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New Well Change in Transporter ofy

fecompjsiion oil

Dry Gas

Other (Please expiain)

L

Chanq.fgp Ownership éyntnthad Gas g Condenaate D FORM&’R lb{{ C'A P;"{'AM . TNC . -
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Il change of owaership give name "_ _
and Add;‘q_}g:n of previous owner < XA
I1. DESCRIPTION OF WELL AND LEASE
i Lesas Name ¥Well No.; Pool Name, Inciuding Formalion Kind of Leaas - L:;l: No.
. S M -

Farrell Federal 3 _|Chaveroo Saw Avdres State, Federal of Feu fodenn ] |ooigra

Location

Unit Lajter A i G0 Fest From The

SZ):(,?ZA Line ond

/780 WesT"

Feet From The

28 Township ’7-— S Range

, NMPM, Roo<eye | County

33-E

Line of Sectlon

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naire ol Auu}:nud Treausporter of Ol 53

or Condensate {_]
/7058

Pipz Line, Company

|

Address (Give address 1o which approved copy of this form {s t0 be sent)

! Box G900 Dallas —TE)(/{S

Miame &1 Authorzed Tranagofier of Casinghdad Ga¥¥(X]  or Dry Gas | Address (Give oddress to which approved copy of tAia form is to be sent)
| Cities Service O Company. Box ¢4 Hobbs New Mex)co
TUnit N7 Sec, T Twp. "Rge. Is Jas actually connected? " When
Il well produces oll or Jiquids, ' ' ' ' 1
Qlve localion of lanks, L -7 ! z5 :’7-3’ 133-& YCS' | & ~-7~46
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I{ this production is commingled with that from any other lease or pool, give commingling order number

V. COMPLETION DATA
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v, ' Dill, Rea'v,

, :Oll Weil IGa- Well :N-w Well : Workover : Deepen : Plug Back : Same Res X
Designate Type of Completion —~ (X) : , i X X X \ X
1 i i A A
Date Spudded Date Compl. Ready 16 Prod. Total Depth P.B.T.D,
Elevations (OF, RKG, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Petlorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE } DEPTH SET SACKS CEMENT

i
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I

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be after recovery of total volumae o,
able for ¢this depth or be for full 24 hours)

r

f load oll and must be equal 1o or exceed top allowe

Dute Firet New Ol Run To Tanks | Date of Test

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

Lenglh of Tesl Tubing Presswse Casing Pressuwe i Choke Size
' !
Actual Prod. During Test QileBbls. Water=5bls, Gas=MCF
- l o
GAS WELL

Actual Prod. Teste MCF/D Length of Teat

Bbis. Condenaate/MMCF Gravity of Condensate

Testing Method (pitos, back pr.) Tubing Puuuro(sbn;-u)

Caaing Pressure (Ghut-4n) Choke Slze

CERTIFICATE OF COMPLIANCE

I heroby certify that the rules and regulationa of the Oll Consarvation
Commission huve been complied with and that the information given
above is trus and complete to the best of my knowledge and bellel,
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6-27-67
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TITLE

This form is to be in compliance with AULE 1104,

If this is & requost for allowable for a newly drliled or deepencd
well, this form must be accompanied by a tabulatlon of the deviation
tests taken on the well in accordance with RULE 111,

All sectlone of this form must be fliied out completaly for allows
able on new and recompleted wolils.

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



