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Adaress

P. 0. Box 1509, Midland, Texas 79701

"Reason(s) for filing (Check praper box

Other (Please vtplmn)change Lease Name & Well NO

“ow el Change in Transperter of: from Feder v g o NO th Squ e Lake
Hecomp.letion D cil D Dry Gas [: mif T 1 ﬁ g Mar 1 19
o B . ree e = tional Casinghea YRansportat
‘hange in Ownership vds‘mq}‘er'd Gas Condensate Ch.ange of tank battety location {
If change of ownership give name
and address of previous owner _ Mlﬁmmwmmi’m 79701
Il. DESCRIPTION OF WELL AND LEASE
{ T.ease Name Well NCA; ool Mame, Including Sormaticon Ir’ iof i 2ase {
! I state, Ted r Fae
_North Square Lake Premier Unit 13 | North Square Lake GB/SA e TN T padexal
Lecation
i/nit Letter S 1980 Feet From The sol_l_tﬁh Line and 1629 . d(“’ F'eet From The west
_ine of Section 6 , Township 168 Range 31 . NMPM, Eddv County

HI. DESIG\ ATION OF TRANSPORTER OF OIL AND NATURAL GL\S

[Mare of Authorized T

Transporter cf Cil

or Condensate |

=

Continental Pipe Line Company

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

P, 0. Box 410, Artesia, New Mexico 88210

Phiitlps
+Skelly—014—cempm

sthorized Transperter of Casinghead Gas

Petroleum Company

or Dry Gas [

tiress (Give address to wiuch rlpprm,ea’ copy of this form is to be sent)

. Room B2, Phillips Building, Odessa,

P. O.

' 1t we!ll produces cil er liguids,
| give lccation of tanks.
H

‘rUnit

" Twe, T Fge

6 .

Sec.

t

T
i
!
H

168 31E.

Fus astually cennected?

! Yes :

, when

Texas

I § |
¢

If this production is commingled with that from any other lease or pool,

IV. COMPLETION DATA

give commingling order number:

March 1, 1966

101l Well "'Gas Well "Mew Well ' Workover | Deeper. "Elug Back | Same Res’v. | Diff. Res'v,
Y . 4 ! i I ! i | i {
Designate Type of Completion — (X) | ‘ | . , J } |
i ' 1 ' i . !
Date Spudded Date Compl. Ready to Prod. | Total Depth E.B.T.C.
|
|
Poo! Name of Freduciny Tormaticn | Top i Gas Pay i Tuking Cepth
i
|
H
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

i
i

b
v

V. TEST DATA AND REQUEST FOR ALLOWABLE

NI WELL

able for this dpwh or be fer fiilll 24 hours)

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

Cate Slirst New C1l Run To Tanks

Date of Test

| Producing NMetacd (Flow, pump, gas lift, etc.)

Length of Test

Tubing Pressure

Casing Pressure

Actual Prod. During Test

Oil-Bkels.

Water - Bbls.

Syt
s = MK

|
|
Choke Size 1
I
|
|

GAS WELL

" Actual Prod. Test-MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure

Casing Pressure

| Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

Griginal Signed By
X, W. LAGRONE

K. W, Lagrone =~

MAR 1 -

APPROVED

Ol I_ CONSERVATBION COMMISSION

, 18

 BY

200 L onaesr

TiTLE K 28D 843 IAEPECTES

This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for a newly drilled or deepened

(Signature )

__ Division Production Superintendent

(Title)

- March 8, 1966
ate,

well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, II, III, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells,




