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Now Wa!l Change In Transporter of: z “erly_ S\abngvb
Mmcomplation D o1l X Ory Gas o v
y
Chanqe in Ownnfnhlp[j Casinghead Gas ] Condensate ] Effective LG 7]

Cther (Please explain)
L aYal

£ OIL CO.(TRUCKS)

If change of ownership give name
and address of previous owner

[. DESCRIPTION OF WELI, AND LEASE

ne Name ' Weli No. Puc. Name, irnciuding Formation { Kind of {_ease L/v'/": No.
!
ﬂg O 8 id&éd[ 5 CATO San Andres . State, Federal or Fes Fadaral m/77,5,7
Location £
Unit Letier D _6_6@_?00! From .hoNQZ) 2 H ; Line and_6_6Q__ Fool From Tha WEST
™ Ih T
Line of Cection 2 5 Townsahip 8 - S Range 30 -4 . NMPN, CX{AV:S Caunty

[« DICSIGNATION OF TRANSPORTER OF OIl. AND NATURAIL GAS

rh aire of Au!hornod Traunpporter of Ot C&]

or Condensate |

Y03IL Pipe Line Corp.

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

! Box 900, Dallas, Texas

Name of Authorized Transporier of Casinghead Gas | or Dry Gas [

; Addrees ((ive address to which approved copy of this form is to be sent)
|

T S T s e T : N
16 woll producen oll or iiquids, , Unit | Sec. ! Twp | rge. ; is gas act\\‘;mly connhected? , When
tarka, i 1Y) ! o '
give locatfon of tanks ! J ! I_L ! : 30 ‘ 4 !
If this production is commingled with that from any other lease or pool, give commingiing order number: CTe-171
COMPLETION DATA
T Ot Woll T"Gas Well ' Now Weli ' Workover | Deoopen T Plug Back ' Samo Res'v.) Di{l. Roa'v,
Designate Type of Coninletion = (X) ! X ) b ! ! !
sign yp P ‘ 1 1 f | I i '
i e i 1 i A
Date Spudded Date Compl. Ready to Prod. Totai Depth i P.blT.0,

Einvauons (DF, RKB, RT, GR, ctc., Namo of Producing Formation
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|
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| Top O1./Gas PPay

|

|

Perforalions

Oepth Caslng Shoe

TUBING, CASING

ND CEMENTING RECORD

HOLE SIZE i CASING & TUBING SIZE

DEPTH SET SACKS CEMENT
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|
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| At "

REQUEST FOR ALLOWABLE

{Test muse be

TEST DATA AND |

able for this depth or be for full 24 hours)

after recovery of total volume of load oil and must be equal to or exceed top allows

Ol WELL

Date First New Cil Run To Tanks | Date of Test

" Producing Method (Flow, putmp, gas lift, ete.)
|

Length of Test i Tubing Presaure
|

Caaing Pressure ! Choke Size

Aciual Prod. During Test Oll=Bbis.

Water-3bis. Gaa=MCF

GAS WELL

Actual Prod, Test=-MCF,

|

&

i Length of Test
-

Bbia, Condensate/MMCF Gravity of Condensate

” Testing Method [pitot, back pr.) Tubing Pressure (szmt-in)

Casing Preasure (Shut-in) Choke Size

CERTIFICATE OFF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Cormission heve been complied with and that the information given
above is true end complete to the best.of my knowledge and belief.

$3- NMOCC

‘ - NSUJ L /—/‘), "’,’\

V= WE = (Siznature).

I~ Sve P AREA SUPERINTENDENT
(Tiile)

Lug 4 1367

{Date)

OH. CONSERVATION COMMISSION

19

This form is to be filed in compliance with RULE 1104,

If this ic a request for allowable for a nowly drilled or deeopencd
weil, thig form must bo accompanied by a tabulation of the doviation
tests taxoen on the well in accordance with RULE 111,

All sections of this form must be filled out completely for ailows
able on new &nd recomploeted wells.

Fill out only Sections I, II. 1II, end VI for changes of owner,
well name or number, or transporter, or other such change of condition.




