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TRANSPORTER .
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OPERPATOR L4
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PRORATION OFFICE IR '
Op~rats: T - : v ——
S, Py R e s A g
L Sparkman Producing Companye” AR
AdAdreay e —_—
777 Taylor St., Suite IT A, Fort Worth, TX 76102
Reosonls) Tor [Ting (Check proper box) Othec (Please explain) D
Hew We't Change in Tranaporier nf:
Recomplriing [:] o1l D Dry Cas [_! InjeCtiOD Well
Chansge tn Ownershlp@ Castnghrad Gas [j Ccnlenaats D

Il chang~ of ~wnersahip zive name . . . P - - s 1 o A A A
and addres of previoun owner anerican Pecrofina Company of Tewas, Box 2990, Midlarnd, TX 79702

- DESCRIPTION OF WELL AND LEASE

l_e-,uR- .\'nl.vw “ell No.; Hool HName, Inciuding Fuimation Artesia Kind of Leans L=cse Nc
esler Yates State 7 ) (Queen-Grayburg-San Andres) |Stote, Federalor Fes g\ 0o 647
L.ocation -
Untt Letter D ;_f\‘;ﬂ Feet From The _ Vo g ﬂ Line and ‘/S’g Feel From The SA/& s 7
Line of S~ction 32 Township 18 Ranqe 28 » NMPM, Eddy County
- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Nerz2 of Authorized Transporter of OIl [ or Condensate [} Address (Give address to which approved copy of this form is o be sent)
Neee ol Authorized Transperter of Cas'nghsad Gas (] or Oty Gas ) i Addres=s (Give address to whick cpproved copy-a[ this form is to be sent)
T T T T ;—
If well produzes oil or Mquids, , Unit 1 Sec. , Twp. , s Is 333 actually connected? y When
glve locotion of tonks. ' | ' ' |
- ] 1 2 A
If this production is commingled with that from any other lease or pool, give commingling order number: *

COMPLETION DATA

‘rOll Well :Gas well :Naw Well " Workover : Deapen : Plug Bazk :Same Res’v.TDIII. Raa
'

Designate Type of Completion — {X) ! . ' . . . . ,
. 1 A S —1

1 1
Rate Spudded Date Compl. Ready t» Prod. Total Depth P.B.T.D.
Elavations (DF, RX8, RT, CR, etc.j |Name of Producing Formatlon lTep 0!/Gas Pay " | Tuding Depth
P=rlcralions - : Dapth Cestag Shos

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

Fird LD-7-
, . 3 _

___Y-1a s
, , chy. o
5 | L

TEST DATA AND REQUEST FOR ALLOWABULE  (Test mus: be ofter recovery of tatal volume of load ofl end must be agual to or gxces? tsp allz

O, WEL.L. able for thie depth or be for full 24 houwrs)
“Deis Fia: tiaw Q! Run To Tenka Cate of Test Producing Methed (Flow, pump, gas lift, etc.}
Leng'n of Toat Tubing Pressuze : Ccalng Pressure : Choke S{ze
Actual Prod, Durtng Taat Otl-Bbls, Water-Bbla, Gas-MCF '

1
!

GAS AELL

Aztual Frot. Test- MTF/D Leagth of Tont Bbla. Condensate/MMCF | Grevity of Condensate
Testtng Moirod (pitar, dack pr.) Tublng Presawe (chut-in ) Casing Prossure (Ehat-in) Choke'Size
CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
)
T hereby certify that the rules and regulations of the Oil Conmsrction il APPROVED » 19
Zommliaaion have been complied with snd that the Infermatlon flvee | .
tbove {3 true end complete to the beat of my knowledge and bet' 1 1] gy o GRIGINALSIGNED-
| BY LARRY BROOKS
TITLE { GEOHOGIST—HMOSD _
’ This (orm In to be filad In cc-';_n;-llanca with myLE 1124,
¥D DIRE gz A AV 1{ this ju 8 requast for allowably for a nawly d:tlled or Ceszent
(Sigrature) - - T well, this {orm muat ba accompanied by s tatllation of tha daviatls

tests taken on the well In mccordance with mute 111,

VICE PRES_IDENT OPERATIONS All sections of this forma must be flUlled out complately for alles

(Title) able on now and racompleted walls,
JAUNARY 23, 1985 Fill out only Sectiona 1, 11, 111, 3nd V] (o chanzes of owxne

’ (Dcte) well name or number, or transporton o7 othar auch change of conditie




