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AUTHORIZATION TO TRANSPCORT Ol AND NATURAL GAS

RECEIVED

MCrerater

DEPCO, Inc.
Suite 204

1928 |

| First National Bank Building o
- P. 0. Box 427, Artesia, New Mexico Artesia, New Mexico 88210 ~ o~ i
| cason(s) for filing (Check proper box) | Other (Please explain) APTTA ’ [ o
l tlew Well (L_A Change in Tr i B ) ‘
Pezompietion :j cil Dry Ges Z 1 ‘
= i

Cwrershipix

|

1

| Change in Ow
|

i

1f change of ownership give name
and address of previous owner

II. DESCRIPTION CF WELL AND LEASE

International 0il & Ges Corporation, P. 0. Bo

L27, Artesia, New Mexico

Lease llane i

Simms & Reese Federal

T Docl Mame, Including Formaticn

[ North Benson Queen Grayburg

Kind o Lecse

State, Fecderal or Fee

L.ooation

Uit Letier B : 660 Feet Frem The No rth fine and 1 650 Fee: From The East L
i Lire ¢f Section 33 , Townsnip ]8 Range 30 , NMPM, EddV
If1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Fuiher

ized Transpener of Ol [ X

or Cendernsate

|
! Midland, Texas

| Address (Give wddress to which approved copy of this form is to bu sent)

McWood Corporation

ized Transponter of Casinghead Ges X or Dry Gas | Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Corporation 1 Odessa l
3 N . ' Unit | Sec. I T'wp. ! Rge. i Is gas cctually connected? T When !
duces oil or liguids, ' i ' i { ! |
[ icn of tanxs. i i ’ ! | H
; o ense LA 033 . 18 . 30 Yes L 2=1=A3 J
If this pro luction is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
PGt : Gas well ' New wWell ! Vorkover | Deepen ; Plug Back | Same Res'v,' Diif |
. . ) i | . N |
Desigaate Type of Completion — (X) . \ ! l L , ! !
; : . . . ;
Date Spud led Date Compl, Heady ¢ Pred | Total Depth P.B.T.D.
2ol Ncme of Preducing Formation E Toyp Cil/Cas Pay Tubing Depth N “‘l
|
Perioraticus Depth Casing Shoe }
« ]
TUBING, CASING, AND CE#ENTING RECORD B 5
| HOLE SIZE : CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT
| i .
T
|
g
T o
L | | |
\Y% (Test must be efter recovery of total volume of load oil and must be equal to or exceed top ullvic-

. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL :

able for this depth or be for full 24 kours)

Date First New Cil Run To Tanks | Date of Test

I Broducing Method (Flow, pump, gas lift, etc.)

Tubing FPressure

Choke Size

|
I
i
|
l
s

i
|
I
|
{
% Water - Bbis.
I
!

Letual Prod, During Test Oil-Bbls. Gas-MCF :
i
— I
GAS WELL -
Actual =rod, Test-MACF/D Lencth of Test ! Bbis. Condensate/MMCE Gravity of Condensate E
| |
| Testing wethod (pitot, beck pr.) Tubing Pressure “ Casing Pressure { Choke Size !
; | , . !
V1. CERTIFICATE OF COMPLIANCE ‘l OlL CONSERVATION COMMISSION
| JUN 1 01366
1 hereby certify that the rules and reguliations of the Oil Conservation }! APPROVEQ - / - ' T
Commission have been complied with and that the information given ° 7//\ZZ ﬁ ~ /-
above is true and complete to the best of my knowledge and belief, \% 8Y 4 A Y }// /Al . /57&______———-_—- R
T | - GNLABD 043 imsrErTR.
I TITLE e
;'/) /\{// \t This form is to be filed in compliance with RULE 1104.
17t d At Ui | If this is a request for allowable for a newly drilled or deenuni:

A (Stgnaturej

__ __ District Englneer ——— |

- (Tile)
71088

o (Datei

ARy T

well, this form must

e

All sections of this form

Fitl out Sections I, II, II
iowel

Qensrate Torms -1

be accompanied by
sts taken on the well in accorda

must be filled out completely
able on new and recompleted wells.

1, and VI only for changes of ow
1 name or number, or transporter, or other suc

104 muat bhe fiied

a tabulation of the deviut:ion

nce with RULE 111,

h change of conditivn.

oo ootk et




