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AND
AMSPORT OIL AMD NATURAL GAS

Supeeseden 0

Peaogand el

PROIATION OF FICE

Qpeivtor

N. B. HUNT
1021 Western United Life Bldg.; Midland

Addranan

, Texas 79701 (915) 683-6186

Tcason(s) Tor Tiling ((heck proper box)

Change 1a Tronoporter ofi

New Woll .
Recomplation ] ou ory Gaa (] Operator change of address.
Change In Owr.ereh!pD Casalngheod Gaa D Condensate ’

Other (Please expluin)

{ change of ownership give name

nd address of previous owner

YESCRIPTION OF WELL AND LEASE
Leuse Naine well No.: Pool MName, Ircivdtng Formation Xind of Lease Leane No.
Mary Wantz 1 Eumont, Queens Formation State, Federal or Fea Fee
Locatlion .
Unit Letler : 660 Feet From The SOUth Lino end 660 Feet r'rom The weSt

2] 2]'5 Range

Line of Sectlon Townshlp

37-E Lea

, NMPM,

County

o

OF OIL AND NATURAIL GAS

IGNATION OF TRANSPORTER

DS
ter of O (X}

N

or Condensate |_]

Asdress (Give address to which approved copy of rhis form iy

P. 0. Box 1510; Midland, Texas 797(

to te sent)

]

Texas-New Mexico Pipe Line Company

to be sent)

Ncae of Authorized Transpertor-of Casinghead Gas [X]} or Dry Gas {

(Give address to which approved copy of this form i4

Eunice, New Mexico

- Address

P. 0. Box 1135;

88231

Skelly 0i1 Company
1f we'l produces oll cr quida, : Unit ; Soc. }Twp. :Rqe. 's gas actuaily connected? | When
Give locollon of terks. : M |1 2] ; 21 "S' 37"E YeS !
s 1

If this producticn is

commingled with that from any other lcase or pool

, give commingling order number:

COMPLETION DATA —
: Of1 Well : Gas Well ;New Wwell Worxover "Deecpen I Pivg Back ISame RFes!v. ' Uil Res‘y,
Deaignate Type of Completion — Xy X X " X ' ' X X X
1 1 \ i 1 1 b
Total Depth P.3.T.D.

Date Compl. Ready to FPred,

1-28-37

Dats S;md.:iod

3815"

12-23-36

Tuting Depth

Elevations (U, {K3, RT. GR, etc.j ame ol Producing Formetion

Top O!l/Gas Pay

Queens
Perloraticns Depth Casing Shoe
3659-3815"
TUGILG, CASIMG, ARD CEMUNTING RECORD
HOLE SIZE CASING & TUBING SIZE DERPTH SET SACKS CEMEMT
188" 225

10-3/4"

17"

e
| n

7-5/8"

425

1299

5-1/2"

425

3659

g-1/2"
2-1/2"

3809

i
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rexceed iop allows
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D (Test nust t

LOURST FOR A

ATA AND B

able for this depth or be for f

¢ afier reccvery of teial velume of lond oil and must be equal
ull 24 hours)

Dats sl liew C1) Aun To Tanks

Date of Test

5-15-37

Producing r.'.cx‘r.ch{thw, pump, gas lift, ete.)

Flow

2-2-37

Choke Size

Lunigth of Toat Tuking Frosoure

Casiny Progsswo

30 24/64

Lll

24 hours 28
Zoioat jrcd, Durtng Tez! Otl- Bhls, Water - Bbla. Gaa - MCF ]
30 BO 30 0 19 ]

GAS WILL
Wclunl ;rod. Test- MC /L l.ongth of Toel Lbls. Condanacts/NCFE Gravity of Condenapto
Te.;\:llt')_—.‘..{‘!\hod (priot, tack pr.) Tublny Pmaau:Z &'hut—i.h ) ) Cauing Prasuvre (Lhnt-in) Choke Size
OlL CONSERVATION COMMISSON

CELRT:IICATE OF COMPLIANCE

1 hereby certlfy that the rule
Conrcmnnlen hava been comnpllod with en
above i tred «nd cuaplrie to the beat uf my kno

n and regulatliona of the Ofl Conncrvation
d thet tho lnformstion glven
wiadgo ond beliel,

JUL 25197/
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PR - tonts taken on the woll I eecontonce with quL e
T D1V15107n- Engineer AlY sectlcas of thia foua ezt ha fliled out cot

( itte) thln v new ened e m.r_-lr.\ru\ walln,

————— JU]y 20_3__}_977 — il et only acttonn 1, 1, 1, and V[ for 4
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