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Reason(s) for filing (Check proper box) Other (#lease explain)
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Change in Ow'n'::ih:r.l ‘

Casinghead Gas
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If change of ownkership give narme
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I. DESC PI“TIO‘JI OF WELL AND LEASF,

tLease riame ‘zell Mo, Poel Nume, Irciuding Formation ¥.ind of Lease Leara NO.
Santa Fe. 2 Dickenson ( San Andres) State, Federal or Fee Fee
Locotfon : ’ hE
Unit Letter D 660 Feet I'tom The North {neand 660 Feet From The West
[ ]
Line of Section 35 Township 10-S Ranqge 36-E + NMFPM, Lea Counly
fi. DL N OF TRANSPORTER OF Of, AND NATURAL_GAS
“Neotme of Autherized Transporter of Oil wat or Condersate (] Aadress (Give address to which approved copy of this form is to be sent)
_Basin, Inc. o P.O. Box_2297 Midland, TX 79702
Ncme of Authorized Transporter of Castnghead Gas [ or Dry Gas [ i Addrees (ive address to which approved copy of this form ts to be sent)
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If this production is commingled with that from any other lcase or pool, give commingling order number:
V. COMPLETION DATA
fOIl Well : Gas well INew Well T Workever | Deapen "Plug Back ! | Sume Resfv. ' DIH, Reut
Designate Type of Completion — (X) ] | : X ! : .
{ 1- L 1 n 1
Date Comp!. Ready to Prcd Total Depth P.B.T.D. 4

Date Spudded 7,

Mame of Producing Formation Top Ot1/Gas Pay -Tubing Depih

Elevations (UF, KAB, RT, CR, etr.,

Perfarations Depth Casing Shoe

TUBING, CASING,
ING & TUBING SIZE

AND CEMENTING RECORD
DEPTH SET

CAS SACKS CEMEMNT.

HOLE SIZE

T
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V. TEST DATA AND REQUEST FOR I\LLOHAHLE (Test must bhe after recouvrry of total volume of load oil and must be equal tc or sxcecd top alln
O WFILLL able for this depth or be for full 24 hous)
Dete + iret Mew C1f Run To Tangs Date of Teat Producing Method (Fiow, pump, gas lift, ete.)
Length of Tent Tubling Presawe Casinj Fressure Choke Size
Actuol Pred, Daring Test Cil-Bble. Water- Hbls, Gas+MCF
GAS WILL |
[ A A»l\ml pPred, Test-\MIF/D Lenyth of Tast Bbls, Conlensate/MNMCF Gravity of Condenaate
T‘;;ﬁq yethod fpuat, tack pri) T-‘\-.Tx:q l’nuu.v—:(vg;m‘t‘-_&n) Casling Pt:;;(§hnt-in) Choke Size
I. CERITIFICATE QF COMPLIANCE | Oil. CONSERVATION COMMISSION
JUN 50979
1 hereby certaifvathet the rules and regulntionn of the Oil Connaervation APPROVED 19
Comminsion have teca complicd with und that the information given 0 Si
sbave 18 trun and complete to the hest of my knowledge and belief, BY. rig. Signed bvi
Jerry Sexton
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Productlon Manager
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teats (akean on the wall ja accordance with nuLe 111,
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