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I. .
Tperator D C c
I r{ o o ARTESIA, OFFICE
Asassoarver 01l Inc,
T (.me__wubad,-#w—émee— ——
Redson(s) for tiling ((.heck proper box) | Other (Please explain)
|
Now Well Thange in Transperter cof: i ¥
b % sanas 1 C:]er ! C ! Change in operating ownership
Hecompletior il : Piry rias H F
complati L i Ty e . Neil H, Wills Barber (il Ine.
“Charcre i Ol i tasinshead Gas D Condensate l:] i & W M y - M}é T2 .
If change of ownership give name,ﬁ . - ta , R
and address of previous owner __ % eil H, Wills=Crawer Je(Carlsbad, [ Yaxico
II. DESCRIPTION OF WELL AND LEASE )
Lease Mime Ye o Mo, i'col “lame, Including Formation | Kind cf Lease
Will Fede l State, Federal &CFT-“QSO???
s-Federal 12 Russell Pool-Yates Sand State, Pederat o2 Pec g saral
Locration
Tlnit _etter L ; 1656 i"eet t'rom "he_s_____ __lineard lguls Feet From The w
‘ine nf Secticn 13 , Towrshiv 2OS Fonoye 28E , DIMPM, rddy County
o
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of 710 i; or Zondensate [ Address (Give address to which approved copy of this form is to be sent)
Barber 041 Ine, . 901 ! s
Linme of Authorized Transporter of Uasinghexd Gas [ or Ity Gas [~ Address (Give address to w approved c@py o] this Jorm is o be sent)
b— — T T T iiqe. s gas actual E W
1f well produces oil or liquids, § mt4  Sec. NS 3 | Is gas actually connected? ¢ Wher
gi ati tanks. I ! o ! i
give location of tarks L . 13 X 20;2 ! 28E II: .
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
! il Well T Cas well f{\'e'x»' Well Werzover Deepen C Plug Back TSame Restv. Diff. Res'v,
Designate Type of Completion — (X) ‘ ‘ : _ ; l
i e — i 1 L
Date Epudded Date Compl. Ready tc P'rod. Total Deonth P.B.T.D.
['cal MNare of Froducing Formation o Top Cil/Gas Pay Tubing Depth
TLerforazions o Depth Casing Shoe
B ~ TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT
!
i R |
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 allow-
OIL WELL able for this depth or be for full 24 hours)
Dyate irst MNew (Uil Run Tc Tanks | Date of Test " Producing Methed (Flow, pump, gas lift, etc.)
Length of Test ‘ Tuking Pressure | Casing Pressure Choke Size
Actual Pred, During Test il - Bbls. T Water - 3bls. Gas -~ MCF
GAS WELL
Ac-tual Prod. Test-CE/D [_ength of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Methoj(pirr)E:ElcT;;:)i 7 WN';:\}:;’inq Pressure N T Casing Pressure | Choke Size a
|
VI. CERTIFICATE OF COMPLJANCE OiL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.
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This form is to be filed in compliance with RULE 1104,
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i If this is a request for allowable for a newly drilled or deepened
i well, this form must be accompanied by a tabulation of the deviation
" tests taken on the well in accordance with RULE 111.

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, II, III, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
i completed wells.




