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AND

L

Chonge in OwnouhlpD Casinghead Gas D

olL :
TRANSPORTER
GAS |
OPERATOR y
PRORATION OFFICE
Cperator ,
Pegey £ Boss/ I
Address / )
Lox 2~ @0, /77/04/;”3 /X __7%702
Reason(s] lor Tiling (Check proper box) 4 Other (#lease explain)
New We!l Change in Transporster of:
Rop GCATHNEREL oF
Recompletion E] Cil G Dry Gas D 1eE< Caﬂﬁgﬁ/SﬂTé ¢

Condensate D

If change of ownership give name
and address of previous owner

70 DESCRIPTION OF WELL AND LEASE _ il
| Lease Neme Lease No. Wel! No.! I-:ool_ Nume, Inciuvding Fomjnon Kind of Lease
— Loy ooy ReSing D otmatlon
Jﬂmés Zﬂ,\f}/ M£f m 0‘é2£ {2 Mﬁ State, Federul cr Fee
Location T i ’ —
UnitLener _ (G /%5 FeelFrom TﬁoM Lineand __ /&30 __ Feat i'rom The Eas
Line of Section 2/ Township <25 Rangae Jo £ , NMPM, Err s County
7

ESIGNATION OF "I'éANSPORTER OF OII. AND NATURAL GAS

['Ncme of Authorized Trangborter of Ol ] ot Condersate (2

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

a
| THe Lerpmiay Corloks77on

Neme oi Authorized Ttansporter of Casinghead Gas () - ot Dry Gas ]

Box (183, //pz/.sfong 7X__ 7700/

i Address 4'(,'x'v¢_a?dres: to which approved copy of this form is to be sent)}

| Box. _Z:féﬁ-ﬁ-,/)//px Avp, X 77702

| NATURAL Gns F08 Lyné (o CF Bmenrtica

1t well produces oil or liquids, 1' Unit | Sec, TTwp. :Rqe. Is Jas armally‘ connacted? , When
' | t . , —_—
gtve locotion of tarks. ! é : 2/ . 2R .9A 306 k/, £s i T s, )7 B
I this production is commingled with that {rom any other lease or pool, give commingling order number: —
COMPLETION DATA ) . :
Qil Well "Gas Well TNew Well !Woikover | Despen "Plug Back ! Sume Res‘v.” Diff, Rea'y
Designate Type of Completion ~ (X) | ! ! ! ! ! : '
i 2 I i 5
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. .
Elevations (DF, RKB, RT, GR, etc,; |Name of Freducing Formation Top O!l/Gas Pay Tubing Depth
Perlorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1

/¢TEST DATA AND REQUEST FOR ALLOWABLE
O\l WELL ‘

(Test must be after recovery of total volume of load ofl and must be equal to or exceed top allou
able for (hta depth or be for full 24 hours)

Octe First New Qll Run To Tanks Date of Teat

Producing Method (Flow, pump, gas lift, etc.)

Length of Teat Tubing Pressurs Casing Pressure Choke Size y A Y
. . ]

\' v A ‘\ \

Actual Prod, During Test Oll~-Bbls, | ANater - Bbls. Gaa - MCF 7Y

GAS WELL

Actual Prod. Test+MCF/D Langth of Test

Bbls, Condenscte/MMCF Gravity of Condensaie

Testing Method {pitot, back pr.) Tubing Pressure

Casing Preasure Choke Size

Yﬂ?csmmcus OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the Informstion glven
sbove |s true snd complete to the bast of my knowledge and belief.

HATNA D

P (‘{tr‘fw})
(Title)
. e ..--_%?.x\_—é '241 /¢f/
(Dute)

OIL CONSERVATION COMMISSION
arproven _JUN 3 0 1981-

8Y

19

TITLE O1L ANB 8AS INSPECTOR

This form Is to be filed in compliance with muL Z 1104,

If this {s a request for allowable for a newly drilled or despenec
well, this form muat be accompanied by & tsbulstion of the deviation
tests taken on the well In accordance with RULE 111,

All soctions of thia form must be [illied out completely for allow-
able on new and recompleted welln.

Fill out only Sections I, II. TII, and VI for changes of owner,
well name or numbaer, or transporter, or other such change of conditlon,

Separate Forms C-104 must be filed for each pool In multlply
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