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1. PRORATION OFFICE
Operator
’A—d—kMGGO—PRQDUCI ION-COMPANY
ddress

BOX 367, ANDREWS, TEXAS 79714

Reoson(s) for filing (Check proper box)
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Change in Transporter of:
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Casinghead Gas D
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Dry Gas
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If change of ownership give name
amd address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Le:\se Name Well No. 1 Eool Name, IncludingA
Wiison O @M [ | VADA

“HNIY

rmation Kind of [Lease Lease Nc.

State, Federal cr Fee

fee
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Unit Letter ! 55 _ﬁ@_ Feet From The / ’2@2 Line and /qoo Feet From The [ﬁ\S'T
33-&
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Township Range , NMFM, County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATLRAL GAS
Name of Authorized ot aprdensate [ T Aidress (Gige address to whiz

—migrorier of OL &)
W/2Y 9D Loe Lime Lo

approved copy of this form is to be sent) "

PO Lox 900 Laccas  TX

Auther.
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Name ci herozed or Dry Gas

CAddress (Give address 10 which approved copy of this form is to be sent)

Box /589, T © OLs f
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give location of tarks. ! F 5 | 2 S 9 13 3 ! ye’a . 2,_ /& 7 /
If this produc"ion is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
1 O1l Well T[Gc:s Well ';!\'ew Wel: | Workover ' Deepen TPlug Back ' Same Res'v. DUl Fesiv,|
\ i
Designate Type of Completion — x) . ; X \ : : : 'l
i ] i i { " }
Date Spudded Date Compl. Ready to Prod. 1 Total Derth P.B.T.D.
Elevattons (DF, RAB, RT, GR, etc., Name of Producing Formation | Top Cil/Gas Pay Tubing Cepth
i
] )
4 1
Perforations Depth Casing Shce
TUBRING, CASING, ARD CEMENTING %ECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMNT
i
i |
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! ! i ————
V. TEST DATA ARND REQUEST FOR ALLOWABLE (Test must be after recovery of total velume of load oil and must be cqual to or exceed top ailvw:

able for this depth

or be for full 24 hours)

Ol WELL
Cate First MNew O Run Te Tanks ; Date of Test

D

| T

I

iaducing Metnod (Ficw, pump, gas lift, etc.) i

Lengin of Trst Tubing Pressurs

Cceing Pressure Cheore Size

Actual Prod, During Test Oil-8bls, Water-Bbls Gae=MTF
GAS WELL
Actual Frod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Concarneate

Testing Method (pitot, back pr.) Tubing Fresuure(shnf_-inz

Caalng Pressure (sbut-in)

Choke Sizs i
1

VI. CERTIFICATE OF COMPLIANCE
1 hereby cortify that the reles and 1 zulations of the Oil Conservation ;
Comn:isvion hﬂ C yzen complicd with snd that the information given .
aboyve is true ard compleie to best of my xnowledge and belief.
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