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GCeneral Operating Company
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Addresa

c/o 0il Reports & Gas Services, Inc., Box 763, Hobbs, New Mexico 88240

Rcoson(:m Ii]ing (Check proper box)

New Woll Change In Transporter of

Recompletion D ol D Dry Gas D
Chanqe in Owr.creh!p@ Caaingheod Gas D Cendensote D Bff”ti“ ‘/1/77

Other (Please eaplain)

If changs of ownership give nomey . J, Wolfson & Weldon 8.

and sddress of previous owner

1. DESCRIPTION OF WELL AND LIEASKE

Guest dba Chavez 01l Ltd., Box 763, Hobbs, MNB

Leune Naine viell Mo.: Puol Name, Incivding Fermation “ind ef Lease I iLease “lo.

Clprock Ql.‘n m State, Federal cr Fee P“

W Csp Qu Sand Unit Tr 10 3

Location
Unit Letter P H 1,.0 Feet From The hrﬁ
Line of Section 21 Township 14 3 Range

Line and 1,.0

-

West

Feel f'rom The

S1E , NMPM, Chaves County

11. DESIGNATION OF TRANSPORT

OF OIL AND NATURAL GAS

e
Tl
[ Necine of Autherized Transporter ¢f Ol {7} or Condensats {_}

Address (Give address to which approved copy of this form (s to Le sent)

L e of Authorized Transpertor-of Cusinghead Gas [T} ot Dry Ges

i

. Address (Give address to which approved copy of this form is to be senT)
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1{ well produces oll cr liquids, , Untt » Sec, ,Twpe Fge. !s gas actua.ly connected? ) when
give location of terks, ' ! ! 1 1

1 3 4 2 1

V. COMPLETION DATA

If this producticn is commingled with that from any other lcese or pool, give commingling order number:

TOM well | TGas Well [ New Weil | workover | Deepen TPlug Back ' Same Res'v.  Uiif, Reaty,
Desipnate Type of Completion — (X) ! ' ! ! ! ! !
s1gnas ype pic * : ! 1 1 ! ! 1 |
L 1 1 i 1
Date Spudded Dxate Compl. Ready to Fred. Tetal Depth P.8.T.D.
Elevations (D&, RK3, RT, GR, ete.; Iame of Produclng Formeation Top O!l/Gas [Pay Tuking Deglh
Perlorations Depth Casing Shoe
TUBI_I-_«'_G, CASING, AND CEMUNTING RECORD }
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS3 CEMENT

|

i

) -

V. TEST DATA AND BEQURST FOR ALLOWABLYL  (Test riust be after reccvery of tatal velune of load oil and must be cqual to cr exceed top allew

PR 23
0iL YWiRLY able for this depth or be for full 24 hours)
Dats Flist New Oil Run To Tanks Dato of Test Producing Mothed (Flow, pump, gas lift, etc.)
Lungth of Toat ‘Tubing Fresoure Casning Preassuso Choke Size
Actual Pred, During Test Ofl-8kls, Water- 3bls, Gua = MCF
GAS WELL,
Actival Frod, Teste MCF/D LLength of Tocet Lbls. Condoanacleo/\NNIF Gravitly of Ccrndenncta
Teating Mathod {priot, back pr.) Tubiry Prossure (‘Shut-in) Caeing Pressute (Lhnt—in) Choke Slze

1. CERTIFICATE OF COMPLIANCE

1 hereby carthfy that the rutes and regulations of the Ol Conncrvation
Commisalen hava been compliod with and that thoe {nformstion piven
above in trud and cowmplets to tha beat of my knowlaiige und belicl.

DR SIGHED 1Y DONA HoLuzR
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toeta taken on the well in Gucontenca with jout. € vt
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