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Supersedes Old Col04 and Ced.-
Effective (e e65

AND

AUTHOR ZATION TO TRANSPORT OiL A\JD NATURAL GAS

oI
TRANSPORTER
i GAS
{ OPERATOR !
| PRORATION OFFiCE | |
iOpe(olot
' General Operating Company
Address
Suite 1007 Ridglea Bank Building, Fort Worth, Texas 76116
D

leason(s) for fiting (Check proper box)
. New Vel Change in Transporter of:
04l

Casinghead Gas D

]

i Change {n Ownership }

. Rmcompletion

Dry Gas |

Condensate

Other (Please explain)

— Unit Operator change effective
11-1-78.

=

If change of ownership give name
and address of previous owner

Gene A. Snow, P. 0. Box 1270, Lovington, New Mexico 88260

L. DISCRIPTION OF WELL AND LEASE

i l.ease Name Drickey Queen Well No.; Pooi Name, Inciuding Formation Kind of Lease _eano No.
Sand Unit Tract 43 2 Caprock Queen State, Federal or Fee 1,4 -
' Wwocation S .
" Unit Letter H i T05U  Feet From The__NOYth tineand 990 Feet From The Fast
Line of.Section 22 Township 148 Range 31E + NMPM, Chaves County
iil, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Y. Con

V.

——

or Condensate

! Nome of Authorized Transporter of Oll [
‘ Water Injection Well

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

i
{
i
(

- Neme of Authorized Transporter of Casinghead Gas [ or Dry Gas [

| Addreas (Give address to which approved copy of this form is to be senty

T M T T s
if weli produces oil or liquids, \ Unit , Sec, 'Twp. |P.qe. f Is gas actuaily connected? | When
" give iocation of tanks. : : ; ' | !
N N
{{ this production 1s commingled with that from any other lease or pool, give commingling order number:
2LZT.0ON DATA o
IO“ Well : Gas Well :Nsw Well " Workover | Deepen " Plug Back  Same Res’v. Oua, mendy
. -~ . ' i
Designate Type of Completion — (X) | : | , !
| 4 A
Date Spuddea Date Compl. Ready to Proa. "Total Depth P.B.T.D.

T

|

‘

L
Eievations (DF, RKB, RT, GR, ete.) i Name of Producing Formation
i
i

Top OLi/Gas Pay Tubing Depth

!
|
|
i

Perforationa

Depth Casing Snoe

TUBING, CASING, AND CEMENT!

NG RZCORD

~QOLZ SIZE CASING & TUBING SIZE

OEPTH SET ‘ SACKS Z 2. o7

T
)
T
|

t
|

LT DAT/ AND REQUEST FOR ALLOWALLE
LU

(Test must be after recovery of total volume of icad oil and must be equai ;o 0r vxcoos co, G, an
able for this depth or be for full 2¢ hours)

<.~ Firat New Oul Run To Tanks "Date of Test

| Producing Moethoed (Flow, pump, gas iift, etc.)
|

_9ng." oy Teat | Tubing Pressure

| Casing Presswe Choke Size

. Pioa. Duting west ' Oll=Bbis,

TWatef - Bbio, "Gan-MCF

f;.enqlh of Teat

Bbis. Condensate/MMCF Gravity of Condensute

Tubing Pressure { Shut-in )

Casing Presaure (Ghui~in Choke Size

i - —

su.en and regulations of the Oii Conservation
- gess compuec with eand that the .nformation given
ub e comp.ete to the bost of my knowiedge and boilef,

PURNTY
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Agesnt
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VIVAHSOORD B fe - .. -
GAS
lA'1 on
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Bt BRI R [,
[ T —
CAddresa - N B
606 5. 13th Lovington, N.M. 88260
Reasan(s) T Tling (Check proper box) Other (Piease explain) - T
Hew Wall Changa In Tronaporter of:
Recompletion ! I il [:] Dry Gas G
Change In Own:r:-h!pm Carninghesd Gas Ceondensate L J
If changs of awnarahip give name ..
snd eddress of pievious owner Weldon Guest & T. Je liolfson 800 Hanmilton Bldge R -

Wichita Falls, TX 76301

A
S
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—— :
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