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1. PRORATION OFFICE
Uperator PR T
General American 0il Company of Texas V S e :
Address T e e e [ [ |
P. O. Box 416 Loco Hills, New Mexico 88255
Reason(s) tor filing (Check proper box) T _minyh;{ (Please explain) T T I ==
New We!l Change in Transporter of: i '
~—
Hecompletion D Otl I_X_J Dry Gas E | ;
= — ! :
Change in OwnerahlpD Casinghead Gas E_ Condensate [__: } '
If change of ownership give name
and address of previous owner R I
Ii. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.: Fou. Nume, Including Formatton Fird of Lease T ease ..
Brewer 16 High Lonesome Queen State, Federal cr Fee Fed. LC-061638
Location o ‘ ]
West i
Unit Letter L : 1980 Feet From The South ___iLtne and 660 Feet rrom The es i
Line of Section 14 Township 16-S fange 29-E . ~nmpy, EAdy County |
IN1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Nare of Authorized Transporter of Oil Sa or Condersate “ Aadress (Give address to which approved copy of this form is to be sent)
i , .
Navajo Crude 0il Purchasing Company ' North Freeman Avenue Artesia, New Mexico
Ncme of Authorized Transporter of Casinghead Gas —_1 cr Cry T : s iGive address to which approved copy of this form 1s to be sent; —‘A
1f well produces oil or liquids, Unit , Sec. T, 3 's 33s actually connected? . When
. i i !
qive location of tanks. : a | 14 N 16~-S 29-E | NO X
1f this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
Ol Well Sas well Triew wel. ' Werkover - Teeper r Plug Back Same Res'v. T Diff, Res*v,
Designate Type of Completion — (X) ; , ; \ : ,
I ! } L A L )
Date Spudded ‘ Date Comyu!. Ready to Frod. CToral Deptn ».8.7.D. ‘
‘ | |
- - 4 Ty
Elevations (DF, RKB, RT, GR, etc., Name cf Producling Formation Tap L TDas Day Tuktng Depth |
Perforations . T Depth Casing Srhoe "1
" -
TUBING, CASING, AND CEMENTING RECORD :
HOLE SIZE ‘ CASING & TUBING SIZE ; DEPTH SET | SACKS CEMENT ;

vi

L
1 L
i L

. TEST DATA AND REQUEST FOR ALLOWABLE (Test mus: be ajter recovery of total volume of load oil and must be equal to or exceed top aliou -

O11. WELL able for thia depth or be for full 24 hours)
Date Firet New Oil Run To Tanks ‘ Date of Test roducing Metnod (Flow, pump, gas lift, ete.) "
!
Length of Test rTublnq Pressure T f,:s_:v.hq Preasure i Choke Size
l
Actual Prod. During Test Cil-Bk.s, Jater- Shis, | Gaa - MCF
R i
GAS WELL .
Actual Prod. Test-MCF/D i Length cf Test i Bbis. Condensute /MMCF " Gravity of Condenaate
|
Teating Method (pitoe, back pr.) Tubing Pressure ('Sm-h;_)“——“ ’ \cﬂu-*:;‘ Sressurs (shut-in) | Choke Size )
| .
- e I -
CERTIFICATE OF COMPLIANCE ; Ol CONSERVATION COMMISSION
| UL 17197
T hereby certify that tne rules and regulatione of the Oil Corservation { APPROVED e qul 11.. 5 P 9 -
Commission have been complied with and that the infc-metion given ! Pt LA I >§:,3‘~
above is true and complete to the best of my knowledge ard peliel ?E 8y £ o & -/{ﬁ:g:’}w;.é; y e
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“This form is *o be filed ¢, compliznce with PULE 1104,
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> vy o fSignature; coweels, TR
Frank F. Collins i cie-s aren o0 tne wail in secorda
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