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AHGPORT OIL AND NATURAL GAS

Qjrerota

Gulf 0il Corporatian

Address

Box 670, Hobbs, N,M. 88240

Reosonis) for hng (Chech proper box)

L)

Chanje ir. Qwnership '

New Vinll

Recompiation

'

Change tn Transporter of;

cit ]

Casinghead Gas l l

Cry Gas

Condersale

Other (Please explain)
Change in well number designation;
formerly Tr. 7, Well # 1

L

If change of ownership give name
end address of previous owner

effective 9-1-78

. DESCRIPTION OF WELL AND LEASE

0 .
Lease Name

tell Noo; Pool Nume, Inciuding Forixililon

Kind o! L.ease "m

Atoka San Andres Unit 122 Atoka San Andres State, Federal cr Fee  Fop
Lozetion
Untt Letter 0 : 330 Feet From The South tiae ard 2310 Fect rrom The East
Line of Sectton 11 Township 18-S Ranne 26-E NP, Eddy Coun
1. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS
porter of S1! (X} cr Condensuie [ Address (Give address to which approved copy of this form is 10 be sert)

V.

v

v

1.

[ Neoime of Authonized Tr

Navajo Refining Company, Pipeline Division

‘North Freeman Avenue, Artesia, N.M. 88210

Ncme of Authorized Transporier of Casinghoad GasXX)

Phillips Petroleum Company

cr Dty Gas |

i Address (Give address to which approved cepy of this jurem ts to be sent)

14001 Penbrook, Odessa, Texas 79762

1f well produces ctl or 1Mquids,
give location of tarks.
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Is gas actuaily zonnected?

Yes

' When

t11-25-59

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

. COMPLETION DATA

}c-u vell

IG‘JS Well T.’Cew well ! Wotkever
’

: Deepen ; Piug tlcck | Same Resfy.) DS, Re
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Designate Type of Completion — Xy , " , : ! : :

Date Spidded

t
Date Compl. Hecdy to Prod.

F.B.T.D.

Total Depth

Elevatlons (DF, ZAB, RT, GR, etc.,

Name of Producing Formation

Tep 0O1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOULE S12E

CASING & TUBING SIZE

DEPTH'SET SACKS CEMEMNT

i
TESY DATA AXD REQUEST FO

OiL WFIL

R ALLOWABLE

(Test must be cfter recovery of total volume of locd oil and must bs equsl to or sxcesd top a.
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cpeot, back pr.) Tubing 'r‘.-o-;ﬁ;:: (L:‘nut~in) Caalrng Fiessure (ﬂh:t-in] Chekxa Size
CURTHIC UV OF COMPLIANCE ' Olt. CONSERVATION COMMISSIGN
. ; APPROVED 0cT3 0 1915 -, 19
I herzby certily sk the rulen cod regaletione of the Qi Conservation - o
Coami i beve been complivd with oend that the informazion yiven W ﬂ -
shove 1o Lo ead complete to the best of wy knowledge and belief, BY 4 L
TITLE SUPERVISOR. DISTRICT 11

T
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Thin form Is to be [iled In compltance with RULE 1104,
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ahie on paw sead recomplztad wellol
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