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AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

[e]}
TRANSPORTER b
G AS
OPERATOR
1. PRORATION OFFICE
Operator -
Bill J. Graham N
Address

P. O. Box 5321, Midland, Texas 79701

| Reason(s) for filing (Check proper box)

New Vell Change in Transporter of:

O] ou

Change in OwnershipD Casinghead Gas D

Recompletion

Dry Gus D

Condensate

Other (Please explain)

If change of ownership give name
and address of previous owner

(I. DESCRIPTION OF WELL AND LEASE

T Lease Name Well No.  Pool Name, Including Formation Kind of [Lease Leass No.
U.S. Smelting Federal 4 Double X Delaware State, Federal or Feep e deral 14G-062269
Location i
!
Unit Letter G 1 6 50 Feet From The E Line and 2310 Feet from The N !
Line of Section 22‘ Township 245 Range 32E , NMPM, Lea County

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized Transporter of Oll K] or Condensate [}

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

1216 Vaughn Bldg., Midland, Texas 79701

}_N_Scurlock Oil Company

eme 01 Author'zed Transporter of Casinghead Gas %) or Dry Gas __

Phillips Petroleum Company

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

Phillips Bldg., Odessa, Texas 79760

T Unit ) Sec. E Twp. "Rqe.

| 1{ well produces oil or liquids,
| give location of tanks. B !
I i

22 | 245, 328

Is gas actually connected? | When

Yes '

1 J

1f this production is commingled with that from any other lease or pool, give commingling order number:

iV, @MPLETION DATA

IOH Well ‘I Gas Well ‘INew Well | Workover | Deepen TPlug Back | Same Res'v.’ Diff. Res'v..
Designate Type of Completion — X) | ' , ! ! ! ! !
i L i A | L i
Date Spudded Date Compl. Ready to Prod. Total Depth ! P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casling Shose
|
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
i

L

J i

V. TEST DATA AND REQUEST FOR ALLOWABLE
01l WELL

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allow
able for this depth or be for full 24 hours)

;-BT:te First New Oll Run To Tanks Date of Test

Producing Method (Flow, pump, gas vift, etc.)

|

[ Length of Teat Tubing Pressure Casing Pressure Choke S{ze

|"Actual Prod. Durtng Test Oil-Bbls. Water - Bbls. Gaa =~ MCF

_GAS WELL .
A~ .a, Prod. Test-MCF/D Length of Test

[ Bbls. Condensate/MMCF 1 Gravity of Condensate
H

TGe.n-u /pitot, back pr.)

|
1
[ Tubing Pressure ( Shut-ia)
i

|

Casing Pressure (Shut-in) * Choke S.ze
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