N i l e B AND citective i~1-65
U.5.G.S i - .
= THORIZATION T \ N IRA
LAND OFFICE f RE %TEATS@@ DL AN ATURAL GAS
r oie | 1
TRANSPORTER ] :
! GAS |
OPERATOR ! AUG 2 2 1973
5. PRORATION OFFICE J—
Operator _ . R il 88 =1
B, ¢ . Coeratine Compeny :;QT?SIA' OFFICE
Address

F.0. Lox 136, Loviazton., Nl 2825680

Reason(s) for f:ling (Check proper box) Gther (Please explain) :
New Vel Change in Transporter of: i
Recompletion D otl Dry Gas . i
Change {n Ownership - Casinghead Gas l Condensate 1
If change of ownership give name ttrlanti LN 1 3
£ Atlan - % - :
and address of previous owner Lic ﬂefolelﬂ CO.
il. DESCRIPTION CF WELL AND LEASE zondo 0. &« G. )
| Lease Name Well No.: Pool Name, Inciuding Formation Kind of Lease I Lease No. |
V. NN s . TT 2 o ¢ i - :
Culwin Cuszen Unit. o] Shugert - lueen, State, Feseral or Fee  Sic bo | ’
o R YL X
Location
o] ya s ks
Unit Letter OOO Feet From The S * Line and o O Feet r'rom The i
i faj ~ T -
Line of Secticn e Township 1 8 2 Range 3U e , NMPM, L0G 7 . County j

A Ty

1ii. DESIGNATION OF TRANSPORTER OF Cil. AND NATURAL GAS

Naire of Authorized Transporter of Ofl E;

| =l Pine Line Co.

or Condensate |

1 Rl
Qs 1S4 &
e R s F Y - i

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

1

r.0.80x 1510, Midland, !

~
L e

lsTelria)

IS VAY

M cme oi Authorized Transporter of Casinghead Gas fz ) or Dry Gas

»viliios. -{out of service.,) - |

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

1 well produces oil or liquids, : Unit : Sec. TTwp. :P.qe. i is gas actually connecied? | When
qive location of tarks. 1' P 'l '%6 ! 1 83 ! ’Soe‘f S0, 1
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
] TOtl Well TGas Well | New Well | Workover | Deepen "Plug Back | Same Res’v, DIf{f. Res'v.]
Designate Type of Completion — (X) : : : ) : ‘ : ! |
Date Spudded Date Complf Ready to Proti. Total Depth‘ [ P.83.7.D. ’ * :

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

Name of Producling Formation

Top Oi/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORC

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

H

]

i

V. TEST DATA AND REQUEST FOR ALLOWAZL

O1L WEILL

(Test must be after recovery of toral voluie of load oil and must be equal ta or exceed top allows
able for thia 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 Tuat Tublng Presaure

Casing Pressure Choke Size

Actual Prod, During Test Oil-Bbls.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbis. Condonsate/MMCF Gravity of Condenaate

Teating Method (pitol, back pr.} Tublng Prnsauro(lshr.'c-.'.n)

|

Caaing Preszure { Saut-1is) Choke Size

VI. CZRTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commicsion have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.
~ - o ) — =2 /(/k/ i
U.i.Bell/ Ao LA :
(Signature)
Cneraztions byr,
(Title)
July.. 1, 1373. |
(Date) :

OiL. CONSERVATION COMMISSION

AUG 301973

APPROVED ey 1S ———
g
o L i o~
@MD GAS MSreGiva
TITLE _

This form ls to be filed in compliznce with UL < 118w,

i
for silowuble for a nawly dril
&

If thic iz & regquost g or ‘_: ,!r?\.c
well, thiz romn must bo accowpenied by & tabulation ol the duviuiics
tests tekon on the walt in sccondance with RULL 111,

A1l woctions of this for muet be filled out compleiuly for wiiow

s or Anw and recompletad wolls.

Pt o

Fill out only Soctions I, II, I, end VI for chanze: of o
well nome or number, or transportes or otner such change ol conwiiion
Scparnte Forms C-104 must be filed for each pool in multipl
ranolated wells._ .




