— % AL FAIRLS
Vo w___j_”/\‘{’ ' AMSPORT OIL ~ 1D NATURAL GAS
_Ll\wo QFFICE _‘__( RECE‘VED BY ’
FTRAANSPORTER oI 1
JAN 251985

OPERATOR

PROPATION OFFICE
- Opeigtar

0. c.p.
: JATESIA, OFFICE
—Sparisman _Producing Company (4

Addrasy

/ v,
W W
4

777 Tavlor St., Suite II A, Fort Worth, TX 76102

Ressan(y) Tor I-Ting (Check proper box)

L]
(J

Chansge In Owner:’.hlpﬁa

Other Please explain)

New We'l Chonge tn Tranaporter of: -

ou ]

Casinghrad Gra l I

Recompl~tion

Dry Gas D
ConJenyote [:]

American Petrofina Cowpany of Texas, Box 2990, Midland, TX

Injection Well

If charge ol swinership give name
and addraas 5l previous owner

79702

DESCRIPTION OF WELL AND LEASE

L=oa= Name Well No.; Bool Hame, Irciuding Fuimatton Artesia Kind of Lease Lesss Ne
McNutt State 8 (Queen~Grayburg~San Andres) |Stote FederalorFes giape 647
Location T -

Untt Letter N H / 9 it 4 Feet From The '/V&Z Line end 2 g S{ Feet F'rom The S ) f/,L
Line ot Section 21 Township 18 Ranqge 28 « NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. Neim= of Authorized Transpocter ol O1l () or Condensate (] Asdzess (Give oddress 1o which approved copy of this form is to be sent)

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

, Neze oi Authorized Tronspertsr of Casingh=ad Gas () ot Dry Gas

: L2 v T T g v
{16 well produces ofl or lqulds, . Unit s Sec. . Twp. . FPge. I; 333 actually connected? ,When

give locotion of tanks. ' ' ’ [ . !

- 1 ' ] . 1 A . i
If this preduction is commingled with that from eny other lease or pool, give commingling order number: *
COMPLETION DATA : . o

‘ ) {ou Well zGus Well I'New Well ! Workover Deepen ¥ Plug Back ! Same Res'v.' DI, Ras
i Designate Type of Completion — (X) ' : ' ! !

o - - -

] 1 '
1 . 1 1 ..
Date Compl. Ready to Prod. Total Depth

- 1
P.B.T.D.

Dote Spusded

Elevations (DF, .RKB, RT, CR, etc.j ]Nome of Producing Formation I Top OU/Cas Pay Tubing Depth

|

Perloraticns Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE i DEPTH SET

HOLE SIZE SACKS CEMENT

e csy
Y-1a-75 ,

| ' i

TEST DATA AND REQUEST FOR ALLOWABLE (Test mus: be after recovery of totol volume of load ofl and must be equal to or exces?
Ol WELL _ oble for thix depth or be for full 24 Aours)

‘Dete Firat Naw O8] Run To Tecnks roducing Methed (Flow, pump, gas lift, etc.)

top allz

Date of Test

Length of Test Tublng Pressuwe Casing Pressure Choke Size
Actual Przd, Durlng Test Otl-Bbls. Water- Bblas. Gas - MCF '
. !
_ : L
GAS WELL .
Actusl Trod, Teel« MIF/D Length of Test Bble. Condensate/MMCF Gravity of Condensals
Tealtng Melkad (pitot, dack pr.) Tubing Pressurs (s‘but-in) Casing Pressure (B‘bwt-ln) Choke:Size

OIL. CONSERVATION COMMISSION

MAR 28 1985

APPROVED - .
ORIGINAL SIGNED

CERTIFICATE OF COMPLIANCE

19

[ hereby certify that the rules and regulations of the Oll Conasruetioe
Zommisslon have been complied with snd that the information givar
sbove I3 true and complete to the best of my knowledge and he'” .

BY . ,
. GEOLOGIST - NMOCD -

5 -

TITLE

This form is to be {lled 1n compliance with ruL € 1104,

ED DIRE

{Siznatuwre)

et LF

VICE PRESIDENT OPERATIONS

JANUARY 23, 1985

(Title)

{Date)

e LTS T TR K LR Y 41 Y

If this is & requast for allowable for s nawly dritled or deepent
well, this form must be accompsnled by s tattlstlon of tha deviatir
tests taken on the well ia accordance with muULE 111,

All sections of this form must be flled out completely for alloy
able on new and recompleted wells.

Fill out only Sections I IL 1. and VI for changes of owne
well name or number, or transporter, or other auch change of canditle




