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Santa Fe, New Mexico 87504-2088
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L TO TRANSPORT Ol AND NATURAL GAS
N. Dale Nichols 30-005-00159
P.0. Box 1972, Midland, TX 79702
Resson(s) for Filing {Check proper box) [0 Ocher (Ploase cxpiain)
New Well O Chasgs is Trassporter of:
Recompletion O oil Oloycs X
Changs ia Opermor _ O Casinghosd Gas [ ] Cosdensess []
20 2k of peviois opecact
IL DESCRIPTION OF WELL AND LEASE
Nems Wall No. | Pool Nams, laciuding Rormetion Kind of Lease Lasss No.
De Kalb - Federal 1 Pecos Slope (ABO) 0K Pedeni gt 90 | NM 18214
Location
Usit Lotor C . 660 Peat From The NOTEN {1 et 1980 Feot Prom The West Line
Soion 21  Towship 8-S _Bang  26-E e, Chaves Couty |

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Transparter of Ol O or Condensmte - M(W“n“wmdl&pn&hhm)

Nams of Authosized Transporter of Caainghead Oss o or Dry Ges [X] Ah(dh“nuﬂdwﬂmdﬁohubbuw

N.Dale Nighols : l i P.0. Box 1972, Mjlcﬂand,TX 79702
If well produces oll or lquids, [Usic | 8. Top. Rgs. | Is gas scounlly cosnected? Wiwe ?
[pive location of taaks. l ] | 1 Yes 1 2-16-83
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Jouwes | CesWell | New Wl | Woskover [ Deopen | Pug Back [Same Res'v  [DifY Res'v
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Dets Spudded Dute Compl. Ready (0 Prod. Tosal Depth PA.TD.
Elevations (DF, RKB, RT, GR, ek ) Name of Produciag Pormetion Tubleg Depih
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE_ __DEPTH SET X CEMENT
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Dats First New Oil Rua To Task Deute of Test Producing Method (Fiow, pump, gas Iif, sic.)
Leagth of Test Tubing Pressure Casing Prsmun Choks Sizs
Actusl Prod. -t Qil - Bbls. Water - Bbls. Cas- MCF
GAS WELL ,
Loagth of Test Trnavity of Condensste
eaiing Mool (pliat, back pr) Toblag Presain (Sha-a) Caalng Fromai o) | Chols S
VL OPERATOR CERTIFIC ATE OF COMPLIANCE
Division have beea complied with asd that the isformation givea sbove -
is trus and complese 1p the bom of my knowledge aed beliel. Date Approved FEB 1 & 1494
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N. Dale Nichols Qperatar sU?ERV’S‘)!’
Printed Name Tile Title ‘
2-10-94 (915) 682-5621
Date Telephone No.
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