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AUTHORIZATICN ROB RBNED R QL. yND NATURAL GAS

1971

1 PRORATION OFFICE n r
Cyerater ARTE ey
w SIA, OFF .
¥l DPeso Natural Gas Comrany ATTAT 2 g¥%duction Tepartment
Address

600 Building of the Southwest, Midland, Texas

79701

New Vell
Recompleticn

Chaage in Ownership

eason(s) for filing (Check proper box)

[

C

{1

Casinghead Gas E]

Change in Trensporter of:

Dry Gus

Condensate }

Other (Please explain)

If ch

and address of previous owner

ange of ownership give name

-

1. DESCRIPTION OF WELL AND LEASE k« 22 2 1zt
| Lease Name well Nooj Pocl Name, ircluding Fermatlon Kind of Lease Lease Nc.
b
ARCC State 1| est Sand Dunes - Atoke |State FederalorFee gpate k1341
Location
v Q .
Urit Letter _ K i 1O)L7 Feet From The_S_:CJ wth Line c.'ndlg'\'6 Feet From The West
Cine of Section 16 Township 23- aQ Range 3:’1 -5 , NMPMN, Eddv County
H1. DESIGNATION OF TRANSPORTER OF OIL _AND NATURAL GAS
u Tronsporter of CiL ] or Condersate T i hadress (Give addrass to which approved copy of this form is to be sent) ]
!
5 !

Nore of Authorized

N enm
LN

¥l Pas»o lature

1 Gas Company

sgerter of Casinghead Gas o

v
o

jo i
|

Sddress (Give address to which approved copy of this form is to te sent)

Box 1384, Jal,lew Mexico

1¢ well produces oii of
g:ve lc

TUrat

1

o l{guids, .-
~atfon <f tanks. iy

N i

i Is gas actually ccnnecied?

|When /’,Z-//u -;}/
Ho— Lt { 113=73

L

1f this production is commingled with that from any other

iezs

77
e or pool, give commt{xgling order number:

Iv.

COMPLETION DATA
FOLL weil T Gas Well :New Wsll | Worcover | Deepen : Plug Back : Same Res'v. : Ditf., Bes'v.
N . . , X |
Desigrate Type of Completion — (X) ' X i ﬂ . , | | .
. L ! : i L 1 1 1
Tote Spudded Date Coample | Pred Total Depth I P.B.T.D.
1 !
415~ AR A
-7 6-8 15,00 1,045 o
Elevaticns /D", RKB, RT, GR, etc., rjame of Producing Formation Top Cii/Gas Pay Tubing Depth
5 773 3358 CR
338D By 3350 CR Atoka 13,830 12,500 .

Depth Casing Shoe

Perforaticns
13,8%0-290- 2 chots per foct (20 hnoles) 12 Lk
TUBING, CASING, AND CEMENTING RECORD

DEPTH SET SACKS CEMENT

‘Ql) HOLE SIZE CASING & TUBING SIZE
e 71 - /7
20 20" EoL! 1040 _sxs, cire 300 sxe
175" . 13-3/8" WieTe 3400 sxs, eire L0D _sxs
124" Q-5 /8" 12 Lyt 13300 s¥s_ Top @ 218A

7

7-5 /3" Tiner I

b 153. 12 2e7t 250 sxs s

-

TEST DAT
01l WELL

A AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of
able for this depth or be for full 24 hours)

load oil and must be equal to or exceed top alioue

Date Firet New Cti Run To Tanks

Date

NA

cf Tms2

Produsing Method (Flow, pump, g5s 1ift, etc.)

Length of Tent

Tubing Prassure

Casing Pressure T Choke Size

Actucl Frod. During Test

Oil-

Bhls.

Water- Bbls. Gas ~ MCF

GAS WELL

Actual Prod. Test=-MCF/D

Lergth of Test

Bbls. Cendensate/MMCF Gravity of Condensate

3,824 N ey TSTHM
Testl:g Mothod [pitot, back pr.) Tublng Fresewe {shncqu;} Caelng Fressute (Bhul EEY] Choke Size
Back pressure 7257 L x 2.000 prover

V1. CEXTIFICATE OF COMPLIANCE

I hereby certify that tne rules end reguletic
Commissica heve bzea complied with and
above is true and compiete to tne best cf wy know

RS

os of the Oil Ceacervation
inat tne infcrmeticn given

ledge £nd belief,

£ TION COMMISSION

; TR
APPROVED - fi g 1971 , 19 o
ay Z//.ﬁ &gé_{'//% ——
TITLE DIk AND GAS INSPECTUA .

This form is to be filec In compllence with RULE 1104,

if this is e requeet for allowehls for a newly drillcd or deepened
well, this form must be eccompanied by & tibulation cf the deviation
Lests teken on the well in eccordancs with RULE 111,

211 sectione of this form must be f:ilod out complately for allews
able on new end recompleted wells.

(Signature)
Aamer vt ey Trosiiet v Cevyrird -~
OUIDTY VInory rosuotlion servioe
ITitle)
Octoboer 26, 14771 ~
(Date)
RN A iy oL Yoo bt o e P

1. and VI for changes of cwner,

Fill out only Sestione I, II 11, w
~h cheange of cendition,

; well name or number, or trangporten of other LU
Capprate Forms (2-104 must ve filed for each ponl
ved welle,

i mutds
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