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Address

1500 Cammerce Building; Fort Worth, Texas 76102

Reoson(s) for filing (Check proper box)

L]

Change in Ownersh(p[:]

New Vell Chango in Transporter of:

ot ]

Casinghead Gas [:]

Recompletion

Dry Gas

Condensate D

Other (Please explain}
Change lease name from:

]

F. M. Robinson "B" Unit III

H change of ownership give name
and address of previous owner

-

[. DESCRIPTION OF WELL AMND LEASE

Lease Name Robhinson-Jackson %ell No.: Pool Name, Inciuding Formation Kind of Lease Loase No.
Unit Tract 2A 30| Grayburg-Jackson hes Federalxoe IC 028775 | (D)
Location
Unit Letter C H l ! 280 Feet From The North Line and 1,345 Feot From The West
Line of Section 35 Township 178 Range 29E ,» NMPM, Mdy County

[ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neire of Authornized Trausporter of Ofl (W

Texas-New Mexico Pipveline Company

or Condensate [

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

P. O. Box 1510; Midland, Texas 79701

‘Neme oi Autherized Transporter of Casinghead Gas (X
Phillips Petroleum Company

or Dry Gas {_

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

P. O. Box 6666, Odessa, Texas 79760

: Unit Twp. : Rge.

17S 1 29E

1f well produces oi) or liquids,

give location of tarks. ' ! F

T
| Sec,
]

1 1

I
35;

Is gus actually connected? ‘IWhen

Yes !

g

« COMPLETION DATA

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

3/15/62

: O1] Well

, TGas Well
Designate Type of Completion - (X) b

!
1

: New Well | Workover

Deepen : Plug Back : Same Res'v, : Diff, Rastv,

' t t

li
t
'
]

1

1
Date Spudded Date Compl. Ready to Prod.

) L
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.

Name of Produclng Formation

Top O!l/Gas Pay Tubing Depth

Perfcrations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

SACKS CEMENT

DEPTH SET

{

. TEST DATA AND REQUES: FOR ALLOWABLE
OlL 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 Firet New Ofl Run To Tanks Date of Test

Producing Mothod (Flow, pump, gas lift, ete,)

Length of Test Tubing Pressure

Casing Pressure Choke Slze

Actual Prod, During Test Cil-Bbls,

Water - Bbls, Gaa«MCF

GAS WELL

Actual Prod, Test- MCF/D Longth of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Methed (pitot, back pr,) Tublng Presaure (‘shut—in]

Casing Pressure (Ghut~in) Choke Size

[. CERTIFICATE OF COMPLIANCE

1 hereby certify that the tules and regulations of the Oil Connervation
Comminsion huve been complied with end thet the information piven
above is true and complete to the best of my knowledye and belict,

s o YA
. P. Batos (Signature
Vice Proeaidont
(Title)

Juna 7, 1973

coTT T ([’h’lf)

OlL CONSERVATION COMMISSION
APPROVED JUN ,121973

OlL ABD GAS INSPECTOR

, 19

8y

TITLE

This form I8 to be filed In complinnce with RULE 1104,

If thin lu a requast for elloweble for a newly drilled or deepened
wetl, this form must be necorpanted by & tsbulotion of the doviation
teots tulion on the woll ln cocordence with U 111,

All sections of this fom must be filled out completely for ellows
eble on nev wnd teconplutasd wella,

W

i out only Coctlons I I T, end VI for chanoss of owaee,
well name or nnoiborn, OF L spotien or ther such change of conditton,

Varme CO1GH

R
i,

4

Sepurute gt be fited for ench paol inweltiply

oinnileted w



