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Reoson(s) for filing (Check proper box)
New Well

Change in Trdnsporler.oi:

ol O

.Casinghead Gas

Rocd“mplouon
Changse in Ownerlhlp[j
¥

Dry Gas

Condensate D B

Other (Please explain)

O

If chahge of ownership give name
and address of previous owner

FA

% '
i1, DES?‘fg‘IPTION OF WELL AND LEASF
Lea !ﬁvumc | Well No.| Pool Name, Irnciuding Formati Kind of Lease /bﬁ' No.
3 - -
CATD "R” Tedesrnal | 4 |CATO dan Angs s T are Gy \pign
ocatibn

Township 8 - S

Range

Line of Sectlon J A

Unit Letter I ! l B 66() ___Feet From '!‘he.| E_QQI H Line and 6§§2 Feet rrom The LLJ E: ﬁ 1

 NMPM,

CHAUES

County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[-Ncrr.e of Authorized Transporter of Otl B or Condensate [}

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

414 MipAmerica Bipa MiDLAND

ivame of Authorized ‘franaporter of Casinghead Gas ] or Dry Gas [

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

: Unit ; Sec. 'Twp. °~ 'Rgqe.

1 well p}oducas oil or liquids,

give loggtion of tanks. !
PR i

J 1148 30

I8 gas actually connected? \ When

No |

COMPLETION DATA

If this p;bduction is commingled with that from any other lease or pool, give commingling order number:

CTB- 171

: Otl Well T'Gas Well

Designate Type of Completion — (X) | x '

:New Well
L X

T Workover : Deepen " Plug Back " Same Res'v.: Diff. Rest'v,
i t o ]
i

Date Spudded

T- 11-67

Date Compl. Ready to Prod.

1-21-67

I 1

i
Total Depth

Rr(oX 26

Elevationa{DF, RKB, RT, GR, etc.j

-4 170"

Name of Producing Formation

San 4

P.B.T.D. . 42 '

Top Otl/Gas Pay

2503

Tubing Depth

Per{oruggna Depthq Cc;alnq Shoe
12503-34 B5-3604 _ _ABTO
- 4 TUBING, CASING, AND CEMENTING RECORD )
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
[ 274" & 3 " 765" 2505x
T8 4 /2" 26710 DOO Sx

T
I

Oll. WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tota.I volume of load oil and must bs equal to o7 exceed top allowe
able for thin depth or be for full 24 hours) -

Date First New Otl Run To Tanks

1-21-67

Date of Test

-24-7T

Producing Method (Flow, pump, gas lift, etc.)

oW

Length of Test Tubing Pressure Casing Pressure Choke Size “
24 250 — [2/64
Actual Pred. During Test O1i+-Bbls. Water - Bbls. Gaa - MCF G‘O o
360 288 12 138 (480,

GAS WELL

Actual Prod. Test-MCF/D L.ength of Test

Bbls. Condenaate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.} Tubing Pressure (shnt-in)

Casling Pressure ( Shut-in) Choke Slze

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation ||
Commission have been complied with and that the information given ¢

sbove is true and complete to the best of my knowledge and belief.

043-Nh§o ¢ H

-2 ND.
- WE E e
Signature :
ll:' SRUQSYP e ‘AjéEA SUPERINTENDENT
' (Title) —
— 7-25-67
{Date) g

B

o] RVATION COMMISSION

~
~

)y 19

OVED

TITLE\

\
This form is to be filed in compliance with RULE 1104,
If this is @ request for allowable for & newly drilled or deepened

well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completaly for allows
able on new and recompleted wells.

Fill out only Sectiona I, lI, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must be filed for each pool in multiply
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