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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Petro-Lewis Corporation

Address

401 Fort Worth Club Building, Fort Worth, Texas 76102

Reason(s) for Tiling (Check proper box )}

Mew Vell

L]

Change in C)wn:rshipm

Recompletion o1l

Casinghead Gas

Other (Please explain)

Change in Transporter of;

[]

Dry Gas D
[]

Condensate D l

If change of ownership give name
and address of previcus owner

Wood, McShane & Thams -692, Limited., P. O. Box 968,

Monahans,
Texas 79 75(

IE. RESCH E TION OF WELL AND LEASE
| Lease Neum ¥ell No.; Pool Name, Including Formation Kind of Lease Leasa Mo,
New Mexico M State | 12 Eumont Gas (Yates & 7-Riverg) State, Federal or Fee  Gtate B-934
Locaticn I
Unit Letter M : 660 Feet From The___&ult_b_ Line and 660 Feet from The west
Line of Section 17 Township 22-8 Ranqge 37-E , NMPM, Lea Ccunty

HE. DESIGNATION OF TRAY

SYORTER OF OIL AND NATURAL GAS

I Naire of Autherized Tran .,po"er “of o1l ]

or Condensate ]

Address (Give address to which approved copy of this form is to be sen:,

Name oi Authorized Tronsporter of Casinghead Guas (]

SEk1Pesg Natural Ges Co.

or Dry Gas &7}

: rxd\l'OSS {Gtve address to whick approved copy of this form is to be sent

Bgx 1386 Al Ney, flexdco,

1 WET TS T ol or liquids, : Unlt :Sec, T ".wp ! Dge Is gas actually connecied? When
iivia locat{on of tarks. ]‘ C : 29 ' 22-S 3 7-E Yes IL Jan. 13 , 1974
If this production is cemmingled with that from any cther lease or pooi, glve commingling order number:
IV. CCMPLETION RATA .
TO11 Well TGas Viell | New Well | Workover 7 Deepen "Plug Back | Same Res. 'Diff. “asn
Designate Type of Completion — (X) | : X : : | | ! !
Date Spudded Date Compl.‘ Ready to Pm,d. Total De;‘!h‘ ! P.B.T.D. I :
9-15-50 10~18&~ 2522' (1) -—=
Elevattons (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oi1/Gas Pay Tubing Depth
2401* (G1) Yates & 7-_ivars 25448 3560
Perforazions Depth Casing Shose
255¢e'-51u2" 3622' (GL)
TUBING, CASING, AND CEMENTH%G RECORD
HOLE SIZE CASING & TUBING SIZE PTH SET SACKS CEMENT
11" 6-5/8" 153 325 sx
7-7/8" 4=1/2" 1335 1550 sx
il |
V. TEST DATA AND REQUEST FOF ALLOWADLS  (Test mus: be after recovery of total volume of load oil and must be equal to or exceond ten cllou

OIL WELL

able for this dep:h or be for full 24 hours)

Date First New Ctl Run To Tanks Date of Tes:

Producing Methed (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure

Casing Prossure

Choke Size

Actual Pred, During Test Ofl-Bbla.

Watsr - Bbls,

Gas - MCF

GAS WELL

Actuai Prod. lest=-MCEF/D

i.ength of Teat

24 hours

“Bbls. Condenséxte/MMCF

Gravity of Condenaate

Testing Metkod (pitot, back pr.)

Orifice

Tubing Pressure {shnt—i,n }
pSi

Casing Pressure { Shut=in )
30 psi

Choke Size
none

Vi. CERTIFICATE OF CCMPLIARCE

I hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with end that the information glven
above is true and complete to the beat of iy knowledge and belief,

Ol CONSERVATION COMMISSION

APR 7o 174

APFROVED

BY — Orr -7 By

TITLE s b roni
Coclomat

A\/ ’Q\A&—Q\

] :'I (:'\l
N, A,
(Signature)

Petroleum Engineer

(Title)
3-11-74

(Date)

This form is to bz filed in complience with RULE 1104,

If this ia & request for ellowable for 8 newly drilled or dsepzned
well, this form must be accompanied by a tsbulation of the deviatien
teste teken on the well {u «ccordence with RULE 111,

A1l sectione of thia form musat be filled out complately for allows
able on new and recoupietad walls,

Fill out only Sections I, II, III, ard VI for changes of cwrnor,
well name or number, or transporter, or other such change of conditica.

Qanzenta Farma M.1N4 cwcat ha fllad fan cact coct Ja maiteiet



