O, OF COPILS AICRIVED

LAND QFFICE

SONSIERVATION CC

DISTHINUT IO - iyl oXE

—— TYL.¥Y / ”
SANTA PR v RE&‘-QE‘@?& T rorfaLLowasLE
FILE L e AN
1.5.6.5, I AU

SHION fbem Cerig
Supersedey 4 C-109 and -1

lective [-1-0%

HORMARIQBTEPARANSPGRY OIL. AND NATURAL GAS

GRSJ Petroleum

%

rnansponren Ol —f— 0. C. D
el ARTESIA, OFFICE

OFPCAATOR /

PRONATION OFFICE

Opetator

Address

Box 6, Loco Hills, New Mexico 88255

Reoson(s) for liling (Check proper

New Well
(]

Chanqe In Ownoluhlpm

Recompletion

box)
Changs in Transporter olt
ol
Caainqghead Gas D

Dty Gas

Condenaate ‘ l

Other (Please explain)

—
/ ;
/

—
7

If change of ownersnhip give name

and address of previous owner

Southland Royalty Co, , 21 Destra Dx,, Midland, Texas 79701

. DESCRIPTION OF WELL AND LEASE

— N
Lease ixame

Taylor Unit

‘#all No.;

3

Pool Namae, lrcitding Formation

Shugart (Y.SR.Q.G.)

Xind of Lease lLeane llo,

)

Federal
Stats, Federal or Feeo LC_058709

kL

LLocation ]
Unit Letter K : 1980 Foot From The g t.ines and 1980 Feet From The W
Line of Section 12 Township 189 Range 1R , NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF O, AND NATURAL GAS

P\'cr.’.e of Autherized Teansgorter of

on X3

or Condensate (7]

Texac-New-Mexieco Pipeline Co.,

Aidress (Cive address to which approved copy of this form is ‘w be sent)

Necmxe of Authortzed Tranngerier of

Casinghaud Gas () ot Dty Gao "7y

3 (e :
Addrers (ive address to which approved copy of this form s to be sent)

L

T T Yo T4 - N . n

1t well produces atl ot liqutla, . Unit ) See, ‘TV-p. '!.qo. Is 3aa actually connected? ) When
give location of tarks, '—N———'—}.—2——-{———188—'3§:E !

1 1 3 "

1f this production is commingled with that from any other lease or pool, givé comningling order number:
. COMPLETION DATA
Tosl well TGas Well T Now well | Workover | Deepen T'Plug Dack | Sam sfv. DU -
Desipnate Type of Completion — (X) | ' i ) yooep g oo seme Hestv. DU Heetv.
>S8R yp P ! ' ! ' ' ' ' '
1

A 1

Date Spudded

L
Date Compl., Ready (o Pred.

)
Total Depth P.13.7T.D,

Elevatiens (DF, RKB, RT,

GR, cte.j

Name of Producing Formatlon

Top O!l/Gas fay Tubing Depth

: Pettorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

CASING & TUDIMNG S1ZE

DEPTH SET SACKS COMEMNT

|

]

|

TEST DATA AND REQ
01 WELL

UEBT F

OR ALLOWABLLE

(Test must be af

ter recovery of total velume of load oil ond must be equal to cr excend top alicw

able for this depth cr be for full 24 hours)

T{scte First New Oll Run To Tanks

Date of Tost

Preducing Methed (Fiow, pump, gas hit, eic.) WM/?E)., ;
Y -/ 7-%4

Length of Test

Tublng Presause

Casing Pressure Chcke Size O@ &%

| Actual Pred, During Toset

Otl-Bbdbls,

Water-Bbin, M Gas-MCF

GAS WELL

~ Actual Pred, Test-MCF/D

t.ength of Test

Bbls, Condensata/NMMCF Geavily ol Conderscta

. Tesuing Method (pitot, back pr.)

Tubing Prosaure ( fhui-in)

Casing Preasurs ( Shut-in) Choke Stxe

_ CERTIFICATE OF COMPLIANCE

1 hereby cortify that the rules &

Comminajon have heen complied with

above Is truo and completo to

nd regul

the Loeat o

oot %/ﬁ- ﬂ/ v:ﬁg/&qﬂ/\/

atlona of tho QI Connervatlon
and that thoe information given
{ iny knowledga and beliel,

~'

(Signature

((.@ —_ O{_//\/LM

(Title)

3 Joa/EY

{Date)

OlL CONSERVATION COMMISSION

4-12_ 19 §i___

APPROVED

BY

TITLE

This form Is to be filed In compllance with RULE 1104,

to for & nawly didlled ¢ deepane:
d Ly & tubulstivn of tho dovintl
o with nuL e 1t

If thiu in & requent for allowab
wall, this {orm mutt bs sccompenle
taute taken on the well In nccordune

Al rectivag of thin form must bo {lllod out
eble ou nov end teconiploted violls.

i, and VI for chtipen ol uener
ot vthor such chenpe of condition

complately tor silove

¥t out only Sactloan 1, 1L
woll name ur number, or transporter



