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Change In O-M-MD Casingheod Gas Condensote SUN OIL CO.MPANY \i,_.d
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{ change of ownership give nane SEE ABOVE . SANIA FE

\nd sddress of previous ownet

DCSCRIPTION OF WELL AND LEASE :
well No.| Pool Name, Including Formalion Kind of Lease

LLegse Nome Leuse No.
CHAROLETTE MCKAY FEDERAL ] WILDCAT oo Siote, Federal or Foe FEDERAL  |NM 34647
Location

Unit Letter H : ]980 Feet From The NORTH Line and 660 Feet From The EAST

Line of Section 25 T. smship 205 Ranqe 24E , NMPM, EDDY County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
':;':;:ol Authorized Trousporter ctCtl T J ot Condensdte m Address (Give address to which approved copy of this form is to be zent)
WESTERN CRUDE OIL INC. P.0. BOX 1142, MIDLAND, TEXAS 79702
Nome of Authorized Transportet of Castnghead Gas (] o1 Dry Gas [A] Address (Give address to which approved copy of this form s to be sent)
TRANSWESTERN PIPELINE, INC. . P.0. BOX 2521, HOUSTON, TEXAS, 77001

o1l eroduces ofl or liquids, s Unit s Sec. :Twp. :ch. Is gas octually connected? , When ///y,f O
ot terhae i H 1 25 i 20S:24E YES ' 1980
{ this production is commingled with that from any other lesse or pool, give commingling order number:
C_()_\ll’_l_,E'l‘lON DATA

TOIl Well 1 Gas Well | New Well TWorkover ' Deepen TPlug Back | Same Res’v. TDiif. Restv.

Designate Type of Completion — x) . , H , ' ' X '
Dote Spudded Dae Com.:l: Ready (@ Ptold. Total DoplhA * P.B.T.D. ) '
Lievations (DF, RAB, RT, CR, ete.; Name of Producing Formatioa Top Oll/Gas Pay’ Tubing Depth

Pertoraiions Depth Casirg Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE ) DEPTH SET

SACKS CEMENT

| i i

[EST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil and muast be equal to or exceed top allou-
able for thie depth or be for full 24 hours)

(:‘:zlx; ‘:.1‘:-1;15--: 01! Run To Tonas Daote of Test Proﬁugmq Method (Flow, pump, g02 Lift, etc.)

L ength of Twet Tuding Pnvouu Casing Presewre Croke Size

Aciual #rod. During Test O1il-Bale. watet- Bbls, Cas - MCF

GAS WELL -
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OIL CONSERVATION DIVISION
APPROVED MAR 1/-9 1982 V10—

! hereLy certify that the rules snd regulstions of the Oil Conservation
vision heve been compliad with end thet the information given ;/(fj ~
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thave 18 true and cumplete to the best of my knowledge and beliel, ||.BY
SUPERVISOR. DISTRICT I_I__
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Thise form is to te filed In complience with rULE 1104,
e AR 1{ this is a request {or silowahle for 8 newly drilled or denpiene
(Signatwe) well, this form muel be accompenied by & tetuistion of tha Sevistic

tests tsken on the well in mccordance with nuULE (REN
PRORATION STAFF Assm IATE All sections of this form must Le fl1led out Lonpletely (or sllow
(Tiale) sble on naw and recompleted walle.

MARCH 9, ]982 Filt out only Sectinne 1, 1, Ut end Vi tor changus of ovne
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