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iz : o Effective 1-1-65
; AND oo, g,
: AUTHCRIZATION TO S?ORT QIL AND NATURAL GAS
! |,~ ‘.”- ‘!”‘fi ’Fb]
| oiL ! i —_
Gas = |
|
PHOAATION OF SICE i .
: Operaior !
! Southwestern Natural Gas, Inc.
Addrrzs i

200 By

Midland, Texas

ilding of the Southwest
Keason(s) jor iiiing (Check proper box)

t

i New Well (

i Recom»: - .ion Oil

‘i Crais in Owrership Casinghead Gas D

Change in Transporter of:
I

L]

Dry Gas

Condensate D

Other (Please explain) —

I{ chianze of ow"ership give name
and wudress of previous owner

Civoceroo- Sen ﬂn)\(cs

e - . a
W DTOTTTTUULN OF WELL AND LEASE IDESIC N A T R-35(2
Lecass: Nane Well No.! Pool \Tcme, neudiny Formatlobae Kind of Lease Lease No.
| Jones 126" 2 Chaveroo (San Andres) MLL State, Federal or Fee Fee -~
, Locaiion
I /
| -
! Unit Letier h : 650 Feet From The SO';A' th Line and 1680 Feet From The West
|
i Line oi Section 26 Township 7-5 Range 32-7 , NMPM, Roosevel t County
CETI TR TRATISI IR CR OIL ANTD TIATUTAL GAS

FY Y

Name oi Authorized Transporter of Ol ]

L LJermian

or Condensate [ ]

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

Box 3119, Midland, Texas

! Neme oi Authorized Transporter of Casinghead Gas [X]

or Dry Gas

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

None . -
k] T T T T
If well sreduces oil or liquids, X Unit ; Sec. , Twp. lP.qe. Is gas actually connected? i When
H : | [ o
give location of tanks, X N X 26 | 7_S i 32_E No l. Unk.
ifthis “'OddC.AO‘l is commingiec with that from any ot‘aer lease or pool, give commingling order number:
1V, DELET A
: Tol1l Mell T"Gas Well TNew Well ! Workover | Deepen " Plug Back ! Same Hes'v. Diff. Res‘v,|
i T niamata T iC let] X) ! i | : | ! | ! ! ‘
i w—csignate Type of Completion — ok X | X | \ | X !
M L 1( i X i 1 i 1 A)
. Date Spuddea ' Date Compl. Ready to Prod. Total Depth * P.B.T.D. !
; A e . <10-&3 i
i E-31=G8 10-10-835 44751 4458
I Eievcilons (U7, RXB, RT, GR, etc.; Name of Producihg Formation Top 0ii/Gas Pay Tubing Depth
' 43458 DT San_Apndres AN 41558
Perforaiiona ' Depth Casing Shoe
4161'-4339', 16-0,31" Dia. 4475
TUE ;o CRWMEAHTING RECCRD
HOLE S1Z2 . ] CASING & TUBING S:ZHE DEPTH SET SACKS CEMENT
n i Ak 12158t 400-Circ
6-1/8" ‘ L0 44751 150
! 2-3/8" 41551 )
! | |
V. Trom e fane A QULST SO ALLOWAZLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top cl{aw-

Va. CZIUTI 0L

able for this depth or be for full 24 hours)

oo
" Dats First Now Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lif:, eic.)
' .J-10-68 10~-26-68 Pump - 2" x 1%" x 12¢
§Lenin cr T zut Tubing Pressure Casing Prousure Choke Size
24 brs. -l o .
. ciuai Prod. During Test ; Oil-Bbla. Weter - Sbls. Gaa -MCF
| .5 i 19 55 28.5

i Acluas Frod. Teote MCF/D ! Longth of Taat

T
i
| -
i

Eb'.‘_.. Cond snscte/MMCF Gravity of Condensate

esiing Muwaod [pitod, oack pr.j

Tubing Pressure :‘S*“""-i

oy
]

Caslng Pressure { Saut~in ) Choke Size
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il ade Vit

COMPLIANCE

.:05 nave been complisa wztn nnd that tne
acove iu (rie and complete to the best of my kno

0il Conservz
indormation
wiedge and beiied,

(3iznaiure)
Chief Ennir---1
ANIEY]
15-26-356
(Date)

Oll. CONSERVATION COMMISSION

RULE 1104,

This form is to be filed in compliance with
if this is a request for allowable for & newly drilled or decpencd

form muat be eccompanied by a tabuluation of the deviation
co on the well in sccordance with RULE 114,

&1l cections of thie form must ba filicd out completely for
abie on new and recomploted wehn.

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

Separate Forms C-104 must be filed for each pool in multiply
completed wells, )
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