A

RS-
t U.s.G.Ss.

r

bom e e e

LAND OFFICYE

F— —.

oiL
TRANSPORTER

G AS

OPERATOR

PRORATION OFFICE

| g

AND

LIRSV, [-1-5%

¥
7" AutHoRIZATION TO TRAMSPORT OIL

RECEIVED BY
JAN 251985
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Op=rars:

|__Sparkman Producing Compa(trate
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Address g
777 Taylor St., Suite II A, Fort Worth, TX 76102
Reosonis) for [-Ting (((heck proper box) Other {Please explain)
New We!l Change In Transporter »f:
Recomnlrtion [:] o [:] Dty Gan D Injection Well
Chanse tn Ownershin KX Castnghrad Gasz [—j Cenlensats [__—_]

If change of ownership give name
and addrean of previous owner

American Petrofina Comzany of Texas,

Box 2990, Midland, TX 79702

DEZSCRIPTION OF WELL AND LEASE

r
Leass Nome

“ell No.; ool Name, Irncizding Foymation Ar tesia Kind of Lease Lecss No
Resler Yates State 39 ] (Queen-Gravburg—-San Andres) |[Stote FederalorFes gi. 40 647
Location
Unit Letter - 0 : é é 0 Feet From The \Sﬂ% Line and ? 70 Feet From The Ea,,_s[’
Line of Section 21 Township 18 Ranqge 28 » NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS

i Ncine of Authorized Transporter of Ol [

|

or Condensate [}

Address (Give address to which epproved copy of this form is to be sen?)

| Ncee of Authorlzed Transportar of Casingh=ad Gas O

or Dry Gas :

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

Designate Type of Completion — (X) |

1) ¥ -~ 1] T
1f well groduces ofl or lqulds, o Unit y Sec. . Twp. 'P.qe. Is 3as actually connacted? .When
qive location of tanks, ’ ! ¢ ' 1
- [N | 2 3
If this production is commingled with that from any other lease or pool, give commingling order number: ’
COMPLETION DATA A
lTOl! Well :Gas well :New Well "Workover : Deepen : Plug Back ! Same Res’~. ' DIll. Reos
' . .
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Late Spudded

1 2
Date Compl. Ready to Prod.

Total Depth

- :
P.B.T.D.

[Elsvations (DF, RKB, RT, CR, etc.j

i

Name of Producing Formation

Tep O!/Gas Pay

Tubing Depth

" Perlcrations

Depth Casing Shes

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE :

DEPTH SET SACKS CEMENT

Fs* TD-3

Ye-ia-ps

1

l___Ch;__e’z;

TEST DATA AND REQUEST FOR ALLOWABLE - (Test mus: be after recovery of total volume of load ofl ond must be equal to or exceed tzp allz
oble for tifr dep2h or be for full 24 Aours) .

Ol WELL

Dute Firet Now O8] Run Toe Tenka

Dote of Test

Producing Methed (Flow, pump, gas lift, eze.)}

Lengin of Toust

Tubing Presswe

Casing Pressure

Choks Sizae

Actual Pred, During Tast

Otl-Bbls.

Water-Bbla.

Gas-MCF '
!

GAS WELL

L

Actusl Trod, Test-MTF/D

LLength of Toat

Bbla. Condenaate /MMCF

Grovity of Condansate

Testing Metkad (pitor, back pr.)

Tublng Presaws { Ghut~in )

Cosing Pressure { Shut—in)

Choke:Size

CERTIFICATE OF COMPLIANCE

Lereby certify that the rulea and regulations of the Oil Conparsction |
Zommizalon have been complled with snd that the Information glver !
‘bove v true and complrte to the best of my knowledge and et f !
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{Sigrcture)

VICE PRESIDENT OPERATIONS

[

Title
JANUARY 23, 1988 '’

{Dcte)
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OIL CONSERVATION COMMISSION

MAR 2 1985

APPROVED 1

ORIGINAL SIGNED
BY LARRY BROOKS
GEOLOGIST - NMOCD

> S —

BY

TITLE

This form iz to be fllad In compliance with myLz 1104,

If this Ia a requast for allowable for s newly drilied or dessene
well, this [orm must ba accompanied by s tabBlstlon of tha daviatir
teatas taken on the wel] In accordance with nuyLe 119,

All soctions of this forma muat be fllled out cocplately for alln
able on naw and recompleted walls,

Fill out only Sectlona I, U, I, 2nd VI for changes of owne
well name or number, or transportes or othar auch chenge of coaditlo

.
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