il T AND cliective 1-1-65
T Lg - — 1 .
U.5.G.%
: JTHORIZATION TO TRANSPORT OiL A AT i
o orres LA NATURAL GAS
I~ : VED
TRANSPORTER oI - 7 R E C E l
G AS
OPERATOR T AUG 2 2 1973
X, PRORATION OFFICE
Operator
B, & 4. Opera2tine Co. ¢ 0O.0.C.
Address ARTESIA, —
=.0. Hox 136, Lovington, .1, BH260 —F—965— 2 = p—emsns
i > - == il ‘ hl 1% » /IOO -
Reoson(s) tor i:fing (Check proper box) Cther (Please explain)
New We!l Change in Transporter of:
Recompletion E] Ol G Dry Gas D
Change in Ownership@ Casinghead Gas D Condensate D
~ v "
If change of ownership give name PO . e e ~ - —_ e - .
and eddress of previous owner itCieﬁkfe‘*&M-l’eld %r- DOX 3‘)2 ., i.idlend., v, 73701
CTT e om ~ )
il. DESCRI?TION OF WELL AND LEASE  —THo#¢e—L-6-G., )
Lease Name Well No.i Pool Name, Inciuding Formation ; Kind of [Lease i Lease No.
R . e v . N . |
Culwin Cueen Unit. 10 | Shugart ——Prmssn. i State, Federal cr Fee S o
Location
s < . .
Unit Letter I\I' H 330 Feet From The /""{- - Line and 2_31 O Feet r'rom The Y’\"’-' .
Line of Section 36 Township 10‘ S . Range 30 1::. . NMPM, :]Q(_ 7 County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

3

rl\’cme of Authorized Transporter of Otl [ or Condensate [}

i . . ~
Pine Line Co.

i Address (Give address to which approved copy of this form is to be sent)
1

|
. P.O0, Bx 1510, liddlend., Tx, 73701

: T o~ T v PN
| leXaesg= ..CW i.CX.
"Ncme oi Authorlzed Transporter of Casinghead Gas 55 or Dry Gas [

criilins  ( Cut of service.)

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

|

T Rage.
t

i0e,

T I
it Sec, Twp.
1{ well produces oil or liquids, ' Un | Dec , WP

qive location of tanks. 1’ 19 4'1 ‘36 Jl 155 ;

Is gas actua.ily connected? . When

no, f

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

iV. COMPLETION DATA .
IO“ Well T. Gas Well erew Well | Workover T Deepen TPlug Back ' Same Res’v.! Diff. Res’v.
. . | i | i ]
Designate Type of Completion — (X) : , X . ; ! ! .
1 BN 1 1 4
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shose
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
!
| T
I I i
V. TEST DATA AND REQUEST FOR ALLOWAZBLE  (Test must be after recovery of tctal volume of load cil and must ba equal to or exceed top allow

Ol WEILL

able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks | Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Teat Tubing Pressure

Casing Pressuwe Choxwe Size

Actual Prod, During Test Otl=-Bbla,

Water - Bbla, Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condenaate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pru-uro('shnt-in}

Casing Preasure (S‘.:n’t—inj Choke Size

Vi, CERTIFICATE OF COMPLIANCE

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

. 7
D-"L.I;'ell/ ") \C(__)L;‘(//

(Signature)
Cperetionsg lior,
. (Title)
July. i, 1273,
(Date)

OlL CONSERVATION COMMISSION

AUG 30 1973

«

APPROVED , 19
N IR A,
TITLE Jik KD GAS INSPECTOk

This form is to bz filed in compliance with RULZ 1104,

If this iz & reque.t for wllowabla for @ nowly drillcd or Ceup
well, this (oma mest be accompanied by a tabulatlon of the devial
tosts taken on the woll ix sccondance with RULZ s,

All sections of thie form must ba filicd out complataly for ullown
abi¢ on naw and recomplotad wealla.

Fill cut oaly Zections I, II, IiI, and VI for chanjes of owavr,
well name or number, or truncporter, or other such change of condition

Sepsrate Forms C-104 must be filed for each pool in multiyi,

STA

ramplived wella, . .. ..



