c/o 01l Reporte & Gas Services, Inc., Box 763, Hobbe, New Mexico 88240
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PRONMATION OFFICH

Qporatos

General Operating Company

Adrlrean

Ttcason(s) fur liling (Check proper box)

New Violl
(]

Changeo In Owr.ership®

Change {n Troneporter oft

on O

Caainghead Gas | ‘

Recompletion

Dty Gaa

Cendensate D

Other (Plense expluin)

. Effective 4/1/17

I. J. Wolfson & Weldon S.

If changs of ownerahip give nome

and sddrese of previous owner

. DESCRIPTION OF WELL AND LEASE

Guest dba Chavez 0il Ltd., Box 763, Hobbe, N. M.

Leaxe Naine well No,

W Cap Queen Sand Unit Tr 4| 3

Pool Mume, Incivding Fermation

Caprock Queen Chewes

i.case MNo.

~03210

¥ind cf Lease

State, Foderal cr Fee

Federal E

Location

G 1982

17

Fcet From The

14 8

Unit Letter

Township Range

L.tne of Section

uora_‘____ Line and 1’79

East

Feet From The

S1E Chaves

» NMPM, County

nT
s d

. DESIGNATION OF TRANSPO

ER OF OIL AND NATURAL GAS

l Neime of Authorized Transporter of o1l or Condensate {_}

Tex-New Mexico Pipeline Co.

Address (Give address to which approved copy of this form is to be Sent}

Box 1510, Midland, Texas 79701

Ncne of Authorized Transperter-of Cusinghead Gas [ or Dry Gas )

None

i

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

TTwp. Thqe,

' 143331}:

|
1

r
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v 17
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give location of tcrks,

Is gas actually connected? Wwhen

No
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|
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If this producticn is commingled with that from any other leese or pool,

give commingling order number:

. COMPLETION DATA o
1. Ot Well : Gas Viell I‘New Well | Woikover I'Deepen : Pivg Back FSaire Res'y. :I,‘-iif. flesty,]
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Date Spudded Date Compl. Ready to Pred. Tetal Depth P.3.T.D.

Elevations (D, RK3, RT, GR, etc.; Mame of Producing Fermation

Top O!/Gas Fay Tubing Depth

Perforations

Depth Casing Shoe

TUDIHG, CASIHG, AND CEMURTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

—~

l
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i WRLL

-
Ay

ALLOWABLXI

able for this de

(Test rust be after reccvery of ¢

oral volume of load oil and must be eqral toor exceed {op allcws
thoor be for full 2.1 hours)

P

PR +

Dato of Tost

Productng Methed (Flow, pump, gas {ift, etc.)

Langth of Teat Tubing Fressure

Casing Prosswuse Chokao Size

Actual Fred, Durtng Test Oll«Bkls,

Water- isbla, Gua=-MC

GAS WELL

Actual Frods Test-MCEF/D Longth of Toot

Lbls. Condenacte/NITF Gravity of Condanacta

Testing Mathod (pizat, back pr.) Tubiny Pmu\uo(ahut-in)

Cauing Prosuure { Ehut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

that the rules and regulations of the Oil Conncrvation
» been compliod with eand that the information plven
leto to tho beat of my knowladge und bellel,

1 hereby cartify
Commisslen hav
above in trud and cotp

ORIG: TIGNED BY: DONNA HOLLER

(Signutwa)

o amatanthdaliad

T ihata)

OIL CONSERVATION COMMISSION

Vi ¢ |
Appnovcomg;g Fro
- eéa

i Jerry Sexton
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This form in to be filed In compHance with RULE 1104,

1 thin fw & taquont for altov tbte for a newly dillled oy deeprnad
wall, this form muot ba pecotipriied by a tebutotion of Lo dovietton
toats taken on the well 1o cocontonre with ut e 1y,
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el e,

chle e e w e pcconn!

FHil out ealy teotlons | 1 P RN vk VT oy chone e af avener,
vootl name o nuudier, ot trentpotten, tr ethur s hohicoege of condithen,
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