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E] New Vell Chonge In Tronsporter of:
[:] Recompletlion %Oll D Ory Gas
[:] Change In Ownarehip Casinghead Gos D Condensate

1 chenge of ownership give nsme
ond sddrens of previous owner

. DESCRIPTION OF WELL AND TEASE

Leocse Nome Well No. | 'oul NHame, locluding Foimgtion { Kind of Leuse Leose Nu.
~
A( HNNDM / BL#?" AAkQS l.rodrvulor}‘-. g e

Location

Unit Letter P : 3 3 (o) Feet From The =20 g'l & Line ond 3 3 0 : Feetl Ftom The EA-§7!-
Line of Section / 7 Townehip /O 5 Range R S E , NMPM, CA ﬂ—/e S County

I DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS

Ncd® of Awthorized Tronsporter of Oll [m o1 Condensate ] Add:ess (Give address (o which opproved copy of this form 13 10 be sent)

ngralo ReLining Co Po.Box_ 1S9 _@Galiace NM RE21
Hane ol Avthoitzed Tianspoitet ol Cobingheud Gas (] ot Dry Gas (] Address (Cive address 1o which opproved copy of tAis form is to ke sent)

T T ;
It wel) produces oil or liquids, gn Twp Rq-. Is yas aclually connecled? , When 3,_1 D87
I- n

give Iocoll?n ol tanis. /1 /OS KSE‘ '\\ D : C,{[j L{le KEA@

11 1his production §s commingled with that [rom any other lesse or pool, give commungling order number:

NOTE: (.vm/‘/rlc l’ar!r IV and V on reverse side if necessary.

VI. CRIIIFICATE OF COMPLIANCE OiL. CONSERVATION DIVISION

} hicesby cefvify that dhe rules and tepulations of the Oil Conservation Division have ) APPROVED FEB 2 6 ‘gﬁl , 18
been cethplled with and that the information given is true and complete to the best of

iy kiowledge and belief. BY Original Signed—B.» 2

Mike Wiiiiams
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T XX Jds mpéc}@ﬁ
: o This [orm is to be (iled In compliance with myLE 1104,

If thia In o requeat {or rllowebln for 8 nawly drilled or dacriene
Signanfe) well, thia form muat be accoumpenied by s tebulation of the daviatlc
teots taken on tho well in pccordance with AULE 1Y,

(Tule) All wections of this form must be fllled out completdly for allow
é’ able on new and recompletsd wells.
9 < ? /757 Fill out only Sectlane 1. I1. TIT, and4 \'T for chanpes of o

(Date} well name or number, or tinneporter, or other such change of cordltid
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Sepernte Forms C-104 must be fllod for esch pool In multip!
comoleted walls.
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N. Dale Nichols /
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Chcnge in Ownershlp@

Recompletion Cil Cry Gas

Casinghead

Address

: _ﬁﬁ%l_?lz Midland, Texas 79702

Reasonis) for fi (rmck proper box) QOther (Picase explain)
New We!l Change 1n Tronsporter of:

Cordensate D

=

If change of ownership give name
and addrees of previous owner __

Nichols & Brady.Producti

1. DESCRIPTION OF WELL AND LEASE

on Co., P.0. Box 1972, Midlandy—Texas-79702 ——

Lease Name Weli No.; Feg. yga.e Formation Xind of Lease R o, |
| HestpTtter Lakes ) ease Mo
1
Cannon 1 ! <an Andrec State, Federal cr Fee Fee ) ‘
Lccatfon - i
1
Unit Letter P 330 Feet Frem The __Sqouth Lineand _ 33 Feet Fzom The __ Fac 4 :
+ —ooT ER v g gy vy
|
i
Line of Secticn 17 Township 10 South Range?h Fagqt , NMPM, ChaVeS Co: ”-_‘_)__i
Ei1. DESXC\ rIO\' OF TR‘\\QPORTER OF OIL AND NATURAL GAS
snsporter of CiF ) or Condersste | Anadiees {Give cdcress to which approved copy of this form is to be senty )
| _Permian. Corp _ (P.O. Box 1183, _Houston, Texas 77001 . _ __ !
{cre of Acthcrized Tionsperter ¢f Casingaead Ges [ cr Dry Gas T ; Address (Give address 1o which approved copy of this form is (o be sent)
| :
Tu . P Twep, TFge. II j=s actual nec when i
If well produces otl or liquids, Lot 1 Sec L Twp ,Fae s 395 actuaily cennected? e '
; { ks, ! |
qgive location cf tarks . P 117 10( 1 25 E !\‘]g_ )
If this production is commingied with that from any other lease or pool, give commingling order number:
IV. COMPLETIOX DATA .
C Tl Well TI Gas Well :Z\Tew well Tworkever ' Deepen TPlug Beock T Same Hesfv. ' Diff, Res‘v.
. . ; 1 | 1 .
Designate Type of Completion x) | ; : ; : : . ! ‘
{ ' —— —_ 1
Date Spudded Daie Compl. Rezzy to Froa. Total Cepth P.B.7.D. ;
Elavct]c;—sTé}E‘_ RKB, RT, CR, etec., Name of Freducing fermatien | Tep O11/Gas Pay Tuking Depth \
i
L } |
Ferfcroticns Cepth Casing Shoe
TUSING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE i DEPTH SET SACKS CEMENT
i
{ | L _
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? | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test rust be after recovery of tetal volume of locd oil ond must be equal to or exceed rop allcu«
Ol WFEL1 chle for thie denth or be for ull 2¢ hours) B
T Toate rirst Mew Ctl Run To Tanks Dzte of Test i Froducing Methed (Flocw, pump, §or lift, etc.) , -
| R
:_e,—.;q.;.:_'run Tibing Fressure - Ccsing Fresswe Choke Size \V N
Actual Picd, Durning Test 1 Cli-Sbls wWater- Etle Gas - MCF
GAS WELL : —
[.A:t\,;; ;ﬁvla Teosl-NMIF/O tLength of Teet ; Biis. Ccndenscle/NvTEH Grevity of Cordenscle
"';,:_‘T.; \ietrod (pitol, back pri) Tubing ru,.-_:g(g‘m—,t_in) Castng F:e:z;;:e (Ehnt—iu) 1 Cnoke Size
{

!
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1 hereby certafy
Commixnaion have Leen com
stove 1 true and cos
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