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AUTHORIY AND NATURAL GAS

LAND QFFICE
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OPERATOR 4

PROILAYION OFFICE
Opetalor ; -

J CLEQ THOMPSON

I

Address “

L4500 REPUBLIC BANK TOWER, DALLAS, TX 75201 f
Ronion(eY Tor Flimg (Check proper Gox) Other (Please explain) -
e Stoll Changs 1n Transporter ofs REQUEST TEST ALLOWABLE. 244 bbl !
Rocompletion X] o bryGus [ ]| WELL COMPLETED OPEN HOLE 3022 %74%’{')73
Chunge in OwnershlPD Casinghead Gas D Condensate D m ?Q/A —302 70, t

S )f/./) 242

If change of ownerghip give name
and address of previous owner

NO

il. DESCRIPTION OF WELJ, AND LEASE

LLease Name well No,! Rool Name, Inciuding Formation Kind of Lease Lease No. i
JACKSON STATE 8 SQUARE LAKE ‘Grq.,/‘ v -< '4)» State, Federal or Fee STATE B8-6973 g

Location : ) /4 G i
Unit Letter ‘ N H 660 Feet From Tha___s'OUTH Line and ]980 ! Feet r'rom The WEST ——

( Line of Section 36 Township 16S Range 30F , NMPM,  EDDY County \

L. DESIGNATION OF TRAKSPORTER OF OIL AMD NATURAL GAS

|'-l\~'cn‘.e of Aulliorized Transporle? of Otl or Condensuie D

NAVAJO REFINING COMPANY

“ame of Authorized Transporier of Cusinghead Gas T

Address (Give address to which approved copy of this form is to be sent;

NO.. FREEMAN AVF., ARTESIA_NM 88210

Address (Give address to which approved copy of this form is to be sent)

or Dry Gas [}

PHILLIPS PETROLEUM ICOMP}’-\N‘Y BOX 6666, ODESSA, TX 79762

1f well preduces ofl or liquids, X Unit | See, E'l”wp. :P,qe. 1'1s gas actually connected? lWhen i
give locatign of tanks, : N : 36 : ]65 : 30E NO t

If thiv ;:.roduction {s commingled with that from any other lease or pool, givé commingling order number:

V. COMNPLITION DATA - B
AR 101l Well TGas Vell ' Now Well | Workover | Deepen TPlug Back | Seme Resiv, DL, Fue v,
Designate Type of Completion — (X) | ’I | : L i : : i

Date Spudded ’ Dute Ccmplj Rueady {o Ptold. Total Depth. I P.B.T.D. I -

Elevatlona (DF, RKB, RT, GR, ete.; |Name of Producing Farmation Top O/Gas Pay ‘Tubing Depth

Perforutions Depth Cesing Shoe

TURING, C‘-YSQ‘::{.:;, ARD CEMENTING RECORD
CASING & TUBING SIVE DERTH SET

HOLE SIZE SACKS CEMEMTY

CTEST DATA AND REQUEST FOR ALLOWABLE
O, WELL

TLcte Firat New Ofl Run To Tanks

(Test must be after recovery of total volume of load oil und must bs equal to or

exceod top all
able for this depth or be for full 24 hours)

Date of Teat Producing Method (Flow, pump, gas lijt, etc.)

Length ot Toat Tubing Prour?uro Casing Prossure Choke Size

Actual Prod. Ruring Tost Oil-Bbls, Water = Bbla, Gus ~ MCF

.s h M

GAS WZELLL
Actual Prod, ‘|'ast« MCF/D

Longth of Test tibla. Condensate/MMCF Gravily of Conderiscte

~

Tubing Pressuro (‘ahut-iu }

Taating Methad (pitot, back pr.) Casing Pressure L'Sh'z‘c—-h‘a) Cheke Cize

VI, CRUTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

MAR 1 9 1984

I hereby cartify that the rules and rogulations of the Ol Coneervation APPROVED oinal S B b VD e
Comutsxlon heve hean complied with and thet the Informetion given || Original Signed By
shove lu true end complste to the buct of my knowledge &nd bollei. By testia A. Claments
Supesvisor District i
TITLE >

Thits form iz to bs filed ln compliance with nul ik 1104,

M % N %M’/ﬂ 1f this is & request for silowebla fee w nawly drilied or ¢

’ (Signatul) ’(7

AGENT
(Tlile)

3/16/84
(Date}

well, thie form musi be sccuispanied by @ tebuiation of the dw ot
toals teken on tho wall ln sccurcunco with RULE Vi

All wections of this form wust be filled sut couplutely foo o0
¢bis on now and recomploted weils.

Fif1 cut only Soctioaw I, 1, 1Y, end VI for ¢hangen of «
well nemo of number, or transoiter ot other such chrngw cf cundi..



