HMO. OF Cort Y RRLEfD

AUTHORIZATION TO V7

THANSPORT Eﬂ‘[

orPEr ; TOR

NSNS

MEW RMEXICO O1L.

CONGENRIVATION CO? 354008

T . Fbrin C-104
o REQUEST FOR ALLOWALL. Suncrsednn DU Coyirs o
_Z AHD Eftoctive 1-1-¢y

CANSPORT Ol AND NATURAL GAS

RECEIVED

l_ T‘HOWK.TION OV FICE :
()phtulu OCT * 4 Jﬂ?g
Gulf 0il Corporation / )
AdJre:s —g' C- C.

Box 670, Hobbs, N.M. 88240

ARTESIA, OFFing

FRcoson(s) lor filling (Check proper box)
L

Change in Ow’\e::hlrl l

New Vo'l Changes tn Ttansporter of:

Cil D
Casinghticad Gas D

Recompletion

D:y

Condensale D

Other (Plrase explain}
Change in well number designation;

formerly Tr. 1 , Well # 1A
effective 9-1-78

Gas

[

I charge of ownership give name
and eddress of previous ownet

1i. DESCRIPTION OF WELL AND LEAS

cll No.:

112

Lease Mame

Square Lake 12 Unit

Square Lake

Pool Nome, Ireloding Formetion

Kind of Leuse

G-SA State, Foderal or Fee Fed

T 1 ecas
. NM7747

Localion

I :

Usnit Letter

12 178

Lines of Section Township Ranrge

1650 Feet From The SOu th Line and

660

Fect ftom The east

29E

DA,

L Coun

Eddy

I DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Neime of Azthonized Trzusporter of Ot XJ or Condensate [

Tc}cas New Mexico Plpellne Co._

Address (Cive eddress to which epproved copy of this form is 1o be seat)

1P, 0. Box 1510, Midland, Texas 79701

| T¢

Neme o Authar!

Continental 0il Company

zed Trensperter of Casinghead Gas X or Dty Gas [

i Ad2ress (Give address to which epproved ccpy cf this form is to be sent)

IP. 0. Box 2197, Houston, Texas 77000

T . T oo PR v conmecte -
I well praduzes ol er lgutds, ) Unit » Sec. , Twp- , Poe. Is 335 acteally connected? y When
give location of tarks. ' E&F :12 ; 178 ! 29E Yes '
1 1 L1
If this production is comningled with that from any other lease or pool, give com'ﬁxnbhna order numbes:
1V. COVPLETION DATA .
: Ot Well : Gas Well TNew Well | Woircver ! Decpen : Pleg Back ! Same Res'v. ! Ditl. Re
. T . , ' ' t 3 s
Designate Type of Completion — (X} ' ) , . . . .
i x e i A
Date Spudied Date Compl. Ready to pKCu Total Depth P.B.T.D.

o

Eievatlons (DF, RAB, RT, GR, etc.; Name of Producting Formatton

Top Ci/Gas Pay -Toting Depth

Perforciions

Pepth Castrng Shoe

TUBING, CASING. AND CEMENTING KECC2D

HOLE S1Z2= CASING & TUBING SI1ZE

CEPTH SET SACKS CEMENT

TEST DATA AND EE LLOWASBLL

Ol WEY i

(Test must be

cble for thic depth o- be for full 24

cfter recovery of tetal voleme of lozd oil and must be equal to or exceed f0p el
hou-sj

Lato Firel Mew Ol Aun To Ternzs Date of Tes:

Freducing Mothed (Flow, pump, zas iift, ¢2c.)

Lengt of Ton Tubing Presouse Cosing Proscute Choto Stze J . B
T
Actua! Fica, o Tert Cii-BEis, Water-Bbla. Gas ~MIF 2 N
AN
! i
of
o

GAS ‘u LL

{ Aclial Prail Teal-NIF,D T ergth of Tect

-
Tonsanazie AN TE Gravity of Condennate

Te3Ung Metrod jjuor, baca pr.) Tublry ?”raasme(slmt—in)

Caeing Freasutse (\':Zhntri:\) Caske Size

VI CER

] hereby
Commitaioen h
abave 1y (roe

) //,)
V..-_...v.‘—//f/_' - _,\_f)_;; (k 1(,/1 0

[y 4111 (,/ )
Area Engineer

thit the ra'ss sad regualaticns of the Ol Conecrvation
Jied with and that the anJormation viven
the bewst of my knowledge pad Yelicd,

certile
certify
wve Dernocong

wod Conn

([

. (1eie)
_10-16-78 .

Ol CONMSZRVATION COMMIGSION
AFPROVE D 0CT 3 0 1978
| R
BY

L rrLE SQI_?ERWSUR, DISTRICT II

. I8

Thtn fomm 13 to Ybe filed in complianca with RULE 1013

If this ds 2 ecyeant for atlowahie for a nawiv dilltod or doopr
well, this foas muei bes zecompiniad by a t= bulation of tha Zavi
teelo taken ¢ tha welr In eccorosrnca with ftuL® s,

] Al cactions uf thla faim puatl Lo f“l‘l? out complotely for all
abls 04 noaw sl Tecomplstal wollae

Fill nut only 3ectlons LN I end V1 {ar ckangee of ouwr
well nune o nueber, 0fF transpotern nF other such choangs m condis

bapna -4 gunt be fited for each pocl ln mutt

Separats
~emaleted welin




