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1I. DESCRIPTION OF WELL AND LEASE
| Letse Clame TWell No. | iPcol Nuame, Including Formaticn | Kind of lLease
| i o
State AD i ‘0 u"das Lgnated (san And res) ‘ State, Federal cr Fee St |
l.ocnticn
j iInit Letter B ; 660 Feet From The North Line and 23 ’0 Feet From The East
| [ ine ¢r Section 23 , Tewnsnip ‘DS Range 328 , IMPM, Laa County
1Ii. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
lame =¢ Authorized Transporter of Oil M or Condensate [ ] ’ Address (Give address to which approved copy of this form is to be sent)
Clties Service Oil Co. = Trucks Vaughn Bldg., Mldland, Texas
e nf Antherized Transporter of Casinghead Gas [ ] cr Dry Gas | Address (Give address to which approved copy of this form is to be sent)
- -
€ wall prcdu:esﬁr:ili or Liquids, ' {nit : Sec. I Twp. ][Rqe. 1s gas actually cenrected? ' Wher
aive lccation of tanks. ‘ B ' 23 : los ! 32E “o ¢ YEE t!d s use i
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
TCil well T Cas Well ; New Well F'workover Deepen T Plza Rack TSame Restv. | Diff. Restv.l
Designate Tvpe of Completion — (X) ; \ i ! ‘ :
, : X . X 5 ' X
Drate Spudded Date Compl. Heady to Prod. Total Depth P.RUT.
. 7=2-65 7-26-65 _ 4350 4260
trol ‘ Name of Producing Formaticn Top 0il/Gas Pay Tubing Depth
~_ Undesignated . __San Andres I L130 L 1oL
ericraticns l.3/8ll hole “ad\ @ “‘30' “'33’ b'36’ [*197. h'gg. “2]2. 42'5 ; Nepth Casing Shkee
4218, 4288 & 4291 | 4348
- TUBING, CASING, AND CEMENTING RECORD
L HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
A YL 7 5/8" 1694 600 sacks
D A7/ A L 1/2 4348 250 sacks |
L |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (T'est must be after recovery of total volume of load oil and must be equal to or exceed top allow-
OIL WELL able for this depth or be for full 24 hours)
[ertes Tirst Mew il Run To Tanks | Date of Test Producing Method (Flow, pump, gas lift, etc.)
 7-16-65 7-26~65 Pumping
[_ength cf Test Tubing Fressure Casing Pressure ! Choke Size
16 hrs - e -
“Actual Prod. During Test Oil-Bbls. Water - Bbls. Gas - MCF
GAS WELL
Actual brod, Test-MCF/D Length of Test Fbls., Cendensate/MMCE ‘ Gravity of Condensate
'F;é:stir;':;ziéthdai(})itut, back pr.)“ o Ai%\rkgnq‘ggéis;e - Casing Pressure ] Choze Size
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the 0il Conservation | APPRQ@D — : - 19
Commission have been complied with and that the information given /f_{___ \
above is true and complete to the best of my knowledge and belief. BY T —— e S

TITLE

C_. b This form is to be filed in compliance with RULE 1104.

¢ Ei éi

C'( A I i If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation

tests taken on the well in accordance with RULE 111.

(Signature)

~_ District Superintendent

All sections of this form must be filled out completely for allow-

(Title) able on new and recompleted wells.
JU‘Y 27 L3 l,%s . e R o . Fill out Sections I, II, 1II, and VI only for changes of owner,
(Date s well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells,




