1 - NISTRIBUT ION i NEW MS3 7 o
[ ANTAFE ) et e AMCON . FormC-lo4
. : RELQUES 7 T ARLE - Supergedgg0ld C-104 and C-110
ILE Vo Etfective 1-1-65
.5.G.5 T ey - ‘
- . AUTHORIZATION 7O 1.+ S O AND N
LAND OFFICE : NATURAL GAS
TRANSPORTER | - RECE] vED
G AS
OPERATOR 3 .
i) -
PRORATION OF FICE - MAR 12 19/6
Operator o
American Quasar Petroleum Co. of New Mexico - a. ¢ O
Address T e . .

Reason(s) for filing (Check proper box)

New We!l Change in Transpo:ter of:

If change of ownership give name
and address of previous owner e

1000 Midland National Bank Tower, Midland, Tx 79701

Recompletton D 01l L [y Sois

Change in OwnershlpD Casinghead Gas [-j [T

ARTESIA, OFFIGE

H e Y s
wiier (i'lease explain)

?
|
|

i
[N . RO —

I1. DESCRIPTION OF WELL AND LEASE B )
LLease Name “leH No.| Poc; tla PAREERES ' Tvind of Lease
Robinia Draw Unit !Roblnla Draw-Morrow Gas 'tm,Fb“mlNF%Federal NMOBEE 26 (
Location ’ - N
Unit Letter __K 1675 Feet From The So}it_}} _____ HE T 1615 o FeetFrom The West
Line of Sectlon 7 Township 238 Rance  24E , wuey, _Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND MNAT] o o
[Name of Authorized Transporter of Oil [} or Condensat Sees e i ans to which approved copy of this form is to be sent)
NONE
Name oi Authorized Transporter of Casinghead Gas [_] ot Dry Gas XX ER Coes te whLeh approved copy of this form is to be sent)
El Paso Natural Gas Company B - Box 1492, El Paso, Tx 79998
T T T e [ . el : O ¥ Py
1{ well produces ofl or liquids, , Unit  Sec. N a Lo | When ¥
give location of tanks. 1 : L. No e l 3=k2-76 approximately
If this production is commingled with that from any other lease or poci. sive . sooorreling ondey namber:
IV. COMPLETION DATA J. e
. IOil Well : Gas Well ~1  iare var | Deepen TPlug Back ! Same Res'v. ! Diff, Res'v,
Designate Type of Completion — (X) 1 : % X : ! ! ! !
Date Spudded Date Compl, Ready to Fred, e e T PBID. '
3-31-75 [fO-2¢~75 10615 10262
Elevations {DF, RKB, RT, GR, etc.; Name of Producing Formatiorn Tubling Depth
4181 GR Morrow 9937 . . 9878
Perforations Depth Casing Shoe
9937-9947" o 10615"
TUBING, CASIMG, AME R 007 it i T
HOLE SIZE CASING & TUBING SIZE CwesRy SACKS CEMENT
26" 20" o 40! 5 de Redi-mix
17 I/2" 13 3/8" 400! 425 sx circ.
T2 174" 8§ 5/8% 2460 1150 sx circ.
7 7/8" 5 1/2" 10615 L 300
ZF - 7/8" B REASE 9878_ Proa— i 09 SX
V. TEST DATA AND REQUEgi OR ALLOWABLE  (Test mu-r he oo ropoess 12! weinrn of load ofl and must be equal to or exceed top allows
Oll. WELL able for +hig drcdo e fn
Date First New Oil Run To Tanks Dats of Test P , pump, gas lift, etc.)
S A Lt
Length of Test Tubing Preasure ‘ - semye Choke Size . L
: }i ¥ e h
N - — AT 4
Actual Prod. During Test Olil-Bbls. Weog - Gas - MCF v
GAS WELL e L
Actual Prod. Test- MCF/Dﬂ Length of Test [ A Gravity of Condensate
234.3 1973 4 hours N _ ———— _———
Testing Method (pitot, back pr.) Tubing Pressure (‘s:mum ) ’ Caning 7o anune (Bhak--4n ) Choke Size
back pr. 3010 L _ pkr various
V1. CERTIFICATE OF COMPLIANCE (il CONSERVATION COMMISSION

1 hereby certify that the rregulaliona of the Oil Copaeryaticn
Commission have been, pllddXwith and that the information given
0 best of my knowledge and briied.

nn D. Jones

/ ignature)
tio Manager
_~ (Title)

March 11,71976

(Date)

aeo . MAR 22 1976
e (?7,&éz1édkiéi?§%;\\

SUPERVISOR, DISTRICT If

i1 form ia *2 he filed in compliance with RULE 1104,

17 +¥ia i1 g requeat for ailowable for a newly drilled or deepened
Gt 1t iv tevwe muet by sccempanied by a tabulation of the deviation
ng ihe well in accordence with RULE 11,

il aselions of thie form must be filled out completely for allow=

(RS

pie oy nem angd recomplated wells.

1 ot naiy Sactions I, 11, 11, and VI for changes of owner,
v =11 neme or numher, or tranaporter, or other such change of condition.

L pR B N o e e £V%ad 8or mant e al lm eanntilate




