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Othet (Pleose expluin)
New Wo!l D Change ta Tronoporter ol
Recomplotion D o1l D Dry Gas D
Change In Owr.erah!;E Caainghead Gaa [:] Cendensate mt‘etiv. 5/1/ i i

If changa of awnership give name c&l o1l Corp. , 418 ﬂd!o of SOutbut, lidlu\d, Tx. ‘19701

and addressa of previous owner

H. DESCRIPTION OF WELL AND LEASE NE 0108997-B
| Lease Namne vell No.! Pool Mume, Incivding Formation “ind ¢t Lease 3 i.can0 MNo.
Farrell Pederal 4 Chaveroo San Andres State, Foderal cf Feo FEAOTRL 2bo
Locatlon ] -
Unit Letter -0 H &60 Feet From The South Lina and 1989 Feet 'rom The Eﬁ.t
Lina of Section 28 Townshtp T8 Ranga 33K , NMPM, Roosevelt County
1. DESIGNATION OF TRANSPONTER OF OIL AMND NATURAIL GAS
l Neme of Authorized Gransposter of Ol or Condensate {_} Address (Give address to which approved copy of this form is to bLe sent)
Mobil Pipe Line Box 900, Dallas, Tx. 75221
bnicon of Authortzed Transperter-oi Cusinghead Gas [I] or Dry Gas i Address (Give address to which approved copy of this form is to be sent)
Cities Service 0il Co. |  Box 300, Tulsa, Ok. 74102
* T T T T PRI AEve
Unit Sec. Twp. Pge, Is gas actually connected? When
1f we!l produces oil cr liqulds, ! ' ' ] A
give location of tcrks, J J : 28 l' 18 } 333 Yes ! 6/7/66
N3 X 1

If this production is commingled with that from any other lesse or pool, givé commingling order number:
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. . . . 1 1 '
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Date Spudded Date Compl, Ready to Pred. Tetal Depth P.3.T.D.
Elevations (D, RK3, RT, CR, ete.; |Name of Producing Fermetion Top O!l/Gas Pay Tuting Depth
Perforations Depth Casing Shoe

TUDIMG, CLSING, ARD CEMENTING RECORD }

HOLE SIZE CASING & TUBING SIZE DERPTH SET SACKS CEMENT
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V. TEST DATA AND BEQURST FOR ALLOWABLE  (Test must ke after reccvery of totol velume of load oil ond mugt be equal to or exceed iop allcws
abla for this depth or be for full 24 hours)

1.
New Ofl Run To Tanks Dato of Test Producing Methed (Flow, pump, gas lift, etc.)
Loagth of Teat Tubing Fresoure Caaing Pregswo Choke S!ze
Actual Pred, Durlng Test Oil-Bkla, Water-Bbls. Gua«MCF
. ———
GAS WELL
Actual Prod. Test-MCH/O Longth of Teot bLbls, Condenacta/NNMIE Gravlity of Condaernaate
Tensting Method (puot, back pr.) Tublry Pmaawo(‘shuc-in) Casing Prassute (Lh\!t-ib) Choke Size
1. CERTIFICATE OF COMPLIANCIY Ol N%R\;}ilgN COMMISSION
1 hereby certhfy that the rules and regulationa of the 041 Conscrvation APPROVED - - ‘9 —m———
Comminsicn have been compliod with end that tho information glven i AL 5N ;a
above i trua and cutplete to tha boeat of my knowladge und bealief, oy e rr
0
e U
TITLE =
ORIG, SIGHED 2Y; DONNA HOUER .
This form la to be filed In compliance with RULE 1104,

1f this v & raquont (or allovebin for a newdy didlled or deepenad
- well, thia form munt be accompunted by a tohulotlen of e dovietion

(Signatwe) '
FE . toale taken on the well fn cocordence with KUl C 1L,
ST DRt sen.... ; S s —— AL nartions of this fona gt ba (el oot cotptetoly tar nllows
(Jisls) eble e eord accutated veatlag
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