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AN@IBRS OF

UTHORIZATION TO TRANSPORT CIL AND NATURML GAS

Juw 19 1032

Operator

Midwest Oil Corporation

| Address

1500 Wilco Bldg. Midland, Texas

87

Reason(s) for filing (Check proper box) Cther (Please explain) !
New Well L__l Change in Transporter of: i
= I
Recompletion [ Oil D D:y Gas L !
- — H
1 Change in Ownersaipl _ | Casinghead Gas @ Condensate || J‘
if change of ownership give name
and address of previous owner
DICPTICN CF WELL L XD 1548
se Name L Well No.i Pool Name, [ncluding Formation Kind of Lease ! Lease No. |
crgan Federal Tr 2 |3 | Chaveroo (San Andres) State, Federal or Feel ederal : 558%
Location :
]
; 1 n i N\ -~ !
: Unit Letter G L 98 ) Feet From Thel—laSt Line ana 1 9 80 Feet From The ‘\‘Oft“ [
| i
oA m & H
1 Line of Sectton 20 Townsnip 7_8 Range 3 3 -4 , NMPNV, ROOS evelL County I
DESIGNATICHN O T“‘. ANESONTRE 8O OiL AND NATU . GAS
r\’c .e oi Authorizecd Tra orter of Oil X: or Condensate :] " Address (Give address to whick approved copy of this form is to be sent) i
Mopil Pmeh ne Company ' PO Rox 900 = Dallas, Texas
'Name oi Authorized Transporter of Casinghead Gas& or Dry Gas [} © Address (Give address to which approved copy of this jorm is.ic be sent)
Cities Service Oil Company | Cities Service Bldg. Bartlesville, Oklahoma
i T [ T N \
1f well produces oil or liquids, X Unit , Sec. , Twp. . Rge. i Is gas actually cennected? . When
give loccticn of tarks. ' E ! 26 1’7—S ! 33_}3; Yes 7-1-65
I this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION SATA
[ 1 Oll Well : Gas Well ' New Well | Workover | Deepen TPlug Back ! Sume Res'v. ' Diii, Restv,
. . » I . ;
' Designate Type of Completion — (X) | 1 4 \ ! : . !
. 4 i it i 1
Date Spudded Date Compl. Ready to Prod. Tosal Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Top Cil/Gas Pay Tubing Depth

. Periorations

Depth Casing Shoe i

1 TUDING, CASIN

G, AND CEME

NTING RECORD

| FHOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMINT

I
\
i

L

Mo s
J ;...4(,&.,..0.)- a

Q ALLGVAEBLE

(Test must be after recovery of total volume of load oil and must be equal to or excaed top gliows
able for this depth or be for full 24 hours)

. Date First New Oil Aun To Tanks Date of Test

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

Length of Tesat Tubing Preasure

Casing Preassuro

Actual Pred. During Toat Oul=-Bola.

Water - Bbls.

Am T Y
\J A v ilisiy

Actua: Prod, Tost-MCF/D Longtn of Teat

Bbis. Condensate/MMCF Gravity of Condanccto

Testing Method (pitct, back pr.j Tubing P:esau:e{shut-ia},

Pressure { Shuk-ii ) Cheko Size

5TLT T AT
VR LEUN

1

> CC NCE

I hereLy certify thet the rules and regulatione of the Oil Coascorvation

Commicsion nave beca complied with and that the information given
above is true and complete to the best of my knowledge and belief,
N \
(Signature)
Production Clerk
(Title)

Tune 16, 1987

) o (Date)
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1 able on noew and rcco-m;;l:_ w-cl‘.:;.
: Fill out only Sgcticns i, I, L, & 2o of owner,

il name or number, or trancportes or o1 'o of conditica.

icd {or cach i

i

1 we
i N
! Scparate Forms C-104 must be i ool in multiply
icted wells.
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