L;uuo Naine
- 1 St , Fod 1
A, L. Christmas (NCT=C) 9 Drinkard State, Foderal of Feo Fee
Locallen
Unit Letter ’ G : 1680 Foet From The nQrth L.ino and 21664 Feet From The east
Lina of Scction 18 Townshlp 228 Rargs 27E , NMEM, T on County

5. DESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS

"Neime of Authorized Transpornter of Oln@ or Condensats [}

Western Crude 0il, Inc.

Asdrcss (Give address to which approved copy of this form is to Le sent)

Box 1142, Midland, Texas 79701

[ c=p of Auihorized Transpertor-of Casinghzad Gas '] or Dty Gas ()

Warren Petroleum ‘Corporation

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

| Box 1589, Tulsa, Oklahoma 74100

T r T T 5 Ty ~oole bE'S
1f we!l produces ofl cr tqulds, , Unit y Sec, , WP, , Fae Is gas actuaily conrected? : When
ive 1o o ) '
Ggive locotion ef terks. . G \ 18 1 228 : 37E Yes ) 6-2-77

If this producticn is comming

sted with that from any other leese of pocl, give' commingling orcler number:

Total Depth

¥. COMVLETION DATA
: o1} Well : Gas Viall :Ne'.v Well :‘-'io:kove.' : Deepen : Picg Eack :Smr,c Res'v.  Ciil. Res'v
. . . ' |
Designate Type of Completion — (X) , 1 ' : : , .
1 t i 1 1 ]
Date Compl. Ruady to Prod. P.3.T.D.

Dcts Spudded

Plevations (D, RK2, RT, CR, etc.; tleme of Producing Formation

Top O!1/Gas FPay Tutlng Depth

Perlorations

Depth Casing Shoe

TUDIHG, CASIMG, ARD CEMENTING ~ECORD

HOLE SIZE CASING & TUDING SIZE

DEPTH SET SACKS CEMENT

nla ey vAnY Y

7. TEST BATA AND BEQUEST FOR ALLOWABLL

{Test must be after recovery of to
able for this depth or be for full 21 Aours)

ral volume of load oil and must ba equal to cr exceed iop alloy
N )

Cets b Date of Vest

Producing Mathed (Ficw, pump, gos lije, etc.)

Longth of Teat Tublng Prosaure

Casiny Proaswio Choko Stze

Gua-LlrF

" hctudl Pred, Cusing Test Ol - Bxls,

Wator-Ebbla,

GAS WIELLL

,‘,cdl'uul ,'—ro:I.. Test- NI/ 0 Longth of Toel

Gbla. Condonscto/N{CE Grovity ¢f Cendarvacte

Choke Sizo

—— —
Tasting Matrod fpicl, back pr.) Tubiny Proasiwse (f,:xut-in)

Casing Prassuis {Shut~in )

[. CERT:INICATE OF COMPLIANCE

o and regulations of the Oil Conncryation
Hald witn &nd that the tnfermstion plven
oat of my knowladge cad belief,

1 heceby ceartify that the rule
Cowmmienica huvs been comrp
above ir tred and couplete to tho L

07 Bt

(Signunwa}

e v a8 s e 74 &

Area Engineer

6-6-77
. o ety

(1itls)

OIL. CONSERVATION COMMISSION
T

APPROVED $ 19
oy R cpTiucas , G

Frosn Gision
TITLE - <

[ fohUpY,

Thia form la to be filed in compltunce with RULE 1104,

I this Lo a roquant for sllovieblie for nonewly dadlled ar deeprne
well, thin fora muret Lo pocopptnled by a tobutatlen of tha duavietds
tonte tadma on tha well dn cecordance with Ut € 11y,

A nocitooas of thia form st va (tad cut canpletoly tor wdlov
ehlo en one o e otmptated Vet
aad VO {or chinngen of awne

T ont ondy Gaettenn 1, T,
sodh Lhinoge ol vonditie

vl paran o nen i, of Lromspund ey G0 vbier




NO, DF COPILS RECKIVED
DI!ISTRIBUTION )
SANTATE - 1EW MEXICO OlL. CONSERVATION COMM SSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Eflfective 1-1-65
u.s.G.5. AUTHORIZATION TO TRANSPORT OIiL AND NATURAL GAS
LAND OFFICE )
[o] 1%
TRANSPORTYER }— ——
G AS
OPERATOR
1. PRORATYION OFFICE
Operator
Gulf 0il Corporation
Address
Box 670, Hobbs, N.M. 88240
coson(s) for filing (Check proper box) Other (Please tplam{'
New Well Change in Tsansporter of: i o G L?‘ \h G ){S r
Recompletion D o1l D Dry Gas D Al /// NoT Bu
Change {n OwnotnhlpD Casingheoad Gas D Condensate D New WEELY(L 2T A E'?IION m#
1f change of ownership give name ThiS WILL Ha” 900N FLACZL % THE POOL
and address of previous owner BESToRATTT BT i r et BONOF GOMNGLR

