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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ARTESIA OFFICE

COpetalor

Southland Royalty Company

~

Address
21 Desta Drive, Midland, Texa

s 79701

Reason{s) for Lng (Check proper box)

New Well
L]

Change in O"M'lhlr“ ,

Recomplelion Cil

Change In Transporter of:

Cosinghrad Gas l ‘

Dry Gos D
Condensctle D

kx]

Other (flease eaploin)

Also changing operator's address

1f change of ownership give nanme

and sddress of previous owner

_DESCRIPTION OF WELL AND L.LEASKE

Leose Name well N

Empire "21" Federal Com 1

o.| Pool Name, Inciviing Formaticn

Kind of Lease

State, Fedem.l or Fee

Lecae i

Federal £C 067132

Brdesignated (Strawn) -

Location
Unit Lcuer__o : 860 Feet From The South Lins and 2180 » Fect From The East
Line of Section 21 Township 188 Range 29EF . NMPM, Eddy Counis

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

P, 0. Box 1188

Erron Of Trading & Transportation Co.

[

Date Spudded Date Compl

Toral Depth

RName of Authorized Tronsporter of Cii {77 - cr Condensuie ¥y Address (Cueum,xu_o ;7?;25};.1;1‘88«1’ Eﬁecﬁ&dﬂ?_[g“is to be senty
—Osi—Company —Arrtorrioy
MNome of Authorized Transporter of Casinghead Gage ™ or Dry Gasy '} Address (Give address to which approved copy of this form s to be sent)
Transwest i i '
estern Pipeline Company Box 2521, Houston, Texas 77001
T A s T - Y o T
1f well produces oll or liquids, .Unil | Sec. X wp. .Hqc. is gz2s octuclly connect=d? | when
38 iof arks. ! ! ! !
give locotion of tarks ) 0 X 21 . 8% :29E Yes K 6/18/81
If this production is commingled with that {rom any other lease or pool, give commingling order number:
. COMPLETION DATA
}Oll well :Ccs tell :Ncw well P\orrover T Deepen ' pPiug Baock ' Same RHes‘v. Diff, Res™
. N, eation — g 1 ] H 1 i
Designate Type of Completion — (X) \ X . X X ) X
1 : 1 1 1 1
. Ready Lo Pred. P.B.T.D.

Elevations (D7, KB, RT, GR, ete.,

rame of Froducing Formaticn

Top Cil/Gas Pay

Tubing Depth

Perlorations

Depth Cesing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SI2E

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|
}

|

i

38

. TEST DATA AND REQUEST FO
OIL WELL

ALLOW

BLE

n“i
able for thia depth or be for full 24 hours)

(Test must be ofter recovery of teral volume of !

sod oil and must bz equal 10 or excesd tep el

Date First Mew Cll Run To Taenkse

Lats of Test

“Preducing Meinod (Flow, pump, gas iijt, eted)

Length of Tast

Tubing Press.re

Casing Presswe

Chroke Size

Actual Pred, During Tert Ol-Bbis.

Watar - Bbis.

Gas « MCF

S WELL

uolvf-‘md. Teat- MCF/D

Length !l T

est Dhle., Condensate/NMMCF

Gravitly of Condenoate

\g Method (patot, back pr.)

Tubing Preesure { thuk-in )

Coslng FPressure (Rhut-—iu )

Choks Sise

TICATE OF COMPLIANCE

sstify that the sulee &nd regulations of tho Ol Centervation

ve been complied with sod that b

e and completa to the beet of my knowledge wnd beliaf,

DiL CONSERVATION DIVISION

APPROVED JUL 1 41982 < — 19 —
ve informsation glven ‘
ay d T
OIL AND GAS. INSPECTOR

TITLE

‘his form §8 lo Lo

filed In cowpltance with AULE VYiu4d,

weble for & newly drilled or deepen:

DAD M, o

1f this In & request {or allo

4 (Siynatwe)
Operations Engineer

;5::“}

woll,
teets telan on the weoll in
All swctions cf thia form muet be {11l

&ble ou new end tecomploted walls,

 CR3]
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cut oaly Gections 1, I MY
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f,,g:s;r: te
N

this form must be sccompanied by a tabulatlo
nccotdsnce with AULE

ad out cowmpletely for allen

n of the daviatls
IRE N

er puch cheage of condithe

forine C-104 wuet be ftled for cech pool ta mudtin:

and V] {or chenges of owner




