rNcl.'.e ol Authorized Transperter ol OLL YY) ot Condensate (3 Address (Give address to which epproved copy of this form is to be sent)
9
Necxe of Authorizad Transporter of Casinghaud Gas () ot Dry Gaa {7 i Addrers (Gve address tu which approved copy of this form is 10 Le sent)
- T T 1 o T : . ol ;!
1 well produces ofl of lquida, . Unit i Sec .Tv.p. .I’.qe. Is 3a3 actually connected? ) When
. . [V 4 1 '
give location of tarks, !N ! 12 . 188 (e Bry :
If this production is commingled with that from any other lense or pool, givc' commingling order number:
C COMPLETION DATA
TO1l woell T'Gas Wall  TNow Well ! Workover | Deepe TPlug B T3 YN .
Designate Type of Completion — (X) | 1 i ' y Doepen Plug Dack Same festy. Dil. Re'v.
>sapn P |L } | ' ' ] ' '
1 3
Date Spudded Date Compl. Ready (o Prod. Total Depth P.13.T.D, ! *
Elovatlons (DF, RKB, RT, GR, ete.; |Name of Producing Formution Top Ot1/Gas Pay Tubing Depth
Depth Caslng Shoe

l, NO, OF uﬁli::::ltv:n
DISTOIIUTION N
RS NUEW MEXICO OIL CONLERVATION CO) 3O1OM oim ¢
R ‘/ - . i m Cel04
{‘:"‘;" rn it REQUEST 1FOR ALLOWKBLLREC:;;:' R 4 Spersedes QL2104 and C-11
. . .___ AND Zftoctiva 1-3-0%
| V.5.G.S. —_ AUTHORIZATION TO TRANSP
_LAND OFFICE NSPORT Ot ANWU‘QQ%%&
rnansponten oM%Y [ O.C.D
GAS . CLD.
OPCNATOR v ARTESIA, OFFICE
PRONATION OFFICE )
Opetalor

GRSJ Petroleum

Address

Box 6, Loco Hills, New Mexico 88255

Reason(s) for liling (Check proper box)

New Wall
]

Recompletion
Chanqe tn Ownelahlgm

Chang4 In Tianspotter oft

on (]

Casatnghead Gas E]

Dty Gas

Condensate ‘ l

Other (Please explain)

/

>
i /

CJ

If change of ownership glve name
and address of previous owner

Southland Royalty Co,, 21 Destra Dr., Midland, Texas 79701

DESCRIPTION OF WELI, AND LEA

Taylor Unit 8

SE
Leasc isame ‘#'all No.: Ponl Namoe, lnciuding Formatlon Kind of Lcase Federal

[ Leane lc.

Stats, Federol ot Feo

Shugart (Y.SE.Q.G.)

1C-047800 (a)

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Locaticon
Unit Letter O H 660 Feal From The g L.ine and 1980 Feet Ftom The _
Line of Section 12 Township 189 Range 1R , NMPLY, Eddy County

Perforations

TUBING, CASIHG, AND

CEMENTING RECORD

HOLCE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMNT

| ]

| !

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLL

(Test must be after recovery of total velume of load oil and must be equal to ¢cr cxccad top alicws
able for thix depth cr be for fuil 24 hours)

“Date Flrst New Off Run To Tanks Date of Tost

Preducing Nethed (Fiote, pump, gos hift, eic.) %’0’47-7/8) —-’;
Y -jg2-24

Length of Test

i Actual Prod. During Tost

Tublng Preaauto

Caalng Pressure Chcke Size

by 040

Otl-Bbls.

Weter - Bbla, . Gaa-MCF

GAS WELL

Actual Prod, Tesl-MCF/D Longth of Tast

Bblas, Cendanasta/NMMCF Gravity ol Condersctle

, Testing Method (pitot, back pt.)

Tubtng Prosawe ( Ghui-4in )

Casirg Preasure (Shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby cortify that the rules and regulationa of the Oll Connervation
Commisnion have been complied with and thut the information glven
above Is truo and complete to the Loeat of iny knowledga and bellel,

e A Hee

{S{gnature)

C oy —COen~

3/227%%

{Dute)

OlL. CONSERVATION COMMISSION

‘#"tl/ ,19_114;___

APPROVED

BY

TITLE

This lorm is to be fllad In compllante with RULE 1104,

I thiu Ia & requent for allowable for & newly dillled er deepnned
wall, this form munt bs sccompenled by o tubulstion of 5o cuvintlin
tauts takan on the woll In mccordunce with RULE 111,

Al geetions of thin form wmust bo {liled out complatoly Tor slloves
sble on nov ead rvcomploted vells,

¥ out only Sactipas 1, 13, UL and VI for chanpen of wwner,
woll namo ur number, or tranuporien ot uthor auch chanpe of condition



