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_ 4 AUTHORIZATION TO TRANS PORT OIL AND NATI,LRAL GAS
LAND OFFICE 3 BERN
L
b o - —_ iH B : '; -‘ ] -)
Lol . Cuk . v
TRANSPCRTESR |- —
G AS
OPERATOR «
1. PRORATION OFFICE
Troperaior
- 7“Jiclwes]. 011 Corporation
delress -
1500 Wilco Buils e __Midland, Texas )
[ 3eason(s! for filing (Check proper bcx i Other (#lease explain) )
j New Well [__J Chunge in Transporter of '
, Recompleticn L] Cil D Dry Gas l: :
; = |
i Change ir Cwnershij] Casinghead Gas E] Ccndensate D |
It change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
| Lease Nume Lease No. Well D\'o.; Zoo. Neme, Includirg Formaticn TKind of Lease
| State, F c
~——torgan Faderal Tract 4 3 | _ Chaveroo __San Andres | Srate Federal e Fee padaral
i ._coatior
! Unit Letter 0 ; 660 Freet From The _South  Lineand 1980 Feet “rom|The Taat
Lire of Section lL Townshio 1-8 Rcnge 31-8 , NN EM, Roasevelr County
[I. DESIGNATION OF TRANSPORTER OF OIL AND NATUEAL GAS
F\Y‘:z:e ci Authorized Traunsporter of Ol TR or Corndensate [} Address (Give address to which approved copy of this form is to be sent)
|
Hagnolia Pipeline Comp Box 900 _Dallas Taxag
Cdme of Avthorized Transgorter of Casinghead (Gas X or Dry Gas Address ((Give address to which upproved cop:."o_fz is form is 1o te sent)
_____ C.Ap itan Petroleuns S AKC a : ; - Box 19598 ,_Ila.llas,_lexas
. - . . Uni: Sec, L Twp. ' Rge. s Is gas actually connected? When
t well produces cil or ligquids, ! ' : !
give lccation of tarks. ) M : 13 ‘ 7_S ' 33-3‘ J Yes l £-25-F4

If this prcduction is commingled with that from any other lease »r pool, give commingling order number:

V. COMPLETION DATA

01l Well T3a: well "New Well Waorkover Deeper. Plug Back  Same Res'v.! Diff, Resfv,
. f I 1 | P ! | l
Designate Tvpe of Completion — (X) \ !
./ | ! | | |
i L1 L ]
Date Spucded Dat2 Compl. Ready to Prec. Toal Depth EUR.T.WD.
Illevction:s—(bl", RKB, RT, GR, etc., Name cf Freducing Formation C Top Til/Cas Pav Tukingy Deptn

Perforaticns

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DERPTH SET SACKS CEMEMNT
— . f
J ol 1
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test nust be after recovery f total volume of load oil and mus: be equal to or exceed top allow-

OlL. WEL.L able for this depth or be for full 24 hours)
Date First New Ol Run To Tanks Dats of Test Producing Method (Flow, pump, gas lift, etc.)
l.ergth of Test Tuking Pressure Cusing Pressuwe Choke Size
Actual Prod, During Test Cil - Bbls. Water - Bbls, San = MCF

GAS WELL

Actual Prod, Test-MCF/D Length cf Test Bbls., Condensate/MMCF Gravity of Conder.sate
Testing Metkod (pitot, back pr.) Tubing Pressure Causlng Fressure Choke Size
/1. CERTIFICATE OF COMPLIANCE ; Oll. CONSERVATION COMMIS3SION
I hereby cestify that the rules and regulations of the Oil Conservation ji APPRO"\//“;D” » 18

Commission have been complied with and that the information given - -

adove is true and complete to the best of my knowledge and behef /EV P

- =

compliance with RULE 1104,

wable for a newly drilled or deepened
anied by a tabulation of the deviation
rdance with RULE 111,

nst be filled out completely for allow-

1, II, I, and VI for changes of owner,

P
TITLE

. ) VoI o This form is to be filed in

e P ""“'/ If this is a request for allo

(Signature well, this form must be eccomps

/| tests taken on the well in acco

Production Clﬁk ” i All sections of this form my
(Title) !, able on new and recompleted wells.

’ 121966 S ; Fill out only Sections
Ju.Ly ¥ e (Date) " well name or number, or transpos

Separate Forms C-104
. completed wells,

ter, or other such change of condition.

must be filed for each pool in multiply




