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;e . ARTESIA, OrFFy
Cities Service 0il Company cE
. Address -
3ox 1919 - Midland, Texas 79701
"Reason(s) for filing (Check proper box) Other (Please explain) -
N We!i Ch T :
{ Hew We ange In Transporter of | To report gas transporter and
| Recompletion ] ol O Ory Gas [ ] connection date
. 4 *
LC—‘-T\anqe in Ownersh!pD Casinghead Gas D Condensate D
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«nu address of previous owner
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" HESCRIPTION OF WELL AND LEASE M ﬁw‘j ]f4}% Wa_ ,&4/

_.ease Name

i Govarnment AC Com. 1
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Well No., Fon. Mame, inc! 3 Formation Kind of | ease

l
1 Unde-sa—gﬂa%ed-ﬂ-t-ok&-«ﬁa—m [ State, Federal or Pee Padera] B

Location -
Tt Letter N ; 660 Feet Ftom The SOEth _ Line any 1980 Feet “rom The West
I_ine c{ Section 1'; Township 2OS Range 28E . NMPM, Eddy
7 U SIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
e 2t A.thorized Transporter of O1l ] or Condensate (X} Aadress (Give address to which approved copy of this form is tc be sen
o ..rian Corporation Box 1183 - Houston, Texas 77001
e =: Authorized Transporter of Casinghead Gas [ or Dry Gas X, | Address (Give address to whick approved copy of this form is to be sen.
 Fasc Natural Gas Company Box 138l - Jal, New Mexico 88252
. well mroduces oil or liquids, : Unit ,' Sec. "Twp. "P.qe‘ Is gas actually connected? When
i-+ @ location of tarks. ‘N 15 208 + 28E Yes . April 24, 1975
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e AFLIL able for this depth or be for full 24 hours)
.« © "irst “ew O1! Aun To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) -
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TXe 1 Proc, During Test Cii-Bbls, Wates - Bbls. Gas - MCF B .
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- L ve» . g tot, back pr.) Tubing Pressure (Bhnt-in] Casir.g Pressure (shut—in) Choke Size -
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i i: sk 12 OF COMPLIANCE OIL CONSERVATION COMM: SS{ON
i . wertify that the rules and regulations of the Oil Conservation APPROVED
. i+ jion have been complied with and that the information given / ﬁ 52 M_
8::..: 16 lrue and complete to the best of my knowledge and belief, BY

ORIGINAL SIGNED
BY E. Y. WILDER

TITLE

SUPERVISOR, DISTRICT IT

able on new and recompleted wells.

(Signature)
“peration Manager
- (Title)
o, 1975
(Date)

This form is to be filed in compliance with Ru_E Y104,

If this is a request for allowable for a newly drillied or dec,
well, this form must be asccompénied by a
tests taken on the well in accordance with RULE 11,

All sections of this form must be filled out compie.. . v

tabulation of ine devis

Fill out only Sections I, II. I, srd VI for change
well name or number, or transporter, or other such change o. « -
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