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Cperator

KEWANEE O1L COMPANY /

Address

P. 0. BOX 2239, TULSA, OKLAHOMA 74101

Reason(s) for filing (Check proper box)
New Ve!l

Change in Transpcrter of:
o1l

; Recompletion
Casinghead Gas D

LChanqe in Ownership ‘

Dry Gas

Condensate D

| Ctner (Please explain)

Change in Lease Name from:
Breeding effective August 1, 1968

=

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

iease Ncme vell Nc.! Fcoi Nanme, incivding Formatien I ¥ind of Lecse _ease No.
SQUARE LAKE 12 UNIT-Tr, 7 2 Square Lake, Grayburg | State, Federal ot Fee  Federal |NM=025733A
Location
Unit Letter E l”olr'eet From The mrth Line and 660 Feet r'rom The West
Line of Secticn ‘2 Township l 75 Range 2% , NMPM, Eddy County

i Nome of Authorized Transporter of Ctl XKX or Condenscte [
[ Texas New Mexico Pipe Line Company

t

Azc-ess (Give address to which approved copy of this form is to be sent)

P. 0, Box 1510, Midland, Texas

[ cre c: Autherized Transporter of Casinghead Gas [ xxxcr Ory Gas |

Skelly 0i1 Company B

Scdress rGive address to which approved copy of this form is to be seat)

P. 0. Box 1135, Eunice, New Mexcio

" Unit

ESF

Sec. Twp.

12

'Fge.

17s: 295

1{ we!l precduces oil or liquids,

g:ve lccaticn of tarks. !

+~
1
[

L ]

T When
Yes !

April, 1961

COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

: Ol Well

T Gas Well
Designate Type of Completion — (X) | ;

+

.

' New Well
'

" Werkover T'Ceepen Fliug Back ' Same Res'v. "Diff. Restv.
; f !
t I 1 1

1

|
Date Spudded Date Compl. Ready to Prod.

Tctal Depth

Elevations (DF, RKB, RT, GR, ete., Name of Producing Formation

|
|

Tep C©i/Gas Pay Tubing Depth

Perforations

Cepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

L
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Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 2¢ hours)

Cate First New QOil Run Te Tenks Date of Test

Froducing Method (Flow, pump, gas lift, etc.)

Length of Test Tukbing Preasure

Casing Pressure Choke Size

Actual Prod, Curing Test Qil-Bbls.

Water - Bbls, Gas - MCF

GAS WELL

Actual Frod, Test-MCF/D Length of Test

Bbls, Cendensate/MMCF Gravity of Condenaate

Testing Method (pitot, back pr.) Tubing Pressure (shut-in)

Caslrng Fressure (Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and belief.
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(Signature)

Chief Clerk
(Title)

July 23, 1968

(Date)

OlL CONSERVATION COMMISSION

APPROVED - 19—
7 v

BY /J//W

TITLE S

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for @ newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
teats taken on the well in accordance with RULE 111,

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

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

Senarate Forma C-104 must be filed for each poo!l in multiply



