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Operator

FL PASC NATURAT, GAS COUDAR

AMddress

1600 Wileo Building ~ Midland, Texsas

79701

iVﬁ.e_oscm(s}_fm' firing (CFeck proper box)
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Change tn Ownership i

|
—

Change in Transporter of:
o1l ’

Casinghead Gas

New We!i

Recormpletion

Dry Gas

Condensate I

Cther (Please explain)

L

If chanyge of ownership give name
and address of previous owner

IR, DESCRIPTION OF WELL AND LEASE
| Lease Name Kind of Lease T ease No.
Sundance Federgl State, Federal criee podap a1 031963
Location
oy n d e
Urit Letter & : 1980 Feet From The Nor t]';}______.Llne and 1930 Feet r'rom The West .
Line of Seetion 4 Township 2% =S Range 31-F . NMPM, Eddv County
ik T NATION OF TDANSPGRTER OF OiL AND NATURAL GAS
1IN of Authorized Traasporter of Cii ] or Cordensute x Addrecs {Give address to whick epproved copy of this form is to be sent)
' |
ame i Authorized Tronscorier of Casinchead Gas | or Ory Gas :x;‘ . Address [Give addi=ss to which approved copy of this form is to te sent)
- ‘ ) et a I . s -
FI, PASO N/TURAL GAS CCHPANY I 1700 Wilce Blda, ~ Midland, Tewas 73701
- ——— TV TSon T TBge i 1s gas uctual raec.ed; whe
1f well produces oil or liquids, , Unit ) Sec. , VP 9 ; Is gas uctually coraec.ed? ; When - m oA
give Jocaijon cf tarks, ]‘ -.: l 1 ’ ":k"g% i 8 - /, -7 2 !
If this production is commingled with thzt frem eny other lease or poo!, give commingling order number:
IV, COMPLETION DATA
:Oil Well i Gas Vell ;New well | Workever | Deepen "Flug Back ' Same Rres'v. ' Diif, fles'v,
1s ] o ! ian — (Y ! ; 7 ! ! 1 [ i
Designate Type of Completion — (X) X | )k ' . | x !
| ' ) L It 1
Date Spudasd Cate Cermpl, Ready to Fred. Total Depth P.B.T.L.
11-30-71 62272 15,200 14539 S
Elevattous (DF, RKB, RT, GR, etec., Name ¢f Producing Formation Top Ci/Gzs Pay Tubing Dep:h’
3407 GR Penvgylvanian 13691 2,166 & 14,194 :
Perforations Depth Casing Sr.ce
13621-99, 14, 52440 {sioutes liner) 12498 ]
TURING, CASING, AND CEMERTING RECORD
r HOLE SI7% ! CAGING & TUBING SIZE SACKS CEMENT
{ Py
r 25" 20" 900 4
| 4 4 o vy
| 17 /2! 13 3/8? 3400 |
! ! S s/t L2200 3200
i - - ~ ]
! ; 7 5,/’5‘3" lor i [f227€e- 14104 ; 250
[ - " _— e %4 P ’ . ,
V. TEST DATA AND BEQUEST FOR ALLOWABLL jv(’i/gfu must be afier réo’;?rz%f to{ﬁ/ﬁzc of lcad oi! and must be equal to or exceed top allews
oy WELL able jor this depth or be jor full 24 hoursj
7?'5; New Cfl Ruii Tc Tanks Date cf T'est Frodueing Methed (Flow, pump, gas iift, etc,)
! .
f Length of Teat Tubing Presaure Causing Preaswe Choke Size
i
1
Aetval Fred, During Test Cil-Buls, Water-Exls, Gas+ MCF
GAS WELY, .
2ctual Prod, Test-MCF/C Lengin of Test RBblo. Condengats/MMCF Gravity of Cordonsate
229 3,275 4oy D=l SO0
’-’3"&:.:1:::; \‘ethod /pitoi, back pr.) Tubing Presams{shut-in} Casing Fresswo (:slm’c’-iﬂ) Chote Size
, Back Pressure 553 PSIG 5G9 ¥iia 5/04 6764 7[64 G164
V1. CERTIFICATE OF COMPLIANCE olL CQNSERVAA;LON COMMISEICN
{ ) LM
Y

1 nereby certify that the rules and regulations of the Qil Conservation
Commission hsve been complied with and thet the informaiien glven
avove it true and complete to the best of my knowledge and belsef.
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TITLE

This form is to be filed in complienice with RULE 1104,

1f trig 18 & request for eiloweble for € newly drliled or deapened
1 well, thls foom must be accempunied by @ tabuiation of the dovistion
Hotests teken on toe well o accordance with RULE 111,

All inrm must be filled cut completely far cllow-
sved wella,

K ctisra 1, 11, 13, and VI for changes of owner,
Ve, or transposties of other such chenge of condition.

4 muzt be filed for esch poot in multiply

cactiznsg of this

b able on new
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vell niame or

ot




