1

1v.

o)

i1

i1,

v.

[

____,_"_,’f?_'_'_'_i‘lll(_)_”____ B NEW MEXICO OIL CONSTIVATION COMMISSION Form € o104
_S{\ji[ At ‘————— .—— —L— ,7/ RLQ\JEJT fOi\ /\LL()HABLL Supersedes Ol C-108 and
e ,_____,*_m__,h/__ . AND Ettoctive 1-1-65
AN AN LN SN S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND Ul [N LN &%
R el e e
TRANRCEGRTER {”]E Leatome RECEIVED
orurs M ;_;-1.(— -
o f:',;‘a‘;‘,?;‘“é - JUL 17 1978
Operaie .
S Gulf 0il Corporation — Q.c.c.

P. 0. Box 670, Hobbs, New Mexico88240

ARTESBIA, OFFICK

Reason(s) tor filing (Chrch preper box)

New Wo'l
J

Chgnage {n Ownershlp

Changa in Transporter of:

ci ]

Caainghead Gas D

Recomplatton

Dty Gas

Cordensate D

Other {Plrase l‘T[‘.’(H'I)

Change in ownership effective 7-1-7¢

(]

If charse of ownership give name
end eddress of previous owner

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

DESCRIDNTION OF WELTL AND [LEASE

{ Lease Nome “ell No.; Pool Narme, In

Square Lake 12 Unit Tr. 6

6B

civding Formution

Square Lake G-SA

i
¥ind o! Lease Loass i

State, Federal or Fee

Federal

M 7747

Location

Unit Latter C H 990 Feet From The north Lins and 1980 Feet Fzom The west

Lire of Section 12 Township 178 Ranqe 29E o NMPLL, Eddy Count
DES}G.\ 0N OF TRANSPORTER OF OJL AND NATURAL GAS
Nere of A tmorized Tronsporier :,f Ol & cr Condernsate [ | Azdress (Gue address to whAich approved copy of this form is 5o be sent)}
Texas-New Mexico Pipe Line Company : P, 0, Box 1510, Midland, Texas 79701
Ncme of Awtnorized Transporter of Casinghead Gas Y% or Dry Gas [ i Address (five eddress to v')'zch approved copy of this foria is to be sent)
EQMXXKEXEXXQXXXKQ'QEEMX I\ONE I XX BB R KK A KX RER X B T HRIK

Unll S-“ zTwp. 'i’.qe. Is 32s aziually cennected? TV'hen
if well preduces oil or liguida, i f l
give lozaticn ¢f tarks. : F V12 ;178 v 29E No !
1

If this production is cemmingled with that from any other lease or pool, give commingling order numbe::
COMPLETION DATA
R P Cil Well TGas Well Thow \Wwell T Workover ' Dierpen TPlug BEack ! Same Res'v.  Diif. Ro:
Designate Type of Completion — x) : ' ' ' : ' '
Date Spoz2icr Date Co:‘r.p!.LReady to Prod. Total Dot ) PB.T0. '

Elevatlons (D, Nam.e of Producing Formation

RAB, RT, CR, etc.,

Top O /CGas Pay Tubing Depth

Petisrctions

Depth Casing Shoe

TU*)I&\G CASIN AP\

CEMENTING RECORD

HOLE SiZE CASING & TUSBING SI1ZE

DEPTH SEY SACKS CEMENT

1 i i
TEST DATA AND REQUEST FOR ALLOWARLE  (Test must be after recovery of total volume of load eil and must be equo! to or exzeed top al!
01! “F'I able for this depth o2 be for fuil 24 Fours)
Decte Firel flew Cil Run To Tangs Cate of Tes: Froduzing Methad (r low, purp, gas bift, ete.}
13 .
Coeling Frossuio Choko Stze 'f/ R
i -
tr-Girie, ) Gaa=NIF A

e e e

PRERNY R SR ¢ IRADEE BRI B
¥ here! L SRS SO et
Cor Le
IAT TS SO . t
oo )
- Sl 4 o
1"\} A 'in,: o B o
(il
(!

Grovity ¢f Centenealy

hcko Sixe

P v'\._,'c(_"

Ol COoONSLh

JuL 2 o_ 1978

RVATION COMMISSION

| S PEERERE Y

ARYRUT SN Y R
e ,_f - L

_'SIPERVISOR, .Q!-SIBKTT,, m_

- ———

T

T
t.

o Olod o corplianes With nUL S 1104,

Thin

farm 1e 10

o) . PNy
wls asequoat for allew le o0 & nawly drillad or despes
. fors rest B S Uy e tabuistlon citho dovien
.o aocai teo v el e o nulonannce [OICS TRV R S-S I I
Cof vopm filledont Coonlatety for 5t
It st Fovlt RTINS

. aneem o4 oy

(7 HI wat VT lor ch
aporien ar uther avch Chonge of corditi

B =]

Tome, Gf teer

[
i

corate Terms C-10% paat e frlad for s2ch panl o matey,



