Fiea l

+ —

LAND OFFICE
— REC

o |}
TRANSPORTER :

GAS

AND cIrecuve |=l-bd>

5.5, " TRORIZATION TO TRANSPORT OIL AN  ATURAL GAS

EIVED

OPERATOR j AUG 2 2 1973 @

3 | PRAORATION OFFICE |
Operator /
R, ¢ 4, Onerctine Co, 0.C.C.
N L, e QOEEICE.
Address F\N'F-SL"A'*s PR P -
EL R A" FTE] ry
N T~ 2 T > . WO 9 L2 AN TT 2
o, 0, 1‘%Oq Lovinctoii, AR 80260- 7= K.C[ - suuLM&LUJQ C\;Coou, p,
Reason(s) for f+ling (Check proper box) iOt'ner {Please explain) v
New We!l Change in Transporter of: i !
Recompletion D Ofl G Dry Gas D i
Change in Ownershlp@ Casinghead Gas D Condensate ‘] ]
. . . ~
If change of ownership give name o . )
and address of previous owner AERSHET O - Hicerfield Co.
Ii. DESCRIPTION OF WELL AND LEASE (Vonde-g G )
lLease Name Well No. | Pool Name, Ir.cludln'q Formation Kind of [_ease Lease No.
Culwin fusen Unit, 15 | Shugart w-Oueesn. State, Federal ot Fee Fed, (
Location
Unit Letter Lie ; 1 980 Feet From The L‘I, Line and 660 Feet 'rom The E 0
Line of Section 1 Township 19 S, Range () 15, , NMPM, ._':dd:,’ e« County

1il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of Ol [ or Condensate [_)
i T e s s
i "ox./ Vew liex. Pipe Line Co. —-———

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

. .0, Bx. 1510, hidlend, Tlex's

cme of Authorized Transporter of Casinghead Gas {f  or Dry Gas [
Prillips/ (Out of service)

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

|

f Unit Sec. ! Twp. : Rge.

1f well produces oil or liquids,

1

]
give location of tanks. ! ? 'l 36 ; 185 ! 30@ - 0., ‘

Is gas actuaily connected? , When

A

IV. COMPLETION DATA

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

: Otl Well TGas Well | New Well | Workover | Deepen TPlug Back ' Same Res’v.' Diff. Resfv,;
Designate Type of Completion — (X) i \ : ! : : !
Date Spudded I Date Complf Ready to Pmld. ? Total Dept'n‘ } P.8.T.D. * '
|
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

HOLE SIZE CASING & TUBING SIZE

TUBING, CASING, AND CEMENTING RECORD i

‘ DEPTH SET ) SACKS CEMENT

1 i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ajter recovery of total volume of load oil and must ba equal to or exceed top allow.

Ol WELL able for this depth or be for full 24 hours)

Dats Firat New Cil Run To Tanks Date of Test Producing Meathod (Flow, pump, gas lift, etc.)

Length of Test Tublng Presaure ‘ Casing Pressure Choke Size

Actual Prod. During Test Oil-Bbla, Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test Bbls. Condeneata/MMCF Gravity of Condenaate
Tenting Method (pitos, back pr.) Tubing Puuuro(‘s'.'mt-in) Caslng Pressure (Gh\‘zt-i:a) Choke Size

]

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Cil Conaervation
Commission have been compiied with and that the information given
above is true and complete to the best of my knowledge and belief.

- SO
D.ia.Bell /7 O \ZAD vL/L’;/

(Signature)
Oper=ztions Mor.
(Title)
July, 1, 1973.
(Date)

O!L CONSERVATION COMMISSION
APPROVED, AUG Q N 10.7"2 y V9 ——

BY /L//, % Mé%

TITLE

This form is to be filed In complicnce with RULE 1104,

If this iz @ request for sllowabla for ¢ nowly drillcd or deapanal
well, taws form munt DU wccompenied by @ tubulation of the doviatios

toots taken on tho well ln accordance with RULLE 111,
All soctiona of this form must be fiiled out completaly for aliow

[51e34

ehle oz now end recomploted wallo.

Fill out oaly Sections I, II I, and Vi for chanjes of owner
well name or number, or transporten or other such change of conditior

Sepurate Formas C-104 must be filed for each pool in multipl

~amplased welle . . .




