s ~ . R PR - '

. S e e s e . : . Co. : CULMON Frrem 7o g

i “7_(-“_»_” - il . A A Supersrdes OLI O a0 ang (-

- i / _ - Edimativn (1.5

v 1] -
. ! ' ¢ i SN e e - Cen e N e o
SRR AUTHORIZ T 0TS T 7087 OIL 20D HATUMAL OAS
n ]
o
{RANSPORTER b . .
L GAs
] &
OPZFRATOR 51
§.| PrORATION OFF'CE |
Creratot
Mobil QOil Corporation
Addreas
Box 633, Midland, Texas
Keason(s) for frling (Creck proper box) Cther (Picase explain)
New Well Change in Transyorter cf:
e —
Recompletion D o1l (| Dy Gas e
Change in Ownership ‘ i Castinghead Gas “__" Tondersate |
If change of ownership zive name
and address of previous owner
T
I1. DESCRIPTION OF VWELL AN CASE
;..eaﬁ tiame 1 Aeid Nooy -—;7 Mire, ncluging | Kind of Lease, Lease MNc.
; 7 ) } Is = 7

/)/X’E/cm/é(/‘/ (/ {,74. A /ﬁ_ P { State, Federal c¢cr Fee j/téw»{i/

Lecg S n/ ‘/

!

Unit Letter /\/ : 7‘7& Feet Frem Th%fﬁ{f/‘, Feet From The%ZeZ ..
Lire of Section 7 Township 26 A fare 3 [(,’\ , NMPY, J 2 (/M/’/L//A—-v’t_) County

I'-“‘,.e or ,\Jthghv_;gd '_1 Aduress (Give address to which approved copy of this form is to be sent)

i ) ' N ;

Neme of Authorized Transporter of Casingheza Gas i cr Ty 3::)5; | Aeiress 1ive address to which approved copy of thts form is to b= sent)
North West Pipe Line Corp. System _ ... 501 Airport Dr., Farmingron, N, M, 8740]
1f well produces oil cr iiguds, ; oot , Qe o Wl ) =gl : i3 33s 2ct.aily cennected? ) “when
give locaticn of tariks. ! i ! . { . I

H i '

if this preduction is commingled with thar from any cther ease or poc!, give comminglirg order number:

V. COMPLETION DATA

TOoH well Sas hell ‘lew Well | Worcover | Despen "Plug Back | Same Res'v.' Diif. Res‘v.
R . I3 i B [l ] i 1 )
Designate Type of Cempletion — (X) | X ! . X | , X
. ) i i 1
Date Spudded Dzxte Compl., Reczy 10 frex. ‘ Tectzl Dearth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, etc., Name of Praoducing Fermaien I Top SL/Gas Pay Tubing Depth ,
i
FPerforations Depth Casing Sho

TURING, CASING, AMD CZMEINTING RECORD
HOLE SIZE CASING & TUZ NG SI1ZZ , DEPTH SET i SACKS CEMENT

N '

V. TEST DATA AND REQUEST FOR ALLOWABLE  Test muser be after recovery of toral volume of lcad oil and must be equal to or exceed top allows

i b4
Ol WELL able for thisa dep:h or te for full 24 hours)
Date Firsi New Cil Run To Tanks Cate of Test  Preducsing Methed (Flow, pump, gas lift, ete.)
1
i
Length cf Test Tubing Presaure Casing Fresaue y
X L\;? !
Actual Prod. During Test Cil-3kbls. Water-3bls, :
GAS WELL j
Actual Frod. Test-MCF/D Length of Tast Bbls. Condensate/MMCF | Gravity of Condensais (/ }
N , !
Testing Method (pitos, dback pr.) Tubing Pressre { Shut-in ) ; Casing Preasure (Shut-ln) Choke Size P
{ !
V1. CERTIFICATE OF COMPLIANCE ’ Ol CONSERVATION COMMISSION
| FEB 7 1974
I hereby certify that the rules and regulations of the Oi! Conservation . APPROVED - . 19
Commission have been complied with and that the iafsr=s%on gl 20 o N AL i S LT Tendrick
above is true and complete to the best of my xncwiec, . and cenet, y 8y __ - .~ - -

SUTTTTRE TPGM TN Ty T e

Chasl BlUooun i TR oW B3

l TITLE
o This forrm is to b filed o ¢ v rllence v 3 L1 104,
. If this ie 8 reguasi Jor aliownacs.e {or @ aswiy douwd ar deapened

(Signature) well, this form must be accompanied by a tabulation of the daviation
tests taken on the weil in accordance with RULE 118,

A
Ut rized Agent i All gect,~ns af thig form must be filled out complately for allow~

3
. . . e
i Tole) : Gole vt omaa 4 3. LTTES el

12-4-73

Fil! out only Sectlone !, II, (i, and V1 for charges of owner,
well name or number, or transporten or cther such change of conditien

Sepacate Forms C-104 mus: te filed for sach pool in muillply




