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_i'LE ‘_[4_/*:_« . AMD . Ellactive 1-1-85
us G, o JTHORL TRAMSPORT OIL . ) NATURAL GAS
_L_:\_ta() OF FICE | RECE‘VED BY
oL |+
TRANSPORTER }— e p—— b
G A3 anc
OPERATOR t// JAN 25 v
PROMTATION OFFICE O C. D_
Qpeaiatar A -__C‘IP», O‘”C‘.
Sparkman Producing Compierry=”

Atldress

777 Taylor St., Suite TI A, Fort Worth, TX 76102

.RtJ‘On{S)70ﬁ~]ing {Check peaper box) Other (flease explain)

New We'l Change tn Transporter of:

Recomplrtion D on D Dry Gas D
Change 1n O\—rnershl;@] vCﬂNlﬂ«]h"‘!d Gnra [-_j Cendenante D

H change of swaerthip give name

snd addreas of previous owner American Petrofina Company of Texas, Box 2990, Midland, TX 79702
DESCRIPTION OF WELL AND LEASE
Leose Name ¥ell No.; Poo!l Name, Irncizding Fuimation Artesia Kind of Leaso Lecse Neo
Levers "A'" State 1 (Queen-Grayburg—-San Andres) |Sto!e FederalorFee gi .o .
Locatlon ’
Unit Lelter B : ';55/ Feet From The ﬂ/oﬂ Llne and / 5. 32 Feer FromThe Z.7 s 7
Line of Section 8 Townshtp 18 ’ Ronge 28 » NMPM, Eddy County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )
Ncime of Authorized Transparter of Ot} or Condensste [ Address (Give address to whick approved copy of this form is 10 be sent)
Navajo Refining Company . North Freeman Ave, Artesia, NM 88210
Ncme of Authorized Transperter of Caslagh=ad Gas [} or Dry Gas [ ; Address {ive address to which approved copy of this form is to be seat)
None |
T v T Toan \g
1t well produces ofl or 1iquida, . Unit 3 Sec. . Twp. .F’.q.. Is 3as acctually connected? ) When
glve locotlon of tanks. : B 8 ; 18 28 !
3 2 . . X
U this production is commingled with that from any other lease or pool, give commingling order numbei: *
COMPLETION DATA .
: 01l Well : Gas ‘well "New Well : Workover I Deapen : Plug Back :Scrme Res’v. 7D Rea
. . . ]
Designate Type of Completion — (X) : , ' . , " , ,
- - - 3 1 A . 1
Date Spudded . Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elovations (DF, RKB, RT, CR, etc.j |Name of Producing Formatlon Tep O:l/Cas Pay Tubing Depth
Parforations ) ’ Depth Castng Shoa
TUBING, CASING, AND CEMENTING RECORD
HOLE siZE CASING & TUBING SI1ZE i DEPTH SET SACKS CEMENT
H -
Y-(3- g5

| . | ‘ !

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of total volume of load ofl and must bs equal to or exzes? 25 all:

N, WELL oble for this depeh or be for full 2¢ hours)

Decta Fire: New Ofl Run To Tonks Cate of Test Produzing Methed (Flow, pump, gar lift, ete.)

Leng'n of Tual . Tubling Presawe ‘| Casing Preasure : Choke Stize

Actual Pred, During Teat ‘1 Otl-Btle., Water ~- Bbls, . © } Gas+MCF '

!
{

GAS WELL

Actual Trzd, Teal-MIF/D LLength of Tea? Bbls. Condonaate /MMCF Grevity o! Condansale
Teattng Metrod (pitot, back pr.} Tublng Pressure (Shnt-in) Casing Prensure (Sb:!t-in) Choke:Size
ZERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
25 1985 .
hereby certlfy that the rules and regulations of the O!l Conssroction APPROVED = '
Zommlssion have been complied with and that the Information giver ORIGINAL SIGNED
bove 11 true sad complete to the best of my knowledge and te'” . BY BY%_ANKY BROOKS
. GEOLQGIST - NMOCD
TITLE ’, G

» ' - This form ix to be flled In compliance with rutL z 1104,
ED DIRE /)Z ’ g 1f this is a requast {or sllowable for a newly drillad or desgent
(o= 7

(Siznature)

VICE PRESIDENT OPERATIONS taata token on the well In accordance with mutLz 111,

(Title) abls on naw and razcomplalsd wells,

JANAURY 23, 1985

well, this form muat ba accompsanled by a tabblation of tha daviatl
All sections of this form must ba flilod out completely for alles

Fill out only Sactiora I, II, III, and V1 {or changss of owne

1o f c=~nd
{Date} well nam2 or numbar, or tranaportas or othar suck chonge of coalltlo




