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l»’.n £ | ARD Etioctive 1-)-6%
G.$. - ¢ HORIZATION TO TRALSPORT Ol ANL “TURAL GAS
. 'L OFFICK
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IRANSPORTER }— — .t ] vl -
G AS : . }
DPLRATOR | L Cm
1.} PRORAYION OFFICE [ORR i
Opeoratlor S
Texas International Petroleum Corporation (T I P C 0)y < .l
Address T - T ln. T rloT

Suite 300, 3535 N.W. 58th Street -

Oklahoma City, Oklahoma 73112

Reason(s) Tor ‘i]mg (Check proper box)

New Well
)

Change in OwnershlpD

Change {n Transyporter of:

o ]

Casinghead Gas | l

Recompletion

Other (Please explain)

I change of ownership give name
«nd eddress of previous owner

Dry Cuas l~;
=
Condensate u( )
Y

II. DESCRIPTION OF WELL AND LEASE

r
{.case Name

Weli No.; Fuol Name, including

Kind of [_ecse Lease No.

Pormatica

State, Federal cr Fee

Sun State Comm. 1 Burton Flat (Morrow) State K-3269

Locetion ] I
Unit Letter N 660 Feet From The _ South Line und 1980 Feet From The West

Line of Section 22 Township 218 Range 27E » NMFPM, Eddy County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL Gis

Neme of Authorized Transporter of Ot [_:: or Condernsa e m

Uni 0il, Inec.

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

!

P. 0. Box 36158, Houston, Texas 77036
Neme oi Authorized Transporter of Castnghead Gas [ or liry Gas ~X, . Address (Give address to which approt=d copy of this form is to be sent)
El Paso Natural Gas Co. | P. 0. Box 1384, Jal, New Mexico 88252
i NE T = s g “tuaily P ;
1f well produces cil cr liquids,  Untt y See p P (Fge § 337 astually connected? Wher
give location of tarks. ,' N : 22 ' 218 ! 27E | Yes i 11-15-73
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA ' -
o1 well T Gas well Tl Weil TWaorkcver T Deepen Pivg Back ' Same Res’v,’ Diff, Res'.
. ) el , ) | , ) . . , Same R ‘) . Res':
Pesignate Type of Completion — (X) ! X 7 , . X \ T
Cuate Spudded Date Compl. Ready to Prcd. Towal Zepth : - P.B.T.D. : '
Elevations (DF, RKB, RT, CR. ete., Name of Producing Fermatien : Teo CTL/Gas Pay , Tubing Cepth
Perforatiens ) Cepth Casing Shoe
MEKRTING RECORD
HOLE SIZE CASING & TUBING Si12Z DEPTH SET ' SACKS CEMENT
]
i
! !
- )]
| e ,
V. TEST DATA AND REQUEST FOR ALLOWABLE  'Test must be cie- reccvery of total volume of load oil and must be equal to or exceed top allc.

able for this o

riiocrra for full 24 hours)

OIL WELL

| Date Firet New Ofl Run To Tanks Date of Test

i Frezening Method (Flow, pump, gas lifi, eizc.)
!

Length of Test Tubing Pressure

i Cesing Froosuwre Choke Slze

|

'

Actual Pred, During Test Qil-Bbls.

Wiiter~ Lhls, Gas - MCF

GAS WELL

Actuci Prod, Test-MCF/D Length of Tesat

! Boie. Cordenscte/MMCF Gravity of Condonsate

Testing Methcd (pitot, back pr.) Tubing Fressurs { Shut-Sn }

; Eun:nq Srasoure (Ghut-in) 1 Choke Stze i

l

‘L CERTIFICATE OF COCMPLIANCE

| OlL CONSERVATION COMMISSION
4

.- ~ s
AvrroveD, D 1 0T 18

1 hereby cartify thet the rules and regulations of the Oil Zonuervetion
Commleslion heve been complied with and thet the information given
above le¢ true and complete to the best of my knowledge end belief

P
. y

£

(Signatere )

re
bos.

Manavoer of Imrineorin

{ oy ,,A"/; & oL e 2

-

DISIRCT 3§

TITLE L MLERVION

Thio form in to be filed in compliunce with RULE Y1Ca,

If this le & request for ellewuble for &€ newly dellled or deepened
voell, this {orm rauct be accompunind by & tabuleiion of the deviation
tests tekon on the well in sccordence with rULE 1.

(Titley
February 4, 19717
fDate)

All sectlons of thie form mwunt be filled out completely for allcw~
chile on new end recompleted welle,

Fill out only Sectlone I, @I, Y1, and VI for chenges of ownor,
well nome or number, or trensporter, or other such change of condition.




