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I. PROIATIOM OFFICE -
Upeoratoe
GCeneral Operating Company
Addresn

Reoson(s) Tce Tiling (Check proper box)
New Wo!l Chang® 1n Tranoporter of;

flecompletion D ol D Dry Gas D

Change In Owr.nrah!pg Casingheod Gaa D Cendensate

c/o 011 Reports & g&a Savices, Inc,, Box 763, Hobbs, New Mexico 88240

Other (Please expluin)

Effective 4/1/77

If change of awnership give nemel, J, Wolfson & Weldon 8. Guest dha Chavez 01il1 Ltd., Box 763, H‘bbﬁ, New Me

and addresa of previous owner

IL. DESCRIPTION OF WELL AND LEASE

Leuse Naine

W Cap Queen Sand Unit Tr 6| 1

Yetl No.; Pool Name, Incivding Formation ¥ind ¢l Lease

c”m w gx State, Foederal cr Fee St l —-5:_3-277

Locatlon

Line of Section 16 Township 14 s Range

il.eane No.

Unit Letter M : 660 Feet From The___Mﬁ__Llno and 669 Feet From The Wegt -

31 E . NMPM, Chaves County

II. DESIGNATION OF TRANSPONTER OF OIL AMND NATURAL GAS

l Narme of Authorized Transporter of Oll x] or Condensats |

Texas-New Mexico Pipeline Compang

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

Box 1510, Midland, Texas 79701

4 Ncao oi Author!zed Transperter-of Cusinghead Gas [ or Dty Gas [

r]
None

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

|
|

* T T T T ~ o e
I we!l produces ofl o liguida, , Unit y Sec, . Twp. ‘P.qe. Is gas actually connected? | When
give location of lerks. M 1 16 J' 148 81t No !
1 J, 2 1
If this producticn is commingled with that from any other leese or pool, givé commingling order number:
V. COUPLETION DATA
: Otl Well :Gas Viell ere'.v Well :\'v'orkover T'Deepen : Piug Back | Same Res'v. ' Ugif, Res'y
. . : v ' | '
Designate Type of Completion — (X) ; . i X ' X ' X
1 1 1 1 1
Datzs Spudded Date Compl, Ready {o Fred. Total Depth P.38.T.D.
Elevations (D&, RKB, RT, GR, etc.; liumoe of Producing Formation Top Ot/Gas Pay Tuting Depth

Perforations

Depth Casing Shoe

TUSBIHNG, CASIMG, AND CEMUNTIRG RECOR

L
HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

]

2.

V. TEST DATA AND KEQUEST FOR ALLOWABLE

(Test rust te after reccvery of total volume of load oil and must be eqyual
able for this depth or be for full 24 hours)

to cr excead {op alleu

0iL WELL

~Dc-io First New Oil Run To Tanks Date of Toat

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

Longth of Teat Tubing Fresaurs

Casing Prassuwo Chokae Size

Actual Pred, Durtng Test Oil+-BLla,

Water- Bbls, Gua=-MC

GAS WELIL
Acteal Prod, Tests MCF/D Leongth of Tost bbls. Condenaate/MMIF Gravity ot Cordenoata
Tensting Method (gizot, dack pr.) Tubiny Pronbwo(‘ﬁbuc-in) Caulng Prasvure (x,hnt—-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby cartify that tho rules and regulationn of the Oll Conservation
Comtriaslen hava been compllad with and that the infermsation glven
above fa trud snd cutaplete to tha beat of my knowlodga ¢nd bellel,

ORIG. SIGNED BY: DONNA HOLLER

(Signutwe)

S | Agent
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