WOTHY THes Orw..E.
II. DESCRIPTION OF WELL AND LEASE

LLease Name well No.: Pool Name, Inciuding Formation Xind of LLease Lease No
A.L. Christmas (NCT-C) 9 tmtes. Drinkard 15HQ§C State, Federol or Fee  Fao
Locatfon

Unit Letter G H 1680 Feet From The North Line and 2166 Feet From The East

Line of Section 18 Township 22-5 Range 37~E , NMPM, Lea County

1}. DESIGNATION OF TRANSPORTER OF OlL AND NATU{’.AL GAS
[Ncr.‘.e of Authorlzed Transporter of Oti K or Condensate [} Address (Give address to which approved copy of this form is to be sent)

Western Crude Nil, Tnc. . Rox 1142, Midland, Texas 79701

Neme oi Authorizad Transporter of Casinghead Gas @x or Dry Gas [ Address (Give address to whmh appmved copy o! this form is w be sent)

Y

T T T Pan e
1f well produces ol or liquids, Unit s Sec. . Twp. 'F.qe. 1s gas actually connected? ; When
t

give location of tanks. e : 18 ;?2_5 '37-E No . !

i

If this production is commingled with that frem any other lease or pool, givé commingling order number:

V. COMPLETION DATA
Fonl well TGas Well T New Well | Worzover | Deepen TPlug Back ! Same Hes’v. Di:‘[. Resty,
Designate Type of Completion — Xy X X ' X ! ! | : :
Dote Spudded Date Complf Ready to Pro’d. Total Denpthl - P.B.T.D. ' l -
4-3-77 4-21-77 6750 6710’
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formaiton Tep C!1/Gas Pay Tubing Depth
3417' G L Drinkard 6437 . 6369
Perforations Depth Casing Shoe
6437' to 6591 : 6750"
TUBING, CASING, AND CEMENTING RECORD ]
HOLE SIZE CASING & TUBING SIZE DEPTHKR SET SACKS CEMENT
12 1/4" 8 5/8" 1125 550 — circulated
7 7/8" 5 1/2" 6750 * 1310 - circulated
2 3/8" — wnd]
#DV_tool at 34539 1

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excuad top allow-
OlL WELL able for this depth or be for full 24 Low )

e v o -

Date First New Qil Run To Tanks Date of Teat Producing Methed (Fiow, pump, gos lifi, etc.)
4-21-77 4-24-77 Flow
L.enqth of Test Tubing Prosaure Casing Picsawe Choke Size
3
24 hours 4004 - 20/64"
Actual Prod, During Toat Otl-Bbls, Vatet - Bbls, Gas - MCF
138 120 18 Load Yater -
' Corr. Gravity 37.8
GAS WELL 3} ~
Actual Prod, Test- MCF/D Length of Tent Bbla. Condsenaate/NMNMIF Gravity of Condansats
Testing Mathod (pitot, back pr.) Tubing P:eebu:o(‘s'mxt-iu) Casing Presoure (rﬂx";‘::—in ) Choke Size

¥l. CERTIFICATE OF COMFPLIARKCE OlL. CONSLRVATION %SION
; o ; . pre /
B , 19

1 hereby cectify that the rules snd regulstions of tha Oil Consarvation
Commistion have been complizd with and that the Information given
above is true snd complete to the best of my knowledge and belief, p //

] m

, ety oy iy ...L‘_I.‘ .
T/{T/C { \D’:JL Lab b YV odand — A L

?" This form I8 to be filed in compliance with RULE 1104,
o@l . [ { 1f thin s & 15uest for allowable for a pewly drillud or dsapened
it b sccompanisd by & tedbulatlon of tus duvlation

well, this form mu

{Signature) ] d " 'S
! < nco W ¥ % i1,
Area Engineer teats takon on t}x) woll la eccorcanc n RULE
; All pections of this form munt he filled out complstely for allows
(Title) able cit new sad recomplatad wellie.
April 25, 1977 Fill out only Sactlions I, 1L, M, end VI for chirnizas of owner,
z, of transporten or othier such chanpe of condttion.

(Date) weall nnins or nu,:.nbe.



