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"Reason(s) for filing (Check proper box)
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Noews Vel { Change in

Hecompaetion Cil

Change in Ownorshini2f Casinghead Ga

Transporter of:

1\ Other (Please explain)

i Change nsme of lesse from
Dry Gas P 1 Federsl Hagerty NM 0610
Condensate : ! Effec.tive 10‘1‘65
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If change of ownership give name 7 2
Leonara
and address of previous owner

Oil Company, l0th Floor Security Life Blég

II. DESCRIPTION OF WELL AND LEASE

| Well No.

6

' .-
| lLease MName

__Hegerty Federsl

Pool Name, Inc.uding Formation Kind of Lease

J‘ Henshaw Grayburg West

State, Federal or Fee Federal

Cocaticn
Unit Letter ]" K QQO Feet From The __gouth l.ine and 330 Feet From The e&st
Line of Seciion 7 , Township l6S Range 30E , NVPM, mdy Ccunty
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Cil P or Condensate | i Address (Give address to which approved copy of this form is to be sent)
Continentsl Pipe Line Company ! 220 Carper Building Artesi e i
Name of Authorized Transporter of Casinghead Gas (X or Dry Gas [ i Address (Give address to which approved copy of this form is-to be sent) i
. N, i
Skelly 0il Company P.0. Box 1650 Tulsa, Oklahoms
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Pool . Name of Producing Formaiion Top 0ii/Gas Pay Tubing Depth
} i
Perforations Jepth Casing Shce .
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TUBRING, CASING, AND CEMENTING RECORD !
HOLE SIZE : CASING & TUBING SIZE DEPTH SET SACKS CEMENT
j i
V. TEST DATA AND REGUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
OIL Wil L able for this depth or be for full 24 hours;
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
LLength of Test Tubing Pressure Casing Pressure | Choke Size |
‘ ! i
Actual Prod. Curing Test : Oii-3Bbis. Water -~ 8bis. i Gas - \CF .
| } .
GAS WELL
Actuc! Drod. Test-MOFE/D ]‘ l.ength of Test Bois. Condensaie/NINCF Gravity of Condensate
i
RS Lo Metned (gitot, back pr.) tTubinq Pressure Casing Pressure Chokxe Size
! j
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