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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

SECEIVED

JUL 17 1978

1. PRO: 110N OFFICE
Operato.
Gulf 0il Corporation / a.c.c.
Address

P. 0. Box 670, Hobbs, New Mexico88240

Feoson(s) for filing fCheck proper box)

Other (Please explain)

New Wo!l Chanqge tn Trunsporter of: : Change in ownership effective 7-1-7
Recompletion D [o2}] l l Dry Gas D
Change in Cwncrshlp Casinghead Gas D Cordensate D

I{ change of ownership give name
and address of previous owner

Kewanee Qil Company, P, O, Box 3786, Odessa, Texas 79760

II. DESCRIPTION OF WELI AND LEASE

I Lease ame veHl No.; Poei Name, Including Formation ¥Xind of Lcase Loase
Square Lake 12 Unit Tr.4 3 Square Lake G-SA State, Foderal or Fee Federal LCH06148!
Location

Unit Letter G 1650 Feet From The north rins and 2310 Feet From The east
Line of Section 7 Township 178 Rarge  30F , NMPM, Eddy Cous

III. DESIGNATION OF TRANSPORTER OF 0 L AND XN

NATURAL GAS

Neime of A=thorized Transporter of Cli @ cr Condersate 3

Texas-New Mexico Pipe Line Company

Add:sess (Give address to which approved copy of this form is to be sent)

P, 0, Box 1510, Midland, Texas 79701

Neme o: Authorized Transporter of Casinghead Gasﬁ ot Dry Gas |

i Address (five eddress to whick approved copy of this form is to be sent}

Continental 0il Company ! P, 0. Box 2197, Houston, Texas 77000
Tu " Sec. ! . TRge. 1s g=s actuall - Mg

1 well preduces ail or liquids, , Unit | Se . Twp .Pqe s gz=s cctuaily cennected ? ' Vhen
] | t

give loccticn of tarks. v F 12 4178 129E Yes : Unknown

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

IV. COMPLETION DATA .
Toil well :Gcs Well :New well | Workever | Despen TPiug Back ! Seme Res'v.! Ditl, R
. W ’ ]
Designate Type of Completion — x) . X | ' ! J ’ '
1 1. 1 'Y 1
Date Spud=od Date Compl. Rca"y to Prod. Total Cepth P.B.T.D.
S
Elevattons (DF, RAB, RT, CR, ete.; |Name of Produclag Formation Top O!1/Gas Pay Tubing Depth
Perlorations Depth Casing Shoe
TUSING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| L

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be af:

able for this dep:

er recovery of total volume of lozd oil and must ba equol to or excaed top a
% or be for full 24 hours)

Q11 WEI L,
Date First Mew Cil Run To Tangs Cato of Ten: Froduzing Methad (Flow, pump, gos bife, ete.}
Loangth of Teal Tub Pressure Ceaing Fronswle Choxo Slze U ')
- J.A(' g’ ' L
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