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ARTESIA, OFFICK

Ciperator

-7 umBL E
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Boy lboo
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7570/

I Reasonls) for filing (Che

[

“hange in Ownershlp[:]

A

proper box)
Hew Weli

iiecompletion

Change in Transporter of:

0Oil

Casinghecd Gas

n

o

Dry Gas

Condensate @

Other (Please cxplain)

CHANGE OPERATOR NAME FROM
HUMBLE OiL & REFINING COMPANY
TO EXXON CORPORATION

If change of ownership give name
and address of previous cwner

EFFECTIVE JANUARY 1, 1973

DESCRIPTION OF WELL AND LEASE

Lease Name

Draw Uy L

Well No.

E.

Pool Name, Including Formation

/?ED LAke Fenmsyl vAman

Kind of Lease

State, Federal or Fee Ft: i)fiﬁﬂ L

Location

K

Unlit Letter

s

Line of Section

, Township

i 205\5’ Feet From The_S_c:_ﬁA T ﬂ Iine and
L7-E

/8-S

Range

[a%0

» NMPM,

WEST
EDDY

Feet From The

County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autherized Transporter of Of

Navalo Keciwine Co.

VD

or Ccrdensate 'K

PtP;: Z.mt ])lwsow./

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

NopTe FREEMAN AVE. ARTESIA M, Mex. 8820

Name of Authorized Transporter of Casinghead Gas [

NavaTe RefFinmw e C‘o

or Dry Gas (X

Address (Cive address to whick approved copy of this form is to be aem)

o FREE AN AWE freresin, o riex, $5210

Unn

1f well produces o!l or liquids,

give lccation of torks, '
1

K

T Twp.

11§-8:27-£

:P-.qe.

T
i
|
1

5

1s gas gctually cennected? #hen

y;:s 4-/3%

If this production is commingled with that from any ©

ther lease or pool, give commingling order number:

No

COMPLETION DATA

[ou Well : Gas Well :New Well | Workover | Deepen TFlug Back | Same Res’v,' Diff, Restv,

Desigaate Type of Completion — (X) ; i X : t : :

1 ¥ i i S H
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Pool Name of Producing Formation Top Otl/Gas Pay Tubing Depth ;
Peiforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

OIL WELL

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or excced top allow-

able for this depth or be for full 24 hours)

Dute Flirst lNew Ol Run To Tanks

Date of Test’

Produclng Method (Flow, pump, gas lLf! etc.)

Length of Test

Tubing Pressure

Casing Pressure Choke Size

T Tenlitg ictlod (pitot, back pr.)

I

Actual Pred, Durlng Test

Otl - Bbls.

Water - Bkls. Gas - MCF

GAS WELL

Arncl brod, Tost=1207/D

Length of Tesi

Bbls., Condensate/MACFE Gravity of Condensate

Césinq Fressure } Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby vertify that the rules
Commission have

and regutations of the
buen complied with and that the information glven

Qil Conservalion

above is true and cowplete to the besc of my knowledge and belief,

Iule)

iiute)

/

ARy

oIl C(’)’PQFER\/ATIC)}\AVOI‘ mssnow

JUN £.1969 |

APPROVED 1§ J————
BY //L/ ,&w%z .
TITLE e
This form is 1o be filed in compliance with RULE 1104,
If this is o request for allowable for a newly drifled cr decpent
well, this form must be accomps inicd by a tabuluaiion of the devic alien

tests 1sken on the well in acc ordance with RULE i,

All sections of this form must be filled out com pletely for alle
able on new and recompleted wells,

Fill out Sections I, 1, 1T, and VI only for chinges of owt
well name or number, or tmu\m)rlcr. or other such chiange of cendif

Crrnente Varms C-104 must be fited tor cneh pool in mu'



