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OR ALLOWABLE
AND

AUTHORIZAT!O\! TO TRANSPORT OIL AND NATURAL GAS
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JAN 14 1975
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VI

I hereby certify that the rules and regulationa of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledze and belief.

CLINTON OIL COMPANY / EARL E. ROSSMAN JR.

P

(." ER ARV PR AFPTE S }

. v (Signature)
" Proration & Unitization Encineer
(Title)
1/7/70 '
(Date)

E.
Operator ; U .
s R
Clinton Qil Company ‘/ ARTESIA, GERSE
Address . ' - . ha
J7 N. U1t9r Wirhirw Kansas 67202 .
Rcoson(s) for M:ng (Check proper box} .7 : Other (Please explain)
New We, I Change- iri Transporter of: - !
ecomplenon I o1l D Dry Gas ' D
!
Change in 0wncr»h£@ Casinghead Gos D Condensate D
! If change of owr{crship give nurﬂe s - . » .
and add ess o(previous Swnor ‘Southwest Production Corp., P. 0. Box 1464, Midland, Texas 79701
II. BESCRIPTION OF WE’LL AND LEASE
Lease Name Well No.; Pool Name, Including Formation Kind of Lease Lease No
tat .
Lowe 'B State | 1 Artesia (Gﬁyﬂaﬁ%p—%anm ylate, Federal or Fee oyt g QG605
L.ocation . :
' . . : '
Unit Letter 330 Feet From The North Line and 2310" Feet From The East
Line of Section 4‘ . .. Township 195 Range 28E . NMPM, Eddy . County
- -
DESIGMATION OF TRA\?PORTWR OF 0¥l AND NATURAL GAS L
[ Nare of Authdrized Tr::nsponcr of Oil [_“é( or Condensate [ Address (Give address to which approved copy of this form is to be sent)
» ‘Pm’vn an (‘m*n P. 0. Box 3119, Midland » Texas 777 D/
Neme oi Authorized 'Tmnoporier of Casinghead Gas {__}  or Dry Gas [_j : Address {Give address to which approved copy of this form is to be sent) .
None . : : : N i
Y Y Tro Then " I N
1 well produces oil or liquids, ; Unit ; Sec, I'Tv..p. ‘F.qc_. Is gas actually connectgd? ; When
give location of tarks, : B " 4 J' 198 1 28E i
L
If this production is commingled with that from any other lease or pool, give commingling order number: '
V. COMPLETION DATA_ o
fou Well ~ :Gus Well :Naw Well :Wor‘kover " TDeapen "Plug Back | Same Res'v. : Diff, Resfv.|’
. A . , .
Designate Type of Completion — (X) | . \ ! : S ! !
L i i i 1 1
Date Spudded Date Compl. Ready to Prod, Total Depth P.B.T.D,
Elevations (DF, RKB, RT, GR, etc,; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Deptn Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| |
- V. TEST DATA AKND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or oxceed top allow—
0l WELL . able for this depth or be for full 24 hours)
Date First New C4l Aun To Tanks Dateé of Tost, Producing Method (Flow, pump, gas lift, etc.)
Loength of Test Tubing Presswe Caaing Pressure Choke Size
Actual Prod, During Test OxlfBb}n. Water-Bbla, Gas~MCF
GAS WELL : ‘
Actual Prod, Test« MCF/D Length of Teat Bbls., Condoneate/MMCF Gravity of Condensate ;
Testing Mothed (pitot, back pr.) Tubing Pressure (shut-in) Casing Pressure { Shut~in ) Choke Size
CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

AR 9n 1070

T e

APPROVED

e O S,

BY

TITLE OIL AKD GAS INSPECTOB

This form is to be filed in compliance with RULE 1104,
If this 18 a request for allowable for a nowly drilled or deepenad

tests teken on tho well in accordance with RULE 111,
All sectlons of this form must bo filled out completely for allows
able on now ard recompleted wells.

Fiil out only Sections I, II, I, and VI for changes of owner,
woll name or number, of transporter or other such chenge of condition
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Separatr Forne G104 must e filad for cach pool I
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