IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
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. TEST DATA AND REQUEST FOR ALLOWABLE

Operator m*rem“——
CleTis gl z -
Address - - ) T o
P 0. :.» Sp.oing,
Reason(s) for filing (Check proper box) : Otner (Please explain)
New Well Zhange tn Transpcrter of: i
Recompletion :] Gil D Dry Gas E !
Change in Cwnershi E Casinghead Gas D Condernsate ;
If change of ownership give name . .. » . e R - = < 1 :
and address of previous owner I Sl fEI 8 o s i - L2t

DESCRIPTION OF WELL AND LEASE
Lease Name - - Kind of Lease
Rezler Yates Stat. 28T deo: State, Federal or Fee 3. . _
Location
Unit Letter - : =2l Feet From The =\ -« - L.ine and JaL Feet From The S
Line of Section :;9 Township -8: Rar.ge el , NMDPM, St County

[Namo of Authorized Transporter of Cil X} or Condersate

Continental Piz

Lime Compar

1
'

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

B _ij"}_: AT n s Moo,

Name of Authorized Transporter of Casirghead Gas [ or Dry Gas [

N

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

TUntt ¥ Sec. s i Twp. : 3 Rge. «&

baTT O h
i ‘

1f well produces ofl or liquids,
give location of tanks.

Is gas actua.ly connected? ‘Y\ﬂ]en

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

COMPLETION DATA
: Cii well I Sas Well :New Well Workover | Ceapen "Plug Back | Same Res’v,' Diff. Restv,
H : | H | i
Designate Type of Completion — (X) | ’ | , . ,
i1 L] L 1 M 4 e
Date Spudded TDate Compl. Ready tc Srod. Teotal Depth "Fe.TD
i
A |
Pool Y' Mame of Producing Fermation Teop Cii/Gas Pay 1' Tubing Tepth
i ]
| [ N
Perforations i Lepth Tusing Shoe

TUBING, CASING,

AND CEMEMTING RECORD

HOL E SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

-

-

T
i

i

OlL WELL

iTest must be after recovery =f ttat volure of load oil and must
able for this depth or ke for “ull 24 Acurs!

5

= equal to or exceed top allow-

Date First New Cil Kun Te Tanks T Date of Test

" Treducing Methed Flou

pumo, gas lift, erc |

Length of Test Tuking Pressure

- lasirg Frewsure

T T MNcke Size

Actual Prod. During Test Z1{i-Bbls.

|
i
|

Water - BLis.

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Testing Method (pitot, back pr.) Tuking Fressure

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

/Qﬁ,{/‘t% QM

{Signature)

Ol CONSERVATION COMMISSION

JUN 2 1966

APPROVED _._ 19— —
9, Lo

B8Y ,,ﬂ,/z;éLJLaa_lx /£ ﬁ ”_

TITLE SaiN: 57 = _ SLEENYLL

This form is to be fiied in compliance with RULE 1104,

If this is a requust ior aliowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the wel!l in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

aut Sections I, 11, III, and VI only for changes of owner,
.t number, o1 transporter, or other such change of condition.
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