1. DESIGNATION OF TRANSPORTER OF .OIL AND NATURAL GAS
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Change In OwneuhlpD

Casinghead Gas D

Condensate D

If change of ownership give name
end address of previous owner

‘I Kind of Lease:

. DESCRIPTION OF WELL A LEASE
LLease Name vr ” Well No Pool Name, Including Formation ‘ . Lease No.
B&S KE T T :C a m m SM State, 'Foéerql or Fee F:ﬂ_&
Location ”.,-\/' - ’ A .
Unit Letter J- C: /480 Poot F‘lom Th- Sﬂ“ﬂ Line and _- /730 Feet Frgm The ’ Ed
Line of Section /o Township. 8— ' Range 30 - E » NMPM, %K“/ -ééun!y

l Name of Authorized Transporter of Oil P

a/l G,

or Condensate [

| 28 Moc

537’3' (Give address to which approved copy of this form (s to be sent)

-

"Name of Author'zed Transporter of Cuunqhecd Gas[_] or Dry GasL[:'_' Address (Give address to which approved py of this form is to be’sent)
T oY | T : =T

1 well produces ofl or liquids, , Unit ' Seq. o Twp. .P.qe. Ig gas actually connected? i Wh{n

give location of tanks, . 'L ! H : 8 ' 30 No !

If this production is commingled with that from: nny other lease or pool, give commingling order number: Q T-B
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-/62

Desi R | Oil Well : Gas Well :New Well : Workover " : D.o'opon‘- : F’i_uq’ Back :Sume Reg'v.: Diff. Res'v,
esignate Type of Completlon - (X) : X | ' , . I ‘ K R
Date Spudded Date Compl. Ready 1o Prod, Total Depth ' 1 5.B.T.D. : ‘
1a- 14-é66 IR-R7-66 3480 J454 -
Elevations (DF, RKB, RT, GR, etc, Name of Producing Formation - Top Otl/Gas Pay : i Tuhlnq Depth
4%2 DA S.m ‘3336' : : e '_',‘-;"‘“kv‘ .
Perforations , ‘ R Ry . ' .| Depth Cculnq Shoe NN
333¢°- 3362 3400 - 3440 w2 TSPF [ | 'fgo
< TUBING, CASING, AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE DEPTH SET ;»_S&d,ks' CEMENT ,
V2V 8%" #537 52300
7% YAl 3480 800

TEST DATA AND REQUEST FOR ALLOWABLE - (Test must be after recovery of total volume of load otl and must be equal to or cnud top allowe

Length of Tes.

24

Tublng Pnuuro

OIL WELL = abls for this depth or be for full 24 hours)
Date First N- 1l Run To Tanks Date of Test. - Producing Mothod (F Flow, pump, gas lift; ete.) -
/2-27- 64 | 2- 29 66 wrad—

Casing Pressure Choke Size

—

Actual Prod. During Test Otl-Bbls.

[ 1O

Gae - MCF

ater - | N / 7 4 7

GAS WELL

(2 25: 1

Actual Prod. Test. MCF/D Length of Test

Bble. Condensate/MMCF -| Gravity of Condensate

Testing Method (pitot, dack pr.) " .- | Tubing Pnuunv(jm.‘at-'-,hj

Casing Pressure (Shut-in) | Choke Size

CERTIFICATE OF COMPLIANCE -

I hereby certify that the rules and. r’eg{xhﬂom of the Ojl. Cbr{icrv:ntion
Commission have been complied with and that the information given
sbove is true and eomplete to thc ben of my knowledgo nnd houol.

Title)

1~ NSUWS
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1= rRRY a . |
_ -\ AREA SUPERINTENDEN
2-30- 66

/2

: (Daie)

o]

ON COMMISSION

APPROVED LSRR, . 19

TlTLE

“This form is to be filed In cbmplhm:t with RULE 1108,

-If this is & request for Illowiblo fora newly drilled or duvonod
wcll, this form must be accompanied by a tabulation of the dovhuon
tests taken on the well in cccordlnct with auLE 111, -

SANTA FE S .,
REQUEST FOR AUBOWABLLACE . g, ¢, Eltecive 1-pegs 0?10
J.8.G.S.
Chwo oFFicE AUTHORIZATION TO TRANSP%HL QIMA!"R“ GAS
TRANSPORTER o
GAS _
OPERATOR 0 0
PRORATION OFFICE (Dm.éoﬂ, 524/“@:(_] - M Ské&,)
Operator - >
on Gmerscorn Y52 : |
Address # l % 882
J&, w w ¥%0 _
eoson(s) for liling ((’ heck proper box) . Other (Please explain)
New Well Chq;qo ln Transporter of: )
Recompletion otl - : 4 ' Dry Gas D

g e e e

Al sections of this form must be filled out completely for lllm ‘

iblc on new and recompleted wells. '

{FHM1 out only Sections I, II, III, arid VI for changes of owner, : |

wcll name or number, or transporter, or other such change of condition, -

Sep-nte Forms C-104 must be filed for each pool -in multiply
completed wells.
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