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Lpeeraateer
wvontinentsl OiL Conpeay
i T T T ' T : -
; 2. 0, Box 3312. Turango, Colovedo 81502 !
i Reason (—S_) for fmng (Chock pmp o+ box) ) " Dther (Please explain)
— !
‘ Thapye in Transgerter ©
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T : L Ly 3es | lesse Nsme Change
e ro e [SSANE asinghenz Gas [: Cordensate I:]
If change of ownership give name
and address of previous owner _
1. DESCRIPTION OF WELL _AND LEASE
P oevace Plane Well }Zc.‘ o3l Mame, Including rormaticn ; ¥ind 2f Lease
AX1 Apachs "M" 4 South Bleneo Pictured Clifls | state, Federa or Fee Federal
[Lozuticn
| Unit Letter I . 1613 Feet trocm The so“th Line and 1110 Feet “rom The ‘..t
Line of Sectior. 2“ , Townshig 25" Range 4“ , NMDPM, Rie Artibﬂ County
HI. DF‘SIGN’ ATION OF TRAVSPORTER OF OIL AND NATURAL GAS
[Mame of 4othorized Transporter of Cil cr Ccrdenscte T Address (Give address to which approved copy of this form s to be sent)
ITame of nuthorized Transporter of Casinghecd Gas or Dry Gas “g& ‘ Zddress (Give address to which approved copy of this form is to be sent)
Southern Unlon Gea Gompeny Fidelity Union Tower Bldg.,1507 Pacific,Dallas
jr-” well pred N . Vipaids, S nit Sez Twg. "Rqg= is gas cctually cornnected? When
| rive Lo Yes
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
Tilwell Gas Well Triew Wil Werkever Deeper. Telig Back | Same Restv. Diff. Res'v,
Designate Type of Completion — (X) i l ‘ ]
Timte p ot T Date Cor;r'.: =exdy to Fred. ‘ Tctal Tlerth LR, -
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o TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
i
_ |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

VI.

O11. WELL

able for this depth or b= for full 24 hours)

Chcke Size

Diettes 1oirst Mleew il Foun To Tancs Date cf Test Sroducing Method (Flow, pump, gas lift, ete.)
41-(1{_ _c.( ‘7‘,"(* B T Tuning Fressure Casing Pressure
7;\7‘11\1'11;;;}7. IT';;ir,;; Test Cil-23kls | Water-Bkls.
i
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Casirg Fressure

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given

above is true and complete to the best of my knowl

OIL CONSERVATION COMMISSION

(5 ignature )

tt trict Hauager

(Title}
i’cbrv,atx 24, 1965

iDate

»mr:(é‘.

HNH

APPROVED  FEB 2 965 19 _
L‘;g*.-\'.' S 3
edge and belief. BY A FABERSTOTI AN e
- .11_. PETROLEUN ENGINEER DIST NO 3
L 2
i
i This form is to be filed in compliance with RULE 1104,
;} If this is a request for allowable for a newly drilled or deepened
! wel., this form must be accompanied by a tabulation of the deviation

tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
I’ able on new and recompleted wells.

Fill out Sections I, II, III, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



