Flea l

| ) o _ AND : —_ criective 1~1-6%
uU.5.G.S -
: THORIZATION TO TRANSPOR
oo orFicE RECEIV ETBIL ANL ATURAL GAS
TRANSPORTER oL
G AS
OPERATOR ] AUG 2 2 1973
1. PRORAYION OFFICE
Operator 6 G B
B, & A. Cnereting Conn SRARTESIA, OFFICE
Address = o
PQO. -OX 136, LOViIle, ton, :\.Jr.;. 88266-_-7% :T- 4AAUA‘LI“J-Q ) =
Reason(s] tor t1ling ((heck proper box) Cther (Please explain)
New We!l Change in Transporter of:
Recompletion D ol . D Dry Gas {:
Change in Ownershlp Casinghead Gas D Condensm? D
If change of ownership give name M c
and address of previous owner : o.

II. DESCRIPTION OF WELL AND LEASE

(Yondo C. & G. )

{ Lease Name well No.

Culwin

' Pool Name, Incliuding Formation

Kind of [_ease Lease No.

i”ue(}{l Unit . 7 i Shugart ‘__ma. State, Federal or Fee /Fed.
Location
*r s -
1ae - T
Unit Letter ‘ : 650 Feet From The S ° Line and 592 Feet From The W *
Line of Section Townshtp 18 S. Range 31 B. , NMPM, Eddy « County

o tdd

31
é)' el oy
111. DESIGNATION OFATRANSPORTER OF OIL AND NATURAL GAS

che of Authorized Transporter of Oil (7§ or Condensate [_].
m

Sorere—wr T [LoX1CO P1DPE Ll -Sor -

Address (Give address to which approved copy of this form is to be sent)
i) < - -~
ry - , L) ,

Ncme oi Authorized Transporter of Casinghsad Gas E’ﬁ
™2 I

i

or Dry Gas
7 "
et T ServUTTR)

=3

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

T M T T G
1f well produces oil or liquids, . Unx; | Sec-; L T:_/Z 'P.qe. 1s gas actually connected? | When
give location of tanks. : Tty i A 396 . —10‘. i
If this production is commingled with that from any other lease or pool, give commingling order number: '
IV. COMPLETION DATA
. T Ol Well TGas Well !New Well [ Workover | Deepen TPlug Back ! Same Res'v.' Diff, Res'v
. . _ ! | l i ; i ! " . )
Designate Type of Completion — (X) ! ; , . ; ! ! !
1 A i A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. —
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
|
Perforations Depth Casing Shoe !
i
|
TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
|
! i J
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top aliows

OIL WELL

able for thia depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Teat Tublng Presasure

Caaing Pressure Choke Size

Actual Prod. During Test Oil-Bbls.

Water - Bbla. Gaa=MCF

GAS WELL

Actual Prod. Test=-MCF/D Length of Teat

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tublng Pr-uu:o('shnt-in)

Casing Prassure {Sbut=-izn) Choka Size

Vi. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conaervation
Commiscion have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

1 /‘Z:(?)ycfi/

(Siznature)
Operations llanager.
(Title)
July. 1, 1973.
(Date)

O!l. CONSERVATION COMMISSION

ALG 301973

APPROVED 19

BY / /, ﬁ M
; Ty J

TiTLE QUL AKL 548 INSPECTUA

This form ia to be filed in complicnce with RULE 1104,

If this la & roqueut for allowable for & newly drilled or dzcpencd
well, this form muct ba accompenied by a tadbulation of the cuviciion
testa taken oa the well in accordanco with RULE 111,

A1l poctions of this form must be filled out complotoly for alic.»™
sblz on new and recomploted wells.

Fill out only Sections I, II, I, cnd VI for changas of owncr,
well name or number, or transporter or other auch change of coadition.

Separnte Forms C-104 must be filed for each pool in multiply
camolated wells.. ... .. .




