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Change in Ownership Casinghead Gas
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1. DESCRIPTION OF WELL AND LEASE

"""" well No.

Lesse Name '
1y

¥ ool Name, Including Formation

Kind of l_ease

State, Federal or Fee

lLeane l_):;‘—

Ex{
330

lLocation m
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Line of Sectlon Township Range
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1il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[1icme of Authorized Transporter of Ot} [ or Condensate ) Address (Give address to which approved copy of this form is to be sent)
’
CTHRACTw AN SRR EW MexCo, 8740/
Mane of Authdrized Tromsporter of Cosinghead Gas ] or Dry Gas {7 Address (Give addNess to whifh approved copy of this form is to be sent}
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If well produces ofl or liquids, 'Unn ) Sec, 'TWp. que. Is gas actually connected? , When
qgive location of tonks. ¢ : ; [ |
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If this production is commingled with that from any other lease or pool, give commingling order number:
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Ol Well : Gas Well

T
Designate Type of Completion — x) .
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Date Spudded
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Date Compl. Ready to Prod.

[O0-3-b S

:Naw Well | Workover | Deepen : Plug Back ' Same Res’v.' Diif. Res'v.
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Total Depth P.B.T.D.
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Elevations (DF, RAB, RT, CR, etc.; |Name of Producing Formation

Top Oﬁ/Gqs Pay
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Tubing Depth

b, 320 ga,.
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Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
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V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

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

[ Duate | tret New Ol Hun To Tonks Date of Test

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

on
#50 i
Length of Test Tubing Pressure Casing Pressure 'Gﬁﬁk‘ S
;ig ‘} o
fri.ed
Actual Prod. During Test Olil-Bblse. Water - Bbls, Gas - MCF

MAR 1 11380

GAS WELL

OIL CON. COM.

Actual Prod. Test-MCF/D Length of Test

Bbles. Condensate/MMCF ravity of Condens

Tesiing Method (pitot, dack pr.) Tubing Pn..w-(lhng-h)

Cosing Pressure (Shvt-il) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation
Division have been complied with and that the Information given
above is trus and complete to the best of my knowledge and belief,

__Méﬂ%
(Signature)
O alorn)

v (Title)
2. /- Ko
(Date)

oiL COIEIS%VATIingéIOSION

APPROVED
gy Original Signed by FRANK T. CHAVEZ

19

PUDESRIRSSEY

TITLE _ SUPERVISOR DISTRICT # 3

This form Is to be {iled In compliance with mUL E 1104,

If this s a request for sllowable for & newly drilled or deepened
well, this form must be accompanied by @ tabulstion of the devistion
tests taken on the well ln accordance with rULE 111,

All asctions of thia form must be filled out completely for sllow-
able on new and recompleted welle,

Fill out only Sections I, II, 1II, snd VI for changes of owner,
well name or numbes, or tcansporter, or other such change of condltion.

Separate Forms C-104 must be filed for each pool in muliiply
LN



