. DESIGNATION O!" TRANSPORIER OF OIL AND NATURAL GAS

T

~

£ %0, OF CAriEY necKIvED

¥

Clarence Forister v

“Aridresa

PO Box 161, Artesia, M 88210

R‘O!onhs Tor Ii[ing (Check proper box)
Now Well D

Recompletion
Chango In meuh:pD

Changa In Tronoporter of;

ol ]

Caainqhead Gas D

Dry Gas

Cendensate D ‘Ja-y-—-}_——,—]_—9-8-6-.

Other (Please expluin)
Change in name of Operator

((J] from Gene A. 5now effective

1f change of ownerahip give name
and addresa of previous owner

PESCRIPTION OF WELL AND LIZASE : .
L.euse Naine viell Mo.!: Pool Nume, Inciuvding Formution Kind cf Lease Leano o,

S & T State 2 South lLoco Hills $-G=-5A Foderal cr Fee IK-4795
Locatlon . -

Unit Letter__ 1 . 1650 oot From The_OTEDN 1100 and 990 Feet From The _ BAS €

t.ine of Section 32 Townshlp 188 Range ?9E , NMPM, Eddy County

Name of Authorized ransporter of Ol (K] ot Condensote { ]
Navajo Crude 0il Purchasing Co.

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

PO Drawer 175, Artesia, M 88210

Neme of Authorized Transporter-of Casinghead Gas (X]  of Dry Ges [

T Addsess (Give address to which approved copy of this form is to be seat)

Phillips Petrdleum Co. Rartlesville, OK 74004
: Tunit T Sec. TTwp. Pge. s gas actuaily connected? “When
1t well produces ofl or liquids, U ‘ ‘ i
Sive todaiom af vera. 1 F 132 1188 29E Yes i 3/10/76

1f this production is commingled with that from any other lesse or pool, givé commingling order number:

. COMPLETION DATA

} Ofl Viell : Gas Well

Designate Type of Completion — (X) X

:New Well | Workover Decpen
]

! '

i

: Plug Back : Sair.e Fes'v.

1

1

1 ] ]
¢ .

1 L
Date $pudded Date Compl. Ready 1o Prod.

L
Total Depth P.3,T.D.

Elevations (D, RKB, RT, CR, etc,; |Nome of Producing Formetion

Top O!l/Gas FPay Tubing Depth

Petiozations

Depth Casing Shoe

TUDIMG, CASIMNG, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

F

TEST DATA AND BREQUFST FOR] ALLOWABLL

i —

T mmranorion |1

: ‘: — A'?‘;.; - i NEW MEXICO Ol CONSLRVATION GOMMISSION Lorm G104

-‘FIL 8 - -L- 74 RLQUEST TFOR ALLOWABLE S_wuur-'u NG Coderg und Co1 .

el o |7 AND LliecRECEIVED
U8G5 - AUTHORIZATIOM TO TRANSPORT OIL AND NATURAL GAS

_\.Mm Qr rIce I
rransronten | 20 <UL 2117980

GAs || o

OPCRATON L__ . C D
PRORATION OFFICE ARTESIA, OFFICE
Opetotor

A

|

t
¥
!

Ciif, Resty,

(Test riust Le afier recovery of total velume of load oil and must be equal to ¢r exseed fop allew .
able for this depth or be for full 24 hours)

Actual Pred, During Test

Ol WELL o
Date Fliot Naw Ot} Run To Tanks Date of Test Producing Mothed (Flow, pump, gas lift, etc.) A e
'\)éS-\C L
Length of Teat ‘Tubing Frocaure Casiny Pressuso Choke Size Ly - ?ﬁ\ o (\"’D
’ = N 0
Oil-Bkle. \Wator- Btla. Gua»MCF

GAS WELL

Actun] Jrod, Test-MCHF/O Length of Tesl

Lbls, Condenaata/\MCE Gravity of Conderuate

Taating Miethod (piot, back prl) Tublny Pressuo (‘shut—in)

Caslng Prassure (Lhut~in) Choke Size

CERTIICATEOF COMPLIANCE

1 hereby ceartify that the ruteo and regulations of the 0Oi1 Conncrvation
Comminsaicn hava been compliod with and that the infermation glven
above la t1uo &nd cumplete to tha beat of my knowladge cud bollef.

(Signatwra) )

et A & . §pPiia S — s PO

(Litle)

‘/haa; 9, /990 _.

i —— o s o 409 7

(l)ulw)

(o111 COI:JJ%FLRVATION COMNISSION

2 81380
APPROVED

, 19
uv_y-MW%&

0IL 4KD GAS INSPECTOR

TITLE
This form 1s to be filed In complunco with RULE 1104,

It thin Iw & requant for allovs
well, thia form mant ba ke ampented hy a tebutatlon of Ly dovietds
tonts taken on the vell 1o cocontenea with Ut e 11y,

Al poc tons of this fopa ezt b fillad owt cotpbrtaly
ehle oy W end e um;»'«.(m\ [YRII N

FIIL out only Sactdenn 1, L1, and VI for chianpes of avey,
v i1l matiese o pubaer, of Wrnaspotes,

Lt for a nawly ditlled o deepene:?

tor sllor .

or uthur such clinpge ol coaditdes.



