i } ; — AND _ cilective |-1-65
U.3.G.S. | -
“anD oFFicE { THORIZAT!&\J EO&%NFP\(}RE% ANC ATURAL GAS
TRANSPORTER o' I
GAS i
, AUG 2 21973
¥ | PRORATION OFFICE ! "

Op=srator

. — 0. C. C. l
Cperatine Corpany ARTESIA, OFFICE

Address —= R ¥ & !
P2 VA VE B S vl o ch\-.‘.('-hb.k\aa AS4an

=3

- .C‘.;’}T 136’ LOViI’lC'COH., : ‘.:o 8;3?60 M&hv‘/ ) vu\ouuu) 4-1:_8_7}*)7"0\/.
"Reason(s) for triing (Check proper box) L COther (Please explain)
New We!l Change in Transporter of: I |
Recompletion D ol D Dry Gas E: ’ I
Change In Ownershtp Casinghead Gas D Condensate E_—J J‘L J

If change of ownership give name
and address of previous owner
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Ii. DESCRIPTION OF WELL AND LEASE (Glondo 0. & G, )
| Lease Name | Well No.i Pool Name, Inciuding Formation Kind of Lease Lease No. |
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Culwin Cueen Uni | 9 | Shugart - fueen State, Federal or Fee  Gre to,
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III. DESIGNATION O TRANSPORTER OF OIL AND NATURAL GAS

["Neare of Authorized Transporter of Otl (3¢) or Condensate [ | Address (Give address to which approved copy of this form is to be sent)
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TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET
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SACKS CEMENT !
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(Test must be after recovery of total volume of load oil and must ba equal to or exceed top cllow-
able for this depth or be for full 24 hours)

| Producing Method (Flow, pump,
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Date First New Ofl Run To Tanxks
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Teating Method (pitot, back pr.} Tubing Pr-a-mo{shnt-in) | Casing Pressure { Shut=isn) Choke Size
J
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Vi. CERTIFICATE CF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the Information given
above is true and complete to the best of my knowledge and belief,

TITLE
- . p— / t This form i3 to be filed in complience with RULEZ 1104,
) ¢ SN A )\C _)W | . . et o
Je i, e L ! If this iz = vyequoot for alloweble for o newly drilicd ev coo3
(Signature) well, this st bo accom;x...lea by o tebulation of the duviui.oa
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