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TRANSPORTER
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1.| PRORATION OFFICE / HICSIA, OrFice »
Operalor . 74
Cities Service Company
Address

P.O. Box 1919 - Midland, Texas 79702

Reason(s) for filing (Check proper box)

New Well
O

Change In. OwnershxpD

Change in Transporter of:

ou ]

Casinghead Gas D

Recompletion Dty Gas

Condensate

Other (Please explain)

L

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.: Pool Name, Including Formation Kind of _ease Lease ic
Government AN Com 1 Winchester Atoka State, Federal or Fee Fed,  NM {13232
Location
Unit Letter C H 660 Feet From The_ NOTrth Line and 1980 Feet From The West
Line of Section 3 Township 208 Range 28E » NMPM, Eddy County

HI. DESIGNATION OF TRANSPORT

ER OF OIL AND NATURAL GAS

Neme of Autherized Transporter of Cil J

|

or Cendersate [ X

Getty Trading and Transportation Company

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

P.0. Box 1142 - Midland, Texas 79702

Ncme of Authorized Transporter of Casinghead Gas Lj

El Paso Natural Gas Company

ot Dry Gas 1534 i

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

P.O. Box 1384 - Jal, New Mexico 88252

| Unit | Sec.

C:3

Twp. : Bge.

205 : 28E

If well produces otl or liquids,
give location of tanks. !

I
.
1
I

Is 3gas actually connected? i When

Yes : 1-14-82

If this production is commingled with that from any other lease or pool, g

ive commingling order number:

IV. COMPLETION DATA
f OLl Well : Gas Well :Néw Well "Workover J Deepen "Plug Back ' Same Res'v.  Diff. Res
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1 b L A 1
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D
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TUBING, CASING, AND CEMENTING RECORD
HOLE SiZg CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i
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Producing Methed (Flow, pump, gas lift, ete.)

Length of Tesat Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Oil-Bbls,

Water-Bblse, Gas~MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Teat

Bbls. Ccndenaate/MMCF Gravity of Condensate

Tesating Methad (pitot, back pr.) Tubing Fressurs (Shot-4n}

Casting Fressure { Shut~in ) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Coneervation
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

E Ve St

(Si‘naturub
Region Operations Manager - Production
. (Title)
January 21, 1983
(Datey
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