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perator
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Bepd., Midhand, TE L.

Reason(s) for filing (Check proper box)

L]

Change in OwnershipD

New Well Change in Transporter of:
Cil

Casinghead Gas D

Recompletion

Zry Gas

Condensate D

Ofher (Please explaifi}

[

If change of ownership give nanie
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1V. COMPLETION DATA
] . | Ol Well : Gas Well TINew Well | Workover | Deepen TPlug Back ! Same Res’v.' Diff. Res’v,
Designate Type of Completion — X) ! X ) | X \ ! i : :
Dcte Spudded Date Compl. Ready to Prod. Total Dep:h‘ P.B.T.D. I -
10-{8-6 6 I-5-44 Y 3u¢o Y303
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formatlon Top 0il/Gas Pay Tubing Depth
U3sy' KB SAN ANDLeL S TR Y130.24
Perforations Depth Casing Shoe
dlih, 33,34, 3947 5S¢, S, bo, 68 T4, 18, 82 8, £9.4ATT, Y3 FTO, J34o
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
& =r” Z- [ 8oy 35
o L7z L2do 350
I
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

VI.

Lease Ncme Well No.; Pcol Name, Inciuding Formation Xind of Lease Lease No.
i Y 7Y
Eepepal 24 8 | Chnpenso Spn Aypots |Sie FededlorFee prgy 1027222
Location
Unit Letter A H 6 60 Feet From The [y [ ,'i_az ﬂ Line and 6 6 4} Feet From The é’A“é_& T
Line of Section 24 Township 73 Range 235 2 , NMPM, j‘gﬁﬁ\rﬁﬂﬁ L T County

Ncime of Authorized Traasporter ¢f Oil or Condensate T

THe Peomnian Coglp

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

Box 3189, MNipLpsmD, TEYAS

‘Ncme o: Authorized Transporter of Casinghead Gas )

" Address (Give addré’ss to which approved c3py cf this form is to be sent)

: Unit ‘ Sec T Twp.

G ;9?.4 75

T
1f well produces oil or liquids, ‘Rqe.
give lecation of tarks. ! '53 é
! I

Is gas actuaily cennected? . When

A0 5

If this production is commingled with that from any other lease or pool,

give commingling order number:

O1L WELL

able for this depth or be for full 2¢ hours)

Date of Test

/- 6-66

Dcto First New Ctl Run To Tanks

H-5-46

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

PumpPine

Length of Test Tubing Pressure Casing Pressure Choke Size
, ZD ‘/2 -— - .

Actual Prod, During Tost Oil-Bbls. Water - Bbls. Gas - MCF
SA S 4 O N

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condenaate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure ( Shut-in ) Casing Pressure { Shut-in) Choke Size
CERTIFICATE OF COMPLIANCE olL WTlON COMMISSION
Y : .
I hereby certify that the rules and regulations of the Oil Conservation APPROV - ' 18—
Commission have been complied with and that the information given . . b
above is true and complete to the best of my knowledge and belief. ' BY : e
TITLE

Aorocy

‘(Signature)

By oA

Drod. Secpe THAY
(Title)

11- 9-64

(Date)

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulatlon of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow=
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for charges of owner,
well name or number, or transporter, or other such change of condition,

et

Sermenia Taerme TN e s RS RN BT TSR FE IS IO

i completed welis,




Deviprion

Reaoed
De &LEE

el I o~

DepTH

o j075
W 1754

7 | & as

/e A3as”

= 32 8¢
I%° E7¢7
te 3768
> 296
,»E,v o e
i qi/é

=

THE ABove A2

ARe  TRue p{ud CorRe T To 7Tie EBésT o5
MY Kpowble pg ¢, |
//f ]
PR % /,/ Y
g
Ph05 Sz,

SwoerN AAD

oF NevemBel2, [9454

o

(&
2:
!
:.:.
{n

-

Mo TRR ¢ Ruiliie 783 AwD

Fol  iNidLpgnd Coussyy, 7o

Y CemmisSsoN &

LN
[

n L. .o
"V/gtii“ (/./.Oi‘



