NG, OF (OPILY RELLLIVID

DISTRIODUTION

Qv
[SPaN

LEW N

ICO OlL CONIETRVATION CCMaM

tee
(3925

Farn C=104

[4

SANTAFT S REGUSST FOR ALLCWASLE Superscdes Gld Co104 ead Celd
R i : ¢ AND Lilective [=}=0%
LI S AUTHORIZATION TG TRANSPCRT OlL AND NATURAL GAS
LAND OFFICT f |
{ —_—
Ol : | ‘ oo i —
ITRANSPORTYTLR |j—— —— —.-{—‘ ‘ -
GAS | : . '
 oPCRATOR P '
].| PRORATION orrice | 1
Operaloc
Western States Producing Company
Address
900 Building of the Southwest, Midland, Texas 79701
{ Recsonia) for Tiling (Check proper box) Othet (Piease explain)
New We!l Cinange in Trannportor ofy '
fr—— —
Recompletion D QOil [_J Dry Gas L_!
Change in Owneruhlp@ Casinghaecd Caa D Condanadate D
If change of ownership give nanie .
Inc., 900 Bldg. of the SW, Midland

and address of previous owner

il. DESCRIPTION OF WELYL AN

D I EASE

Southwestern Natural Gas,

l.ease Name

Federal 30

!
!

1

Well No., Pool Name, inciuding Formation

Chaveroo (San Andres)

Kind of Lease Lecse No.

Federal INM04679

State, Federal or Fes

i

l

Location

F

Unu‘ Letter

30

Line of Section

A

1980 Foot From The north wine and 19 80 Feel From The west
Township 7-S Renge 33-E , NMPM, Roosevelt Ceunty

L. DESIGNATION OF TRANSPOR

A anld
R IZ R

Ty AT ['\'W ~

.‘.;..“./\, s OlLAXNS

’

JRAL GA

S

f NarTe of Authorized Transporter of Oll LL
Mobil Pipe Line Company

i

or Condensate ]

| Aadress (Give address to which approved copy of shis form is io be sent)

Box 900, Dallas, Texas 75221

Ncme oi Authorized Transporter of Casinghead Gas g 1

or Dy Gaa [

Address (Give address to which approved copy of this form is 50 be seni)

Cities Service 0il Company | Box 300, Tulsa, Oklahoma 74003
1f well produces oil or liquida, : Unﬁu | Sec. ETwp. [Pco | Is gas actuclly connocted? | When ]
give location of tanks. 1o i 30 II 7-S o 33E l Yes | /— é ?
1 A L
If this production is commingled with that irom any ot"mer leasc or pool, give com"xi..gllnﬂ order number
V. COMPLETION DATA
.~ . , Ol Well : Gas Woll : Now Well | Workover | Doepen TPiug Back ' Same Res’v.’' Difl. Res'v.
Designate Type of Completion — (X) ; o : ; : : !
i 4 ’ ' N
| Total Depth ?.8.T.D.

Date Spudded

l Date Compl. Roeady to Prod.

Zievations (OF, RKB, RT, GR, etc.

Name of Producing Formation

~
4

op Oli/Gas Pay

Perforations Depth Casalng Shoe
TUDING, SAOING, AND CEMENTING RECCR
i
HOLE SIZE | CASING & TUGING Sizc i DERPTH SET SACKS CEMENT ‘
: i
!
|
|
i !
H ; !
V. TEST DATA AND RZQUIEST FOD ALLGCVWAZLL  (Test muss be alierrecovery of 1otal voluma of lccd cil and musi ba aqual 10 of excead 16 allown
L WELL eble Jor shis depih or Go for full 24 hovts)
Ccie First New Oil Aun To Tanis Date of Teat ; Producing Method (Flow, pump, 234 ifs, vicd)

Length of Test

Tuding Preaswe

Caaling Presawe

Actual Pred, Dusing Test

Cii=3dla.

Wates = Bbla.

GAS WZLL
% Aciuc, Fre2, Tesl=-WSF/D i:.anqih of Twat i Cble. Condenuate/MMCF l Cravity of Condenaate
.i I | I
| Tesling Metrsd [pilol, 53¢k ) iT\.‘hinq P:e:uuc{:h&‘;-ia; | Caning Piocawe (Z;l:u\:-k‘-‘-) 1 Choke Siie
!
| l r
o - - | — - -~
. CERTIFICATE OF CCH.2LIANCE | Qi 5%{\55{\ ATIQN COMMISSION
i ,l
i
‘ . 5o /' 1
7 nereby certify wBh\tho rulew and regulations of mc Olil Conuorvation | o akad .19
Commizsicn havs belpn compited with znd that the Informatlon Civea

akbove i3 ¢

and chmplete to the Lozt

_my kaowludyo and bwilel,
N\

(Slgpafra)
Office/ Manager

i

Octcbe

Lﬁ:la)

r 26, 1970

(bate)

nis fonm s to be filed ln compliance with RULE 1104,

i thic lo & requoat for allowable fora nowly Jiilled or deopened
woll, this form muatl be accompanied Dy « tadbulation of tha deviatior
{uzte taken on tho woll in sccondance with ALl 1y,

S

&1 vectlonz of thic fom must B9 flited out complataly {or allow
LU on now and recomplyisd waelia,
out oaly Suctions I, Il I,
well nzme or aumbar, or transporten vi ob Nor LS Chan
cach pool la multdply

end \7 for charnes of owner,
of condition

PN

&t iad
-

Gemarato Forimes C=104 must Lo lew {or

N



