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1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
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Cpernon
V-F Petroleum Inc.
Addiess -

Suite 580 One Marienfeld Place, Midland, Texas 79701

eason(s) lor filing (Chech proper box)

L.

Chanqga in Transporter of:

(911} D

Casinyhead Gn:. l '

Noew We'l

Recumpletion Lty Gas

Change in Own-rshlp[:]

Condernsae D

Cther (#'lease explasn)

Change of Operator from J. Cecil
Rhodes to V-F Petroleum Inc.

[

If change of ownership give nane

J. Cecil Rhodes,

Suite 580

One Marienfeld Place, Midland, Tx .

snd address of previous owner

DESCRIPTION OF WELL AND LEASF

79701

LLease Name

Yell No.. Fool Name, Irciiding Formation

Kind of Lecse Lease No.

Crosby 1 Cato - San andres State, Federal or Fee Fee
fLocation
Unit Letter__ B 660 Feet From The_NOYth Lineand 1653 Feet From The East
Line of Section 17 Township 8-S Range- 30-E . NMPM, Chaves County

Ncrme of Authorized Trsnsporter of Otl =X cr Condensate )

( Mobil 0il Corporation

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

P. O. Box 900, Dallas, Texas 75221

[cre oi Authorized Transporter of Casinghscd Gas [ or Dry Gas .

| Address /G ive address to which approved copy of this form is to be sent)

"Twp.
'

'8-S : 30-E

| Sec. :P.qe.

117

:Unn

' B

{f well produces oil er liguids,
give lJocation of tarks,

' When

'  May 1973

i

ls gas actuclly connected?

Yes

If this production is commingled with that from

any other lease or pool, give commingling order number:

COMPLETION DATA
T oLl Well "'Gas well
Designate Type of Completion — xX) . ! '

:New Well

:Pluq Back ' Same Res'\'.:Dlﬂ. Res'v.
'

T Workover T Deepen
' ]

1 1
Date Spudded Date Compl. Ready to Prod.

N 1 "
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation

Top 0!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

N

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| {

.}

i

TEST DATA AND REQLEST FOR ALLOWABLE (Test must be af

ter recovery of total volume of lood oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

OIL WELL

Tate Fire: lvew Oil Run 7o Tanks Date of Test

Producing Method (Fiow, pump, gos lift, etc.j

Choke Size

{.ength of Twes! Tubing Preaswe

Casing Pressure

| Actual Pred. During Teat Ot} -Bbls.

Water- Bbls. Gaa - MCF

i

GAS WELL

T Astual Frod. Test=-MIF/O Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

i Testing Method (putol, back pr.) Tubing Pressure (Shnt-ln)

i
!

Casing Prsaaure (shnt—in) Choke Sixe

i
|

CERTIFICATE OF COMPLIANCE

at the rules end regulations of the Oit .Connervnlon
been complied with and that the Informution given
the best of my knowledge and belief.

1 hereby certify th

Commiasion husve
above ie true and compleie to

OlL CONSERVATION COMMISSION

DEC -7 1578

19 ——

APPROVED .
Orig. Sipued bl

BY JerTy SeXTon—

TITLE - Djst 1, Supd

This form is to be ﬂlod\ In compliance with RULE 1104,

If this le & request tor aliowanie tor & newly dnillev or deepened
well, this form muast be accompanied by a tabulstion of the deviation
tests teken on the well in sccordance with RULE 1141,

All sections of this form must be filled out completaly for sllow-
atle on naw and recompleted wells, .

111, and V1 {or changes of owner,

Fill out only Sections 1. 1L
such chanyge of condition.

well name oOf number, or tranesportey, ur other
Sepsrate Forms C-104 must Le filed for each poul In multiply
« amoleted wells.




