hes l /v AND — ltective 1-1-6%
| U508 ~JTHORIZATION TO TRANSPORT OIL AN. {ATURAL GAS
| LAND OFFICE P
TRANSPORTER | —
GA -
OPERATOR / 7
.| PRORATION OFFICE h HRECFE \’
! Cyerator V E & I~ , H—D ———
Paul Slayton ,
Acddress y AL.G 2 6 7977

P 0 Box 1936

Roswell N Mexico 88201

New We!l

]

Change in Ow nersh!p@

Recompletion

Reoson(s) for f:ling (Check proper box)

Change in Transporter of:

]

Casinghead Gas D

Ot

Dry Gas

Condensate D

Other (F¥sofd e &Jzin)

ARTESIA, QFFiCE

[

If change of ownership give name

and sddress of previous owner H &S 0il Co 216 Amer Home Rldg frtesia N Mex 88210
1. DESC‘RKP TION F WELYL AND LEASE
e L m ‘ Gi aYD g Well No.. Fool Name, Incitvding Formation Kind of Lease 1_,35; No.
UN1 t Tract 9 1 Artesia Grayburg State, Federal or Fee ~ Otate 1644
Location T T
Unit Letter C 23] O Feet From The NeSt_Llne and 990 Feet I'rem Tl)len_r_tii__ I .
Line of Secticn 8 Tewnship ] 8 Range 28 , NMPM, Eddy Ceunty
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
["Ncime of Autherized Trznsporter of Otl [ or Condersate [ Address (Give address to which approved copy of this form is to be sent)
F“\-c:r;e-oi A._&u\ rized T r:r<yor er of Casinghead Gas [ or Dry Gas [, i Address (Give address to which approved copy of this form is to be sent) B
| i
X : Sec. 3 Twp. :P.qe. Is gas actually ccnnected? TWhen . ’
give locatfon of tarks. J' M_—*‘ J[ . ]

V. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

Designate Type of Completion - Xy
1

: Gas Well

t
[

T

!

X New Well

TWerkever ! De=spen TPlug Back | Same Resfv.! Diff. Res'v.|
1 1 ] i i
1 1 1 |
: i

Tate Spudded

Cate Compl. Ready to Prod.

{

1
- ST 1
Total Cepth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.,

Neame of Produzing Formation

Top Gil/Gas Pay Turing Ze;t—h

Ferfcrctions

Depth Ccsing Shoe

TUBING, CASING, AND CEMENTING RECORD o
I HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
—y

|
1

|

i J—

Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be afier recovery of total volume of load oil and must be equal to or exceed tcp ollow-
able for this depth or be for full 24 hours)

Cate Firal New Cii Run To Tarks Date of Test Producing Method (Flow, pump, gas lift, ete.) .
. S
tength of Test Tubing Fressure Casing Fressure Chcrze Size ;’L
%“ -
Aciual Prod, During Teat Cil-Bbls. Water- Btis. Gas-MCE T
‘ rd
GAS WELL: 8
Actuc! Prod, Test-MCF/D Leangth of Tent Bbls. Cordenscis /WMCF Greovity of Conderaate 1
Testing Metked (pitot, back pr.) Tibing Fressure (mt-in) Casing FPressure (Shwt—in) Chcke Size T
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED AUG ‘3 9} T
cmmission have been complied with and that the information given ﬁ
abcve is true and complete to the best of my knowledge and belief. BY
SUPFRVISOR DISTRICT. 11
TITLE o ——
) This form is to be filed in compliance with RULE 1104,
,?J«tf [/ /(/ / JJ"’" If this ia a request for allowable for & newly drilled or deeperned

(Signature)
C]erk
(Title)
Aug. 24,1977
(Date)

well, this form must be accompenled by a tabulation of the davistion

tests teken on the well in accordance with RULE 111,
All sections of this form wust be filled out coxpletely for ailows
seble cn new and recompleted wells.

Fill out only Sections I, II, 1II, and VI for changee of caner,
well name or number, or transporter, or other such chaage of condition.
Separste Forms C-104 must be filed for esch pool in raltiply
cnrmclated wellsa. o0




