NO. O COPIES RECEIVED |
DISTR.BUTION | e g A
S wEW MEX{CO OiLL CONSERVATION CCMMISSIC.
: i j REQUEST FOX ALLOVABLE . 3 C-164 and C-110
" FILE | A\'D ” 5
/ 1 i —r R
Y.s.G-S. : : AUTHCRIZATION 7O TRANSPORT 0.._ AND \JATL, AL GAS
LAND OFFICE :
o S
TRANSPORTER — —p———r e o
| GA }
OPERATOR ;
1. PRORATICN OCFFICE i
Operator ‘
- !
ROGZR C. HANKS |
Address :
606 Wall Towers Uest, Midlanc, Texas 7570 f
Reason(s) for filing (Check proper box) Otner (Plesse explain) i
New Well Y X Change in Transporter of: : :
Fecompietion Ej o Ir——l ey G E - THIS WELL HAS BEEN PLACED IN THE POOL :
pletion = i L_! 7y sas — DESIGNATED BELOW. IF YOU DO NOT CONCUR |
Change in Ownershipl_ ! Casinghzad Gas E] Condensate || . HOTIFY THIS OFFICE. K L(’/{ i

If change of ownership give name
and address of previous owner

II. DESCRI2TICN CF WELL AND LE AQF

\ | Lease Name i Kinc of _ease . _euse Nc.
I | . : !
| . ! e 7 2l 7 . i Srgte. Fecersl or Fes S+ - = = =
, tlantic—State C 1 wrkﬁcgtf,ﬂ' ol i | State, Federal o Fee 3503 15082
| Location i
' / -~ ™ S =~ - i
! Unit Letter P : 660 Feet Fiocm The Scdth Line and 6E3 Feet From The tace
Line of Section 36 Township 8 ) range 34 E . N2, Rogseva iz Count
1. DESIGNATION OF TRANSPORTER CF OIL AND NATUZRAL GAS
" Nare of Authorized Trausporter ¢f Otl A or Condensate ] hccress (Give address (o which Gporoved copy o ihis jorm is to be seat) |
i Admiral Crude 0il Corporation P, 0, Box 1713, Midland, Texas 78701 i
‘ Name of “thorized Transporter of Casinghead Gas [__ ot Dry Gas [ T Address (Give address 0 which approved cony of this form s to be sent)
i T Unit S CTwp 'Roe Is gas cotually snected Whnen
i 1f well produzes ofl or liguids, . Unit ; Sec. ' .w,c., lA.:e,/. B 53 .“c_ y connected? e
; give loccticn of tarks. ; P 1 36 88 (RS T ~0 ‘ .
) i : J
If this production is commingled with that from any other lease or pool, zive commingling order number:
IV. COMPLETION DATA -
' Cii Weil "' Gas Well P New Weil ' Workover " Teepen "Piug Scok ' Same Mes'v.’ Duifl Res'v.)
1. : . /N ' ' ) , : ¢ 1 H
Designate Type of Completion — (X) . X , 1 ! ! ; l [ ;
. ) N . i
Date Spudded Date Compl. feady to Picd.  Total Septh | i
2-14-69 5-24~50 P 55027 i i
| i |
Elevations /DF, RKB, RT, GR, etc.; |Name of Proiucing Formation | Top Cii/Gas Pay X
= 1~ ' Pt i
4215"' GR Bough "C" . 5837 ‘ 5
Perforaticns
1 - P
9687'-8718' == 4 shots per fcot
1
TUDING, CASING, ARD CEZMINTING RECCSRD
HOLE SIZE CASING & TUBING SiZ& | CEPTH SET E SACKES CEMINT
AL "=~ T P ———
L7 13 3/8" 3327 *=3
] ! -C - ;
12 1/4 8 5/8" | __ 495G 2 ;
1 4 = ) - = h
7 7/8 5 1/2" _538¢° 403 |
| i !
L | H
V. TEST DATA AND RZQUEST FOR ALLGWATLE {""e..t must be ..,.er recovery of zo:al velume of load oil and mus: oo cquei to or ¢exceed (op cliows
0L WEILL able jor this depth or de for full 24 hours
| Cate Firs: New Oil Run To Tanxs { Date of Tes: T Froducing Methed (Flow, pump, gas Lft, eic.y |
i : : . ;
11-20-69 : 12-15-69 !
Length of Teust ! Tubing Prossue S Cagwy Sitw |
i y ; |
24 hours | Hyd. 1 ‘
Actual Prod., During Test QOil-Bo.s, :
1767 35 i
CAS WZLL,
Actual Prod. Test« MCF/O Length of Tau2 | Bols. Condenaata/MMCF i Graviy oif Condanscate :
! ; !
Testing Method (pitoe, back pr.) Tublng Preaswe (.,;;.:.;--..: | Caaing Pressause | Suws SRS, | Caoko Sino |
| ; '
| ! ]

v CONLARVAT lux\ CONMMISSION

Vi. CERTIFICATE CF COMPLIANCE
oo e e S

I hereby certify that the rules and re-'u‘..::ifr. [ u Oi‘
Commiscion have been complied with wn . :
above is true and complete to the best fﬁ Yy m.ow;ecge anc belice,

b -
ot tae Lnd

=

j B / 7 ;
e . !

B 7 ; // : :

[L. g i ;

1= ‘
‘1 (Siznatere) !
[T o~ !
voeraicT i
. (T“l,e) || wble on mew &
| P7e=31 8= : . . ; P .
- .- 12-18-65 " Tiil out GT-&':’ Soctione I, Ii, III, exnd VI lor cnanlel oo ownen,
(Datej 1 well aame Or number, OF 1rancpPorties or XIher SuSh Shange oi cendlition.
i Samcrote Forms C-104 muwt be diled for each pool im mulilsly



