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_IE..E _—_ / v AND : Effective 1-]-g5
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TRANSFPORTER l [

| oreravon T[T | JUN 16 1977

YRORATION OFFICE
CQperator

’ N ’ . D- c: c.
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Reoson(s) for filing (Check proper box) [Other (Please explain)

. Change In Transporter of: C/) b 47 0F () ("/‘o" ﬂ/’ '; /7&7 .
Recompletion D o1 D Dry Gas D . ”Je / 7( }77(0 /;

“'__'_‘:"Q" n Ownnrship% Casinghead Gas D Condensate D (OFFGC/L’L/G "/tf /y 4 /?]7:

P ew Wall

I change of ownership give name

and address of previous owner 0//795 }?FMCO d’/ ﬂdv;V_W])/_:/O: 5C;X '/Iq'/? _/7///@7521 7(5}‘@ 77/&%3

DESCRIPTION OF WELL AND LEASFE.
| LLease Name ‘Well No.| Ponl Name, Irciuding Formation Kind of LLease Lease MN¢
01/—.90 é:”//')h(a /’”4/4’7( 77;/0/ - ,4 E//'% Vass Aﬁ/} State, Federal cr Fee Ft‘f/}’/'(?/ LL- 8787554
Location ’ ) —
Unit Lettar /’/ : 7?/’ Feet From The _ ~ /2 /_“‘é_l__hm and -__;__ / y iﬂ Fenrt Trom The _._ZZ//})L _
Line of Section }ﬁ/ Township /7) Range /7/_: » NMPu, E dd(// County
'

Naomre of Authorized Transporter of Ot] [} or Conder.sata [}

L2435 10€l) 5 7 905 mjection we)).

r:ame of Author!zed Transporter of Caslngh=ad Gas (]} or Dry Gns [

DESIGNATION OF TRANSPORTER OF 011, AND NATURAL GA

S
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give lacation of tanka, ' ' ¢ ' |
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If this production is commingled with that_ from any other lease or paol, givt; commingling order number:
COMPLETION DATA o
: Otl Well : Gas Wel] :New Well "woarkover T Deapen T Plug Back | Same Renty, ! Diff, Ras'.
. 28 , ) . r . ' ] ] ' '
Designate Type of Completion — (X) ! \ | l X \ X .
1 1 — b 1 t 1
Date Spudded Date Compl. Ready to Prod. Total Dapth P.R.T.D,
Plavattona (D RRKB, RT. GR, re., | Nome of Fradueing Formtion TS Andan Tay “Tubing Degih

Perforations Bﬁ—pl)x Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

V1.

Ha.l-_—E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I
] : o 1
. TEST DATA AND REQUEST FOR ALLOWABLE, (Test must be after recovery of total volume of load oil and must be equal to or excesd top allou
Ol WELL i able for thix depth or be for full 24 hours) :
Daote First New Ofl Run To Tanks Dats of Test Producing Method (Flow, pump, gas Iift, etc.)
LLength of Tent Tublng Pressure Casing Presauwse Choke.Size
A/
Actual Prod. Durtng Test O1i1-Bbls. Water - Bbls, Gan - MCF ) 3 [
Fovid-~) 1
. i, i :L
t 73
.02
GAS WELL /
Actual Prod. Teat- MCF/D Length of Test Bbls., Condensate/MMCF Gravily of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (shut-ln) Casing Presnure ( Shut-in) Choke Size ‘
CERTIFICATE OF COMPLIANCE . OlIL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation APPROVED A '
Commlssion have been complied with and that the information glven %JW
above is true and complete to the best of my knowledge and belief. BY , Z

SUPERVISOR, DISTRICT. 1II

19

TITLE
iy This form is to be filed in compllance with RULE 1104,
If this is e request for allowable for a newly drilled or deepened
AR (Signature ) well, this form must be accompanied by s tabulation of the deviation
‘ . tests teken on the well in accordence with muLE 1114,
ﬂ‘ig 107 é;fpf"‘lf 7“" 0’;) ﬁd/]d/@ er- . All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells. ) g
&) /O 77 - Fill out only Sections I, 1I, III, and VI for changes of owner,
e (Datef well name or number, or transporter, or other such change of condition.
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