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AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

— Dﬁvmﬂm Su RUGy ON Paumse SibE €

Operator

[ENNECD O (0/40,4;\)&7

Address k4

Box 1031 MioLAuD, TeEXAS

RECEIVEZ®D

Reason(s) for filing (Check proper box)
New Wel!l

* Change in Transporter of:

ol O

Casinghead Gas D

Recompletion
Change n Ownership[:]

Dry Gas

Condensate D

Other (Please explain)

MAY 2 91968

| |

[]

If change of ownership give name
and address of previous owner

La g BN = 8 aam — 47

ARTESBIA, OFFICE

1. DESCRIPTION OF WELL AND LEASE

Lease Name . . Well No.! Pool Name, Irncluding Formation . Kind of [Lease Lease No.
G West CoopUnit_ M8 |GrnyBizg- Jocusow 5w s Spoe  B-4sbis
ocation
Unit Letter b H (Q(OD . Feet From TheNOQ'TH Line and ‘ﬂbo Feet From The (JJES'T
Line of Section 2 ' Township ‘ qS Range 2,9 E N ;\IMPM, E_Db \[ County

1. DESIGNATION OF TRANSPFORTER OF OIL AND NATURAL GAS

‘T\'cme of Authorized Transporter of Otl m or Condensate [}

Texns New [Hlewce e Lme

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

& /510 Mot TExAs

.N’c;c,,e oi Authorized Transporter of Casinghead Gas w ot Dry Gas [

Iites s Per lo

" Address (Give address to which approvéd copy of this form is tc be sent)

210t 05 Lap g  JDESSH TEx95

"Unit

B

28 {175 120¢

1f well produces oil or liquids,
give location of tanks.

Is gas actually connected? | When

Yoo | 522 ¢

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

A"

V. COMPLETION DATA
. : Otl Well : Gas Well :New Well TWorkover T Deepen TPlug Back ' Same Res’v.! Diff, Res'v,
Designate Type of Completion — (X) : : X x :L ; : ! ;
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. -
2-271-b8 S-21-65 4225 2700
Elevattons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0il/Gas Pay Tubing Depth
3599.5° Graypurg Sm)Avoees| 2245 2474
Periorations/ f’M e 2){5/ _ya 57 7; g,} 93/ ’7_30‘,/ 03} 3.5; ’(ol 73/ fa f—3 Dept!:;cxslnq Shoe
22278 224
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
/!, 8 >/8 342 /Lo
778 S /2 g4 3so
23 2578
j
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

OlL. WEL.L

able for this depth or be for full 24 hours)

Date of Test

5-22-464

Date First New Oil Run To Tanks

5-20-68

thod (Flow, pump, gas lift, etc.)

ump

Producing

Length of Test Tubing Pressure

24 Hes

-

Choke Size

Casing Pressure

Oil-Bbls,

24

Actual Prod, During Test

31/

Gas -MCF

wA

Water - Bbls,

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (shnt-ln)

Casling Pressure { Shut-in) Choke Stze

/1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

S foo olecr
5' M é J (Title)

(Date)

oiL CONSERVATI%N COMMISSION

ie

) oS
APPROVED i el )y 49
By VA/- ; W
TITLE T

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for  newly drilled or despened
well, this form must be accompanied by & tebulation of the deviation
tests taken on the well in eaccordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II, IlI, and VI for changee of owner,
well name or number, or transporter, or other such change of conditlon.

Separate Forms C-104 must be filed for each pool In multiply

s tarad ialta
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1230 |
2000 >
2800 |
3300 | '
3412 _‘ |
3822 |

THE ABCOE 15 TRUE AnD (ORLECT To Tee REST  of My Kwow/eoj

/
C%?’Méi&f A 7/<W-,w(/

Sewoen) vo mE prrs 28 Dy ok /7.4, 1948
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