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New Well -

Change in Transporter of:

oil ]

Casinghead Gas [:]

Hecompiotion

Crange in Ownership

Dry Gas

ondensate

Other (Please explain)

L]

If change »f ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE Feow. e ohhr -

Lease Nane Well 1'o.| Pool Nume, Including Formation § 77~ yes& | Kind of Lease

Gerard "AW" il | Und. Renssee—S—#& . f3/40 |Siue Fedeaiorree Fee
craticn T

Yo E
nit Cletter 0 I 990 Feet rrom The *’ “Ol 1-“ __ Line and 1650 Feet From The ast
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DFSXG'\J TION OF TRANSPORTER OF OIL AND NATURAL GAS

ame oi Authorized Transporter of Ofl [f or Condensate [ ] Address (Give address to which approved copy of this form is to be sent)

The fcrzia n Corporation P.O.Box 3119, Midland, Texas

farized Tic nspnrter of Casinghead Gas [} or Dry Gas (-

Add-ess (Give address to which approved copy of this form is to be sent)
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Cene oL tiea Date Compl. Ready to Prod. Totul Depth P.B.T.D.
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i 6-2-%0 9-3-66 2648
[_Ton' T Name of Producing Formation Top Oil/Gas Pay Tubing Depth
- San Andres & Yeso 1210 2239

Depth Casing Shoe

1210

TUBING, CASING, AND CEMENTING RECORD

7 AHOLE SIZE CASING & TU‘B_lﬂriG_ S_lZE DEPTH SET SACKS CEMENT
5-3/4 45" 1210 255
- 3-17/8 2"EUE 2239
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TEST DATA AND REQUEST FOR ALiL LWABLE

T'e~- must be after recovery of total volume of load oil and must be equal to or exceed top allow-

O1L WELL ib’ for this depth or be for full 24 hours)
i Late First New Oil Ran To Tanks | Dat T B Pro-iucing Method (Flow, pump, gas lift, etc.)
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TIN5 Test-MSF/D Length of Te Bbl.. oo Te A | Gravity of Condensate ,
o Nethod (pit -« aack pr.) “ubing Pressure T T T T Casing « x N 4[ Choke Size
R x |

Co.’TIFICAT I: COMPLIANE

he 1ules ana regulations of the Oil Conservation
:n complied with and that the information given
¢ nmplete to the best of my knowledye and belief.

1 hereby certifs Lo
Commission he
above 1% true a. .
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(SLgnature)
Geologist

(Title)
9-9- 66
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Ol CONSERVATION COMMISSION
Subject to OCC Case 3454
APPROVED ’
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0IL AKD 548 INSPECTOR
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TITLE _

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111.

All scctions of this form must be filled out completely for allow-
able on new and recompleted wells.

1°ill out Sections I, II, III, and VI only for changes of owner,
w2l name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells,



