vaLe | / ./ 5?!/ AMD s 4ty
u.s.os ol THORIZATION TQ TRANSPORT OIL A* ‘NATURAL GAS
LANo oFFICE H T S
oL
ITRANSPORTER b
G AS A S
[ A
OPERATOR
PRO®ATION OFFICE .
Vpatars: [ "}/ f
. LS. g

caparkman Producing Company
rirmasy

777 Taylor St., Suite II A, Fort Worth, TX 76102
qtoxon(s) Tor TTing (Check proper bov) Other (Plerase explain)
Now Wa't Change in Tronaporter of: -
A=corni~tion E] on D Dry Gas [__! InjECtion Well
Change tn Own-.rs.‘xl;»@ Caninaghrad Gua [j Ccnlensate [:]
"change of cunerahip give name A . , s _—
ad addrean of ;,cv;;ij,zownc, American Pecroiina Company of Texas, Box 2990, Midland, TX 79702
JZSCRIPTION OF WELL AND LEASE
Leavrs Name “ell No.; ool Name, lrcieding Fouvrmation Ar tesia Xind of L ease Lecae Nc

Resler Yates State 349 (Queen—Grayburg—San Andres) State, Federal ot Fee Gt ¢ 647 -
Locctlon

Unit Letter N : 330 Feet From The _5}5 ZA c Linmand _ 2 B/ O Feet from The_ L /)22 S T

Line of Sectlon 29 Township 18 Range 28 « NMPM, Eddy County

JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neine of Authorized Transporter of O1l () or Condensate [

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

Neere oi Authorlzed Tronsperter of Casingheed Gas [::] or Ocy Gas [,

!

Addzess (Give cddress to which approved topylo[ this form is to be sent)

Ty T T T
1 weli produces ofl or lquids, , Unit | Sec. . Twp. 'F'.qe. {s 3as actually connected? 'When
qlve locotion of tanks., ! 1 ' [ [
1. | 1 2 1
{ this production is commingled with that from any other lease or pool, give commingling order number: )
COMPLETION DATA . -
: } Ol Well :Ccs well :New Well | Workover :Deapen : Plug Back :Scme Res’v. ' Ditl. Res
. . ' 1
Designate Type of Completion — (X) X ' X X : X !
L i s L.y

. | .
Cate Spudded Date Compl. Aeady t> Prod.

Total Depth P.B.T.D.

Elavations (DF, RKB, RT, CR, etc.; |Name of Producing Formatlon

l
|

Tep O/Gas Pay Tubing Depth

P=:lcrations

Depth Cesing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

T
4
1]

DEPTH SET " SACKS CEMENT

fecd ID-2

4-1%-%¢

Qb%Adr).

L

{

TEST DATA AND REQUEST FOR ALLOWABLE
L WELL

(Tes: mus: be ofter recovery of total volume of load oil and must be squsl to or exceed tcp oll:
oble for tilv depth or be for full 24 hours) .

Dcte 7irel Now O Fun To Tenks Cate of Test

Producing Methed (Flow, pump, gas lift, esc.}

Leng'no! Test Tubing Preasure

Casing Preasure Chokse S(ze

Actua! Prcd, Duting Tast Otl-Bbla.

Water-Bbla. Gas -MCF }

GAS WELL

{

Aztual Trod, Test-MZTF/O Length of Teat

Bbis. Condensate/MMCF Grovity of Conderaate

i

Testing Metrod (pitot, back pr.) Tubing Preasure { Shot-1in )

Cealng Preasure { Shut-4n) Choke:Size

CERTIFICATE OF COMPLIANCE

herety certily that the rules and regulstions of the Oil Connarriction
Commlisalon have been complied with snd that the information giver
1bove {3 true »ad complete to the best of my knowledge and “e'’ I

ED DIRE g/ /d g
(Sigrature) =~ T
VICE PRESIDENT OP’ERATIONS
(Title)

JANUARY 23, 1985
(Da: e)

OlL. CONSERVATION COMMISSION

28 1985

APPROVED . 19
D
BY QRIGINAL SIGNE
BY LARRY BROOKSD
TITLE GEOLOGIST - NMOC

This form Is to be [lled In compllance with myL ez 1104,

If this in & requast for sllowable for » newly drilled or deogens
well, this (orm must ba mccompaniod by s tabllstion of the daviatls
tests taken on the well in accordance with muLe t11,

All sections of this form must be [llled out cocplately for aller
abla on new snd recompleted walls.

Fill out only Sectiona 1, 1, 1II, 2nd VI for changes of owne
well name or number, or transportes, or othar auvch chenge of ccoaditic




