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DESCRIPTION OF VWELL AND LEASE
'—‘L—_cﬁ‘:-.é'.‘;:.':n-e“_.— v'ell No.: Pool Name, Irciuvding Formation Xind of Leane Ledan ‘"“
Gulf - Eddie Corrigan 2 |Langlie Mattix (Seven Rivers- |State, FedewlctFee Fag 1
Tocarion Queen) 1
Unit Letter I H 2310 Feot From The South Lins and 330 Feet From The East }
|
Line of Section 30 Township 24S Rarge 37t , NMPLY, Lea County |
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"Scre of Authortzed Transporter of Caslnghsad Gas ) ot Dty Gas C&

E1 Paso Natural Gas Company
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P. 0. Box 1384 Jal, New Mexico 88252
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If thir production is commingled with that from any other lease or pool,

give commingling order number:
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Oftl Woll : Gas Well

1
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Deate Spudded

10-8-78

Date Compl, Ready o Prod.

10-29-78

1
Total Depth

3734

P.B.T.D.

3715

| Elovattons (DF, RKB, RT, GR, ete.j Nama of Producing Formation

!

Top O!l/Gas Pay

Tubing Depth

| 3257 G. L. Seven Rivers - Queen 3389 3421
‘—P—e'rforullon:! Depth Casing Shos
; 3389 - 3503 w/17 (Seven Rivers - Queen) 3732

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS COMEMNT
127174 8 5/8, 23# 461 350 _sx
7778 5 172, 17# 3732 775 sx

]
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(Test must be after recovery of total volure of load oil and must be equal to cr excveed top alicw
able for this depth cr be for full 24 hours)

Dete First New Oil Run To Tanks Date of Tost

Freducing Methed (Flow, pump, gas hije, eted)

TLergtn of Toat Tubing Presaure

Caaing Presasuse

Chcke Stze

Actual Pred, During Tost Otl+Bbls,

4

Water-Bbls,

Gas - MCF

GAS WELL

Actuai i ted, Teots MCF/D

335

l.ength of Test

24 hours

Bble. Condanacte/NMCF

Gravity of Conderacie

Tublng Precsuse ( Fhui~iu )

FTP= 130 psi

Testing Mathed (putot, buck pr.)

choke nipple

Casing Frensure (Lhnt-in )

FCP= 135 psi

Chzke Size

20/64

SITP="155 p31

')

CERTIVICATE OF COMPLIANC

1 hereby cortify that the rules and regulations of the Qil Connecvation
Comminticn heve hern complied with and that the infonnetion glven
above ls trus snd comjlcte to the Leet of iy knowledgy end belief,

Office Manager
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