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ow |/ tVED
IRNANSPORTER |-~ — - {ferp—r
GAS /
OPCRATOR / ﬁ"PR ¢ 1I'377
PRONATION OFFICE
Cperator D E E
Belco Petroleum Corporation ANTESIA, OFFICE
Address
; 10000 01d Katy Rd., Suite 100, Houston, Texas 77055
Reason(s) for [iling (Check proper box) ) N QOther (Please cxplain)
New Viell Change In Transportar oft /’/r-_t Cy
Recompletion ] ol (] Dry Gas D ‘Actual Gas Connection to Purchaser
Change {n merohlp[] Casinghead Gaa E] Condensatle D
If change of ownership give name
and address of previous owner
. DESCRIPTION OF WELL AND LEASE
[ Lease Name well No.; Pocl Name, Inciuding Formation ¥ind of Leuse Lease 'ic
Union Mead 2 [’Jildcat (Wolfcamp) State, Federal cr Fee Fee
Location
Unit Letter N 1880  Feot From The_WesSt  _ Line and 660 Fect From The South )
Lina of Sectlon 4 Township 22-8S Range 27-E , NP, Edd'y‘ Ceunty )

" DESIGNATION OF TRANSPORTER Of OIL AND‘NQT_URAL GAS

(Nome of Authorized Transporter cf Ol [])

or Condensato KJ

| Summit Gas Company

Address (Give address to which approved copy of this forn s (0 be sent)

2510 W. Front St., Midland, Texas_ 79701 ____

U cme of Aulhor!zed Transporter of Czsinghead Gus (]

ot Dty Gas (XJ

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

Llano, Inc.[ i | lp. o. Box 1320, 1iHobbs, New Mexico 88240
If well produces oll cr liquids, lUnll ; Sec, l'l'wp. lP.qe. Is gus actually connected? , When
give location of tarks, : N : 4 : 22-8 : 27~F Yes i L-1-77 )
If this production is commingled with that from any other lease or pool, givé commingling order number:
", COMPLYTION DATA
1‘011 Vell :chs Well :Ncw vell TWorkover T Deepen "Plug Beck | Same flesiv. Dl Res'
: H 4 t | | | t
Designate Type of Completion — (X) : X i \ ! ! ! .
L 1 1 L
Date Spudded Date Compl. Rcady {o Pred. Total Depth .8, T.D. :
Elevatlons (OF, RKB, RT, GR, etc.j Name of Producing Formation Top C!1/Gas Pay Tubking Depth
Perferations Depth Casing Snoe B
l
TUDING, CASING, AND CEHENTING RECORD !
HOLE SIZE CASING & TUSING SIZE ODEPTH SET SACKS ClUNMEMT ]
; i
|
|
J i - i
" TEST DATA AND REQUEST FOR ALLOWARBLLE  (Test must be after recovery of total volirme of lcad oil and must be egual 1o or excesd fop alizu

OlL WET L able for thia depth cr be for fuil 24 hours)

[ Date Firsl New Ofl Run To Tanks Dato of Tost Preducing Method (Flow, purmp, gas hift, etc.) T .
Length of Toat Tubirg Pressure Casing Pressure Chuke Stze !
Aciual Prod. During Test Otl-Bbla, Wwater - Bbls, Gas - MCF ) ‘,

/ g o
!
GAS WELL — -
Actual Fred, Test- MCF/D L.eangth of Test Bble., Condanaate/MMCTH Gravity of Coﬁd:nacu / [
. ; !~
. i i
Tesling Mothod (pitot, back pr.) Tubing. Prouu:o(nhu'\-,-&u) Casing Prensure (shut-in) Chcke Size ‘f
_J
. CERTII'ICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

1 hereby cortify that the rules and regulations of the O}l Connervatlon APPROVED APR ’L v 10— .o

Comminricn have heen complied with and that the infurmetion ylven /_/ /M

above I8 trus and compicte to the Lest of iy knowledga and belief. By £ ya -

TITLE SUPERVISOR, DISTRICT H i}
2. s
= ; . } This form is to be filad In compliance with RULE 1104,
(- %, ,/L/.,f,, C. W. Byrd qus ) veble ly dullod er deepaned
i el AT 1f thio {a a requant for alloweble for 8 nowly dr s deepancd
' /Sl‘natw:}‘~-\_ well, this form rauet b seconpenicd by & tubuiation of (b davintlos

Production Accountanpt

(Title)

4-5-77

(Dull.)

teats taken on the woll In wcvordanca vith fruLe 1t
Al mectivan of thin fena muet Lo {illed out completely wor allow-
ebla on now cnd o ongploted vialble,

I out only Sactfoan 1, U ML ead VI for chanon of avines,
well name or nuwber, or tranu ol en ol other such Chsnpe of condition




