IV,

VI. CERTIFICATE OF COMPLIANCE

. DISTRIDUTION
i
LANTA FE

REQUEST F

NEW MEXICO OIL COMSERVATION COMR

s

O .

Form C«)04

OR ALLOWABLE " Supegsedes OId €+104 and «

Box 711 Odessa, Tex-s 79760

== AND e JEtlacuver|-g-65
.5.G.S. o men
3 . S _ AU ) " V‘
| Ao orFice THORIZATION TO TRANSPORT OIL AND NATURAL GAS { ;!
L ) - '
TRANSPORTER |- O'5 "V:'oc“”‘“ o /
| GAS o v
OPERATOR , .
PRORATION CFFICE
Opeiaior
; Wood 01l Distributing Company
Address

Reason(s) for Filing (Check proper boxj

U

Change in OwnershlpD

Change in Transporter of:

oul O

Casinghead Gas D

l.ew Weil

Recompletion Dry Gas

Condensate D

Other (Please explain)
Another comp ny using the

n=me Wood 0il Comp-ny

[

g

If change of RXriexsb¥ give name

and address ofprEVious owner Wood 0Qil Company

ll.'DESCRlPTION OF WELL AND LEASE

L.e2se Name ; “ell No.; Pool Name, Including Formation Kind of Leass Leane N
HDUDEI‘ I 1 ] Vzda Penn State, Federal cr Fee Fee
Locatfon )
Unit Letter H 2 310 Feet From The NDI‘th ... Line and 330 Feet From The E 2st
Line of Section 11 Township 095 Range 35E » NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

== :
3 or anaensqte — -

/“"/

Name of Authorized Trzusporter of Cil |

l i oS 7
y .f:/»/ //'», -

,“‘ '/, 4o Ut (‘:' |

Al

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

dGch

A

Name oi Authorized Transporier of Castnghea or Dry Gas [, i Address (G ive address to which approved copy of this form s to be sent;
A e |
e AV |
O T L T T =
1 well produces oi! or Hquids, \ Unit ,/, ' Secl.é ) - T\:/p. ‘R ‘e?/, e »S 3J3s actually connected? |When
give location of tarks. ! - os I’ / [ |
N

COMPLETION DATA

If this production is commingled with that from any other lease or pool, givé commingling order number:

] Otl Well

i 1
I 1

: Gas Well |f
-

Designate Type of Completion — (X)

New Well fWorkover Deepen : Plug Back ! Same Res'v.’ Difl, Res'
. ! ]

1 1

1

1}
i

i
i
1
i 1

Date Spudded Date Compl. Ready o Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation

Top O!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMERTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

i

TEST DATA AND REQUEST FOR ALLOWABLE
Oil. WELL

.

(Test must be after recover
able for this depth or be for full 24 hours)

y of total volume of load oil and must be equal to or exceed top ailr.

Date First New Oi! Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Lengtk of Teat Tubing Pressure

Casing Pressure Choke Size

Actuai Pred, Duting Test Cfl-Bbla.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Teet- MCF/D Length of Test

Bbis. Condensate/MMCF Gravity of Condenaate

Testing Method (pitos, back pr.) Tubing Pressure (shnt-u)

Casing Pressure (Shut—~in}) Choke Size

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been compliad with and that the information given
above is true and complete to the beat of my knowledge and belief.

Lot

: \1/:4«(5./'
7

(Si,natﬁc}
C Offiee Moy
R ) (Title)
3=-24.-78
{Date)

OlL CONSERVATION COMMISSION
. . - [
MAY 20 1oix
Orig. Signed by
Jerry Seaton

TITLE . Dist 1, Sway

This form is to be (ued"ln compliance with rRULE 1104,

I{ thie i{s & requeat {or allowable for a newly drilled or deapens .
well, this form muet be accompanied by a tebuistion cf theo deviatic
.teetr teken o the wall ln-Rccordsnce with muLr
All sections of this torm must de filled out complietwliy icr auiow-

able un new and recompleted wells.

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

, 19

APPROVED

BY

AN wmnnat ha fllad $ne nank ~cnt don wantelng,

Ronarate Farme



