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Operator

N. DALE NICHOLS

A -dress

New We!l
Recompletion
Charnge in OwnershipD

Change in Transpcrier ¢
—

o1l

-

Casinghead Gecus | Zor

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

i
]

Reason(s) for !ihng (Check proper box ) ' 8 79701

Lease Name

Alma Shields

in

‘Well Nc.; Pocl Name, rzildiqr

L3

T~y -

| Acme San Andres

Location

N

Unit Letter

330

33

Line of Section

7 South

Township

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G

Feet From The SQ“;]], S
Ruze 27 East

Nare of Authorized Transporter of Ci] m

or Condersate 7

__The Permian Corporation

. None

Mricme of Authorized Transporter of Casinghead Gas D or

1f well produces ol cr liquids,
give location of tanks.

Unit " Sec.

I
M

wWo

33 7S 27F

IV. COMPLETION DATA

If this production is commingled with that from any other

lease or poc!

Designate Type of Completion — (X)

f O1l Well

X .

Date_Spudded

6574

|
j Dats Compl. Ready tc ~re..
i

! 6-20-75

" Gas well

Elevations (DF, RKB, RT, GR, etc.,

Name of Producing Formaticn

PN

2232 2096

s

- P. O. Box 1183 Houston, Texas 77001

v

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test mus: b --
able for this ¢ 503 -

Cate FirstNew Otl Run To Tanks

6=13-75

’ Date of Test

__6-20-75

L.ength of Teat

I Tubing Pressure

| -
Ac?ual Pred. During Teat | Ot~ Bbls.
5.582

GAS WELL

Actuai Prod. Test-MCF/D

Length of Test

Testing Method (pitot, back pr.)

Tubing Pressure { shut-1in )

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation

Commission have been complied with

above is true and complete to

and that the information given

the best of my knowledge and belief,

i

N el il

Operator

(Signature)

5e24.75

(Title)

(Date)

4000 GOR San Andres . 1946
Perfc'ravt!;ng
- 3 - ; - : =1983
TUBING, CASING, AND Z5k:
HOLE SIZE CASING & TUBING SIZE
1000 _85/3n S
an __ 5 1/2u RO
) L

.. 1650

s te which aporcved copy of thic ¥=-~ Pe iead)
|
24 HIor T
plt —_ i —— — ———l

X
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. Form
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JUNZ® 1975 R
=

a.c.c.
——-ARTESIA, DFFICE

Hieare eaplain

¥ind of _erse

" State, Federal er Fee

Fee

Feet Trom The ‘-k'vl_.'t ——

Chaves

NIy
FLSPERR

“edie s to which approved copy of this [ -

ie sent; i

rier number:

ar Zeepen Blor Race Do s T, Resly,

4 ol ond muse be « S S
sl e T . "—I
Pump e
:hak-_:\‘;z» i
!
R Gas-MCr T ; 7*‘_7
(2,76 TSTM ]
€ . £ Gravity of Carr.s ) T
|
S e " Choke Size T T
L ZONSERVATION COMMIST
.. JUN 261975
AT - f 4 o C v e e
SUPERVISOR, DISTRICT I
~i# orm i8 'z be fiied in compliance with Ry . - EEW

. rngiest {or allowable for a newly ¢. .. - c *eeened
EIRERE. . be accompanied by a tabulatic Zy.ation
i<#7 v ine well in accordance with muLE -
SRR 1 -z of this form must be filled cut com~' - - ~ 'lows
o rezompleted wells. :
-- tections I, II, III, and VI for iio. oo of gwner,
<we s b 2y, Of transporter, or other such changs of condition.



