== NV AND . citective 1-1-65
U.s.G.S. JTHORIZATION TO TRANSPORT OiL At !ATURAL GAS
LAND OFFICE R E D E l v E D
[_ olL )
TRANSPORTER
G AS
OPERATOR | AUG 2 2 1973
g. PRORATION OFFICE
Operator D C C 1
3, & A, Oneratine C - L. L. i
S, ¢ 8, Oneratlny vO. ARTESIA, OFF ... !
Address — e Dree st e e o, :
0.0, ox 13A, “ovinston, lew lex, 8B260-—20F I AEIDUTEEY; SeeSSEy 1.
7 > ]
Reason{s) for filing (Check proper box) l Cther (Please explain) -
New We!l Change in Transporter of:
Recompletion Otl E] Dry Gas [:
q
Change in OwnershlpL_&’_'J Casinghead Gas D Condensate D |
-7
1f change of ownership give name =7 - :{‘k' chiield C
and address of previous owner i v‘l alie O.
Ii. DESCRIPTION OF WELL AND LEASE —GZs. )
| Lease Name Well No.:! Pool Name, Inciuding Formation Kind of _ease | Lease No.
Culwin Cueen Unit, 12|  Shugart —+tuweon, State, Federal or Fee o,
Location
b o) A -y a0 o
Unit Letter - : ODO Feet From The ite Line and I 9'30 Feet From The o
Line of Section 1 Township 1 9-— S Range 30 E, . NMFPM, Edd'-,f . County

1Il. DESIGNATION OF TRANSPORTER OF OIL _AND NATURAL GAS

v

Vi

{T\'eme of Authorized Transporter of Ol [ or Condensate [_

Tex ey 1lex., Pipe Line.

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

0,0, rox 1910, lidcdlend, Tox:is

Ncme oi Authorized Transporter of Casinghead Gas B3

Prillios - {(¥or in service

or Dry Gas

j

“Address (Give address to whidh approved copy of this form is to be sent)

1 well produces oil or liquids, : Unit : Sec. —E Twp. : Rge. Is gas actually connected? ) When
give location of tarks. : f ‘A ’36 ; 1 85: 30@ . no. 1
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
TOll Well TGas Well | New Well | Workover | Deepen TPlug Back | Same Res'v.' Diff. Rea‘v.
Designate Type of Completion — (X) X ! : : : ! ! !
Date Spudded I Date Complf Ready to Pro!d. 1 Total Depth) ‘ P.B.T.D. * .

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top O!l/Gas Pay Tubing Depth

Perforations

{ Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1§

1

i
|

|

T

i

TEST DATA AND REQUEST FOR ALLOWABLE
OI1L WEILL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow
able for thia depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

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

Length of Teat Tubing Pressure

Casing Pregsure Choke Size

Actual Prod, During Test Oil-Bbls.

Water-Bbls. Gas=MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condanaate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Prouuro{shnt—ia)

Casing Pressure { Shut~in) Choke Size

. CERTIFICATE OF CGMPLIANCEZE

e rules and regulations of the Oil Conservation
fied with and that the information given
he best of my knowledge and belief,

1 hereby certify that th
Commission have been comp
above is true and complete to t

D.xaJEell / A= \(<\§'>>JJZ

V

(Signature) (
Cpecretions liansger. \
(Title)
Julys 1, 1973.
(Date)

. ramplated wells. . .

Ol CONSERVATION COMMISSION

AUG 301373

APPROVED BT P
’ ,&M

BY /L)r 4/ 3

TITLE } 548 JNSPECTVE

This form ia to ba filed in compliance with RULT 1104,

If this is a request for allowablo for & nowly drilicd or deapenc
well, this {orm nusct bo cccompanied by a tabulation of the duviatioc
taots takon on the woll in accordance with RULL 111,

All soctionz of this form must be filled out complotoly for allow
on new and recompleted wella.

Fill out saly Sections I, Il III, @&nd Vi for changuc of own i
well name or number, or transporter, or other such chanze of conditior

Separatc Forms C-104 must be filed for cach pool in multipl

avic



