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This form shall
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cred into the stock tanks Gas must be reported o0 15.025 psia at > Fahrenheit.
J—— Arton 13, New Maxi®e. 9=2360.
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Top 0i1/Gas P&V 9832
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th Depth
Open Hole Casing Shoe 61]6 Tuking 5816
QlL WELL 1EST - :
—"“"""_______————""’"" = Choke
Natural prod. Test: bbls.oi\, rols water in hrss min. Sizé__
Test AfteT Acid oTf Fracture Treatment (after recovery of volume of oil equal 0 volume of
Choke
1oad oil used) pblssoils Q pbls water in 2!2 hrss n min. Sizth'
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NEW L KICC OIL CONSEXVATION CC .MISSION Form C-110
SANTA FE, NEW MEXICO R E fhgiped £/0/55

(File the original and 4 copies with the appropriate district office)

ep 28 1960

CERTIFICATE CF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS 0.C B

Company or Ope ratorM Lease State 'A!
Well No. 33 Unit Letter H .S 32 T17-8 R 28E Pool Empire Abo Undesignated -

County Eddy Kind of l.ease (State, Fed. or Patented) State
If well produces oil or condensate, give location of tanks:Unit P S_ 3] T17-8 R_m

Authorized Transporter of Oil or Condensate“____m_nmm

Address Box 337 Midland, Texas

{Give address to which approved cépy of this form is to be sent)

Authorized Transporter of Gas*————m_mw

Address¥ Pan Amerisan Pety C Bex 68! Hobbs, New Mexice Date Connected

—

{Give address to which approved copy of this form is to be sent)
If Gas is not being sold, give reascns and also explain its present disposition:

Reasons for Filing:\Please check proper box) New Well \X)
Change in Transporter of {Check One): OQil ( ) Dry Gas | ) C'head { ) Condensate ()

Change in Ownership { ) Other )
Remarks: \Give explanation below)

Completed 9=10-60 as a flowing oil well,

The undersigned certifies that the Rules and Regulations of the Qil Conservation Com-
mission have been complied with.

Executed this the 23 day of September 19 60
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Approved SEP 28 1960 19 Title__m_m_m‘
OIL CONSERVATION COMMISSION Company_m_mlmm’____
By_ 1%/1@412«/{4(‘*[/5 . Address  Box 125,

1 TR eag ey “W/
Title o o , e Artesia, New Mexico 0







