e Ah‘!D LatTeiive {~1-5)
S .n * y T AN o A A
vses. TREQRIZATIONTO THANSPORT OIL 4 * NATURAL GAS
LANDO OFFICE
oL
TRANSPORTER ot JAN % J VIS
GAS { 4
OPERATOR v | O s D
PRO®ATION OFFICE 1 ARIASIA OESrE
Qpetnta: —e e . I
/ T
—Sparkwan Producing Company e
Actdrmns
777 Taylor St., Suite TI A, Fort Worth, TX 76102
Reosonis) Tor Fling (Check proper box) Other (Please explain)
Now %ea'! Change in Transporter al:
Rezornirtion [:_—J on D Dey Cas E Injec tion Well
Chanze C‘wne:shl;@ Castnthrad Gaz [j Ccnlrasats D
fcharz= af svnership zive name 3 . ; R e .
nd addreaa -.1p,c-,;03_v.“ownu snerican Pecrofina Company of Texas, Box 2990, Midlarnd, T¥ 79702

JESCRIPTION OF WELL AND LEASE

Le=3vs Name ell No.; Puol Name, Ircizding Fuimation Artesia Kind of Leaso Le=cse N&
Resler Yates State 338 | (Queen-Grayburg-San Andres) |Stote. FederalorFee gp o 647
Location
Unit Letter 1 : 4SO Feet From The S;“—/“ﬁ ~__Linm and ~ZF 2 Feet FromThe £ 2 s 7
Uine of Sectton 29 Township 18 Range 28 » NMPM, Eddy Counl)‘

JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neciz= ot Authorized Transporter of Ol [ or Condensate )

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

Neee of Authorlzed Transpetter of Casingh=ad Gas "]  or Dry Gas [,

; Address (Give address to wAich approved copy‘o[ this form is to be seat)

T v T ="
1t well praduces oil or Mquids, . Unit ) Sec. . Twp. , Pge. Is 3as actually connected? .When
glve locotion of tanks. ! ] ' ' ]
[ [} i 3 [y
{ this production is commingled with that from eny other lease or pool, give commingling order number: *
COMPLETION DATA . . . '
EOII well {Gcs Well :'New Well rWorkover IrDaupen : Plug Back : Same Res'\'.:DL!I. Rea
Desnbnatc Type of Complctxon - {X) ' , . X . ! : '
1 'S P Y

Ste Spudded Date Compl Recdy 1o Prod.

Total Depth P.B.T.D,

Elavations (DF, RKB, RT, CR, etc.j |Nome'of Producing Formation

Tep O!1/CGas Pay Tubing Depth

Parlerciicns

D2pth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

: DEPTH SET SACKS CEMENT

FE bt
Y-12-25

Che bp. :
i | '

TEST DATA AND REQUEST FOR ALLOWABLE
NI WELL

(Tes: must be after recovery of total volume of load ofl and must be equal to or excasd c2p ollz
oble for tife drp'h or be for full 24 hours)

Dcte irat Now C!] Run To Tanks Date of Test

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

Leng'r of Tost Tubing Presswe Casing Presaure Choke Size

Actual Pred, During Teat Otil-B8bls. Water - Bbla, Gas-MCF '
]
L

FAS WELL

Aztuz)l Tizd, Test-MIF/D Length of Tes? Bbla. Condensate/MMCF Grovity of Conderaate

Testing teirod (pitor, back pr.) Tubing Presswe ( Fhot-in) Casing Pressurs { Ehut-in) Choke:Stxe

CERTIFICATE OF COMPLIANCE

rereby certify that the rules and regulations of the Oil Conseriction
lommla3isa have been complled with snd that the Information giver
bove |3 true and complets to the Hest of my knowledge aad ' o

A

ED DIRE
{Signature)
VICE PRESIDENT OPERATIONS
(Title)

JANUARY 23, 1985

(Dcie)

OlL. CONSERVATION COMMISSION

MAR 28 1985

' APPROVED $ 19
! " ORIGINAL SIGNED
8y ——BYTARRY BROOKS
GEOLOGIST - NMOCD
TITLE

This form is to be filed ln compliance with puLE 1104,

If this s a requast {or allowable for a nswly drilled or deesent
well, this {orm must ba accompanied by s tatBlation of thae daviatls
tests taken on the well in accordsnce with muiLe 1114,

All sactions of this forc: must be [lled out complately for allon
able on new and recompleted walla,

Fill out only Sections I, 1, I, and VI for changes of owne
weall nama or number, or transportes, of othar auch change of conditle




