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Adaress

Box S48 - Roswerr, Necw Mextco 88201

Reason(s) for tiling (Check proper box) Other (Flease explain)

New Ve!l Change in Transporter of:

Reconmipletion D Otl D Dry Gas D

Charnge in Owncrshﬁt_ﬂ Casinghead Gos D Condensate D

{ chanye of ownership give name ACH - -

{ change of ownership pive ng Jack L. McCLetian - Box 848 - Roswerr, New Mextco 838201

JESCRIPTION OF WELYL AND LLEASE .
LLease Name well No.: Fouel Name, Inciuding Formation ¥(nd of Lease FED ERAL Lease -
Suet FEDERAL #2 DousLe L - QUEEN State, Fedcial ot Fes NI Olqa,{»’
Location . T
Unit Letter ' K H 23 ' O Feet From The S Line and ! 650 Feet rrom The w ~
Line of Section 6 Township | 55 Range 3OE , NMPM, CHAVES County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naire of Authonized Tiansperter of OUl X3 or Condensate [ ] Address (Give address to which approved copy of this form is to be sent)

NAvaso ReFtniInNGg Co. ~ PieELINE DivisioN ARTEstA, NEWw MEX!ico 88210

NG~ & Authorized Transporter of Casinghead Gas (X ot Dry Gas ) i Address (Give address to which approved copy of this form (s to be sent)
PrHitLips PETROLEUM COMPANY BARTLESVILLE, OKLAHOMA ]hOO%
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Date Firet New Ofl Run To Tarks Datn of Test Producing Method (Flow, pump, gas lift, etc.)
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Actual Frod, Dusing Toat Oll-Bblsa. Water-Bble, Gana=MCF
GAS WELL
Actual Prod, Test-MIF/D tength of Teat Bbla, Condensate/MMCF ) Gravity of Condensate
Testing Method (pitat, back pr.) Tubing Presaure (‘Ghut-in) Casaing Pressure ({:h\:t-in) Chokxe Size
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