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1002 Sayles Boulevard
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New Well Change in Transporter of
=
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Change in OwnershlpD Casinghead Gas | | T

If change of ownership give name
and address of previous owner R

1I. DESCRIPTION OF WELL AND LEASE

PERINED Shugart Queen | o
. Sand Unit Tract 2

| 3
Location

Foeol Name, iy

Line of Section Township

188

II. DESIGNATION OF TRANSPORTER OF OIL AND
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—

Nawe of Authorized Transporter of Ofl or Condernisate

Navajo Crude 01 Purchasi o

Name of Authorized Transporter of Casinghead Gas ™ or Drv
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If this production is commingled with that from any other lease or cool, gl

IV. COMPLETION DATA
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T
Designate Type of Completion — (X) |
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Perforations

HOLE SIZE CASING & TUBING SI1ZE o
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able for thiy da;

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL
Date First New Oil Run To Tarks

Date of Test

Length of Test Tubing Pressure

Actual Prod. During Test Oil-Bbls,

GAS WELL I

Actual Prod. Test- MCF/D Length of Test

Testing Method (pitot, back pr.)

VI. CERTIFICATE OF COMPLIANCE

ARERBOVED ;\D? f %?is . 19
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1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief
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31

NATURAL 645

e 0.

. Ro
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Tew sl TS TRover : Deepen ' Plug Back | Same Res’v. DI, Res'v,
! | |
| ! | i |
SRR | 1 Il L 1
a! Deptk P.B.T.D.
iz Pay Tubing Depth
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| Gther (Please explain)
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| Xind of Lease Lease No.

State, Federal or Fee J .

.- %‘_ Feet From The “—-—m
— Eddy
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+ NMPM, County

(Give address to which approved copy of this form is to be sent)

az: /Give address to which approved copy of this form is to be sent)

“ztually connected? When

1
'
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Depth Casing Shoe

L

SACKS CEMENT

!

]

very of total volume of load vil and must ba equal to or exceed top allowe
= for full 24 hours)

Choke Size

Gaa - MCF

Gravity of Condenacte

Choke Size

OIL CONSERVATION COMMISSION

SUPERVISOR, DISTRICT IT

This form is to be filed in compliance with RULE 1104,

if this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
i8st¢ taken on the well in accordance with RULE 113,

All sections of this form must be filled out completely for allowe
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.






