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4812 Texpa <ves _Lubbock, Texas 79401 ARTESIA, DOFFIC

ceason(s) for t:ling (Check proper box) Other (Please explain)

New Well Change in Transporter of:

o . = N . - )

Recompletion ] ou [x] bryGas [ Effective date Septembur 1, 1971

“hunge in OwnershlpD Castinghead Gas D Condensate D /K// - Z . /M *

L7 A, ¥ —Z 2 =i P D ot k)
If change of ownership give name ¢ 4
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE

i_ease Name ) Well No.| Pool Name, Including Fuimatlon Kind of Lease Lease No.
_BexeyA _ 19 | _Empize R Fodor! eRene 025527A

‘“QCGACEJAQ g pl1-77 /égo

Lp
U'nit Letter K ;___w_i‘eet From The __5_“____L1ne and__l_g_z_g__ Feet From The ¥

___line of Section 24 Township 175 Range 2TIE , NMPM, Edﬂ, County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
raire of Authorized Transporter of Ofl [3 or Condensate [ [ Address (Give address to whick approved copy of this form is to be sent)

i

“licre oi Authorized Transporter of Casinghead GaAs‘\—j or Ory Gas C__] " TAddress (Give address to which approved copy of this form is to be sent)

W

_;.;e!; roduces ofl or iquids, I'Unlt | Sec. I Twp. : Rge. , 1s gas actually connected? I When
_q:ve location of tarks. : 5 i 24 ! 175 : 27 ' i
[f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
T oLl well T'Gas well New Well T Workover | Deepen ' Plug Back ! Same Res’v.' Diff. Res'v.
Designate Type of Completion — (X) | : l : ! : \ :
“Ciate Spudded Date Complj ﬁ_ecdy to Prold. ' Total Depth‘ ’ P.B.T.D. : .
Zlesations (DF, RKB, RT, GR, etc.; Name of Producing Formation ! Top Oil/Gas Pay Tubing Depth

_FTerxrf.orauons Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

B HOLE SIZE CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT
i ' i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
OIL WELL able for this dejith or be for full 24 hours)
| Cate First New Otl Run To Tanks Date of Test " Producing Method (Flow, pump, gas lift, etc.)
[Length of Test Tubing Preasure ' Casing Pressure Choke Size
! Actual Prod. During Test O1l-Bbis. Water - Bbls. Gias = MCF
i i
GAS WELL
; Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
|
Tes:tng Method (pitot, back pr.) Tubing Pressure (shnt—tn) Casing Preasure (Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

T

I

I ors :
! L

0 LN
. hereby certify that the rules and regulations »f the Dil Conser. < w APPROVED ., ' 19
Zommission have been complied with and that ths information given A/ d’ éf R M
above is true and complete to the best of my kncwledge and +a' 1. | Bv c. L =
I} , -
! TR e T
| TiTLE DIL AKD GAS iRsie8]om
‘ , This form is to be filed in compliance with RULE 1104,
Z @ AA R, ’ If this is a request for sllowable for a newly drilled or deepened
(Signature) | well, this form must be accompanied by a tabulation of the deviation
ii tests taken on the well in accordance with RULE 111,
s = :. - H All sections of this form must be fllled out completely for allow-
(Title) | able on new snd recompleted wells.
A rd) : Fill out only Sectlons I, II, III, and VI for changes of owner,
ate) ? well name or number, or transporter, or other such change of condition.




