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Fircormytotion

Change in Cwnership

7=1-69 /Lw 5_4/4

If chanpe of ownership give name
and address of previous owner

ir. : PIPTION OF WELL AND LEASE
f.e1se Name iease No. Well No. Kind of {Lease
Fren Oil Company flO i vV Oy Teek State, Federal ¢r Fee Fed':‘j:c},:,
jLccation
Unit Letter P ; 990 Fest From The S__O_L_;_tl_‘l__ Line and 330 Feet From The Ea i _ .
Lire of Section 19 Township l'rs Pange BJE , NuIRY, Eddv County
i, DES!(‘\ ATIO A OF TRANSPORTEER OF Ol AND KATURAL GAS ~
of Authorized Sronsporter of Ci e or Condenscie T} i idress (Give address to which epproved copy of this jorm is to be sent)
| . .
1 Texas New Mexico Pipeline Compeny ! P. 0. Box 1510, Midland 5 Te:\’.aq 79701
ci Autherlzed Transporter of : ead Gas {__ X or Dy Gas [ CAd (Give address jo yghichapprag c),) ( this form .s to te spn
Conblnem 1 0il Company 277 Kows f
& il Company P. O. Box s
T T U TeL Te g4 s ihen T
1 well pro ' lnit ’_«-,.e ; ! | A ..e.
cive lozation ¢ 1 0 ! 3]? ! Yes X 1—7"611
If this yr}oduction is commingled with that frem any other lease or peol, give commingling order number: PC-B
V. COMPLETION DATA
, . ': Otl Well : Gas Well ::.ﬂ.. well Moreever t Despor TPiuy Back | Same Resfv, | Dift, Resfv,
Designate Type of Completion — (X) ’ | : : ! X !
i ’ 1 1 i 1
Date Spudded Date Comp!l. Ready 1o Prod. Teotal Dapth P.R.T.D.
Elevaticus (UF, RKE, RT, CR, etc., Name ¢f Produczing Formation Top Cli/Cas Pay Tubing Depth
Perforations Depth Casing Shee
TUBING, CASING, AND CEMEKTING RECORD
HOLE SIZE CASING & TURING SIZE DEPTH SET SACKS CEMEMT
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 exceed iop allow-
Ol WEIL able for this depth or be for full 24 hours)
T Date Fitst Mew Cll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing FPressure Casing Prossuwe Choke Size
Actua! Prod, During Test 0O4l-3Bbis, Water~Bbis, Gas - MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condenscte
Testing Metked (pitot, back pr.) Tubing Pressure Caslrg Pressure Choke Size

¥I. CERTIFICA s £ OF COMPLIANCE oiL CO\!S‘:RVf\TiON COMMISSION

SEP 23 ¥

I hereby certify that the rules and regulations of the Oil Censervation APPROVED 19

Commissicn have been complied with end theat the information given // ” é , %
above is true and complete to the best of my knewledge end beliel B8BY —_

Bik akii HAS HsSL T
7 o / , -
e "’( RO £ /’ gt If this is e request for allowable for & newly drilled or deepened
’ {Stgnatuw) well, this form must be accompanied by & tebulation of the devinticn
‘ A(‘LOLlht] ng Material SUI‘?I‘VISOT tests teken on the well in accordance with RULE 111,

All sections of thiz form must be f{illed out completely for allow-

A t 2;3 19(7-5'28) eble on new and recompleted wells,

usus [e e}

e e - i Fill out only Sections I, II, I, and VI for chz.ges of owr
{Dace) i well nane or nuinber, or transportern or other such change of cenditicn,

TITLE

This form is to be filed in complisnce with RULE 1104,

N

! S-sarate Forms C-104 must be filed for each pcool in multiply
Il completed wells,



