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New Well Change in Transporter of:

Recomypleticn Otl D Dry Gas : hx (DHC:
Th el i

Change 1n O «ners}up Casinghead Gas Condensate | |

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
| Lease Name Lease No. Well No., Fool Name, Ircluding Formaticn Kind of i_ease
!
, AV PAParlhe T 10 | DTexo Chaenra -S. Rlanmep P.c.Siater Fodersl or Fee | [Zﬂdg' An
Lecation
]
Unit Letter A : \D%I Feet t'rom The %Q\’g} Line and q& 5 Feet f'rom The __4 .Q aﬂ}
Line cf Secticn % Township 25 AJ Range 5 U T , NMPM, ? D O_MA_AL_J County
1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Nzre of Authorized Transporter of Cil [} or Tondensate [ Address (Give address to which approved copy of this form is to be sent)
|
I
-
j’ Name oi Autheorized Transgorter of Casinghead Gas [ or Dry GGSEZ Address ¢Qne address to which approved copy of this form is to be sent)
! e B Sk “ﬁ
x_éigs_(:'mpg&u. ot MLw 1201 Elm ¥ 142170
. 1 Uriz i CTwe. 171‘%(;9. Is gas actually connected? W en
g if well groduces cif cr liquids, ’ ! . 1 l
'qVEIOcctionoftcrks ! ! N i LL—P.O 1 II'/Q‘(’S
1f this preduction is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
. ; Oil Well T Gas Well 1 New Well "Workover ! Deepen ' Plug Back ' Scme Res*v. "Diff, Res'v,
Designate Type of Completion — (X) | : ) \ ' { | :
L il 1 3 i 1 1
Date Spudded Date Compl. Ready to Prod. : Total Depth P.B.T
| ]
lo-14-65 7-5-65 3246 371s
Elevatlons (DF, RKB, RT, GR, etc.; Name of Froducing Formation : c Ot /Gas Fay Tuking Depth
OTé'Zo Cﬂ»n ; 3 (%% ’
.C. L 27 & T ‘ FE50
Perfomuons Depth Casing Sh’oe
C)m,m_auﬂ_aasx_ﬁL_ﬁmLMr_a 290 3746
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
JE) /4 ] 85’ ” .?00 ISO
798" Hya 37" =78
hY I550 ¢
| 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«
OIL WELL able for this depth or be for full 24 hours)
Date First MNew Cil Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure
Actual Prod. During Test Oil-Bbls. Water - Bbls.
GAS WELL 5 .
Actual Prod, Test- MCF/D Length of Test Bbls, Condensate/MMCF Gruvity'ﬂf Condensme
.- ﬁl /
Testing Metked (pitot, back pr.) Tubing Pressure Casing Pressure Choke Size h
V1. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION
1N 078 -
I hereby certify that the rules and regulations of the Oil Conservation APPROVED o L '
Commission have been complied with and that the information given L. , N . -
above is true and complete to the best of my knowledge and belief, BY Or;gmal Signed by A. 3. Kendrick
fiTLe __ SUPERVISOR DIST. #3
% This form is to be filed in compliance with RULE 1104,
'\)4‘6& Fa L If this is a request for allowable for a newly drilled or deepened
(Signature) well, this form must be accompanied by a tabulation of the deviation
] : - f tests taken on the well in sccordence with RULE 111,
e YDA LA iy’ Lpw e M SE All sections of this form must be filled out completely for allow-
, (Title) . able on new and recompleted wells.
/J/’ 7 5/ ‘ Fill out only Sections I, II, III, and VI for changes of owner,
Tt T (Date) ;| well name or number, or transporter, or other such change of condition.
A1 8 - A 2 icc C} ;/,«'(/ ! Separate Forms C-104 must be filed for each pool in multiply

i completed wells,




