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ase Name Well No.: Pool Name, Irciuding F‘ormullon ¥Ind of Lease Lease No.
McINTYRE 'A' 1 | Grayburg J@ksoq4Queeﬁ?SA&mmF“H“C”“°Federal LC~
acation 054272380
Unit Letter I 2430 Feet From The South Line and 9 90 Feet from The East
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JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of Otl @ or Condernsa

Navajo Refining Company
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Address (Give address to which approved copy of this form is to be sent)

P.0.Drawer 159, Artesia, N.M. 88210

Ncme of Authorized Transporter of Casinghead Gas @
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(Test must be after recovery of total volume of load oil and must be equal to or exceed top allc
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Date First New Oil Run To Tanks Date of Test
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Actual Prod. During Test Otl-Bbls.

Choke Stze YOSL}/%/ Doﬁh
Jj

Water- Bbls, Gas-MCF
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GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (puot, back pr.)

Tubing Pressure { Shut-4n )

Casing Preasure (Shut-in) Choke Size
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I hereby certify that the rules and regulations of the Oil Conservation
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This form I8 to be {iled In compllance with RULE 1104,

If this ls a request for allowable for a newly drilled or deeper
well, this form muaet be sccompanied by & tabulation of the devlat:
tosts taken on the well In accordence with RULE Y11,

All sections of this form must be fllled out completely for allc
able on new and recompleted wells.

Fill out only Sections 1, II. I, and V1 for changes of own
well name or number, or transporter, or other such change of conditi

Separate Forms C-104 must be filed for esch pool in multi

cnmpletrd wells,



