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| PRORATION OFFICE | !

| Crerioiossndand 011 Company of Texas

L romiaicisn of Cozvsop 011 Company MAY 1, 1970, STANDARD Ol

; Address "»(3 l\./ A-.u‘.’CfA.'-JC S ‘:OMPANY OF TEXA\S |S CHANG‘

' Sayder, iexas 79949 ING ITS OPERATING NAME TO
CHEVRCON OIL COMFANY.

E_Rcasor.{s) for tiling (Check proper box)

L

N
| Change in Cwnership!
L

Change in Transporter of:

ou ]

Caslnghead Gas i

| New Well

! Recompietion

Dry Gas

Condensate |

Other (Please explain)
Change of lease name and well n

(| to unitization,
Formerly:

er due

Iles Federal #9

If change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE
[y Lease No.

— T
| Lease Name ‘

eil No.' Pooi Name, Including Formation

1l 1 Maljamazx (Grayburg=San Andresf)sme- Federal or Fee  Federal

] Kind of Lecse

LC 059574

Maljamar (Grayourg) Unit. |
ri_oculion
' P g Yeglh— =~ 4
" Unit Letter H 330 Feet From The South Line and 9,0 Feet From The - ;
{
! Line of Section 3 Township l7S Range 32E , NMPM, Lea County
DTSIGNATION OF TTANSPORTER OF OIL AND NATURAL GAS
[ Address (Give address to which approved copy of this form is to be sent)

Iﬁ\‘cx:e of Autnorized Transporter of Ofl S or Condensate [ ]

Texas New lMexico Pipeline

|
!
'

>

'y

.C. Box 1510, Midland, Texas

Ncme oi Authorized Transporter of Casinghead Gas X
— . . . ~
'Phillips Petroleum Company i

i
i
‘: or Dry Gas [

~

" Address {Give address to which approved copy of this form is to be sent)
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1f well produces oli or liquids,
give location of tanks,

Is gas actually connected? l When

Yes '

i

1f this production is commingled with that from any other lease or pool,

AYTTIY D

give commingling order number:

(VAN gy

c TiON DATA

!

: OlLl Well : Gas Well

Designate Type of Completion — (X) ‘

i L

: New Well

: Workover | Deepen : Plug Back ' Same Res‘v, ; Diff. Res'v,
) i

] i | | ]

1 i I i

Date Spudded Date Compl. Ready to Prod,

Total Depth P.B.T.D.

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

Top Oti/Gas Pay Tubing Depth

Perforations

Depth Casing Sihoe

TUDING, CASING, AND CEMENTING RECORD

HOLE SIZE. | CASING & TUBING SIiZE

DEPTH SET SACKS CEMENT
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(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
able for this depth or be for full 24 hours)

, Date First New Oil Run To Tanks Date of Test

Procucing Methed (Flow, pump, gas lift, etc.)

Tubing Pressure

:
i
|
!
|
|

Longth of Teat

Casing Pressuwre Choke Size

Actua} Pred, ouring Test Otl-Bbia.

Water » Bbls. Gaa - MCF
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PRIY

Actual Prod. Test-MCr/D Length of Test

Bbis., Condensate/MMCF Gravity of Condensate

i Tesling Mothod (piios, back pr.) Tubing Pressure (Sh‘aﬁ‘.—iﬁ}

Casing Pressure { Baut=3ia ) Choke Slze

e b L dent 4

CATI OF CONRLIANCE

I hereby certify that the ruics and regulations of tae Oil Conservation
Commission aave been compiied with and that the information given

aoove is true &nd complete to tne best of my know.edge and belief.
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(Signaiure)
T Al A Tea . A
ST S e
(Ticle)
oot N ~ -
fazil 28, 1957
(Date)

oiL C RMATION COMMISSION
APPROVED ; 19
i By < /
TITLE \

This form is to\e filed ia compliance with RULE 1104,

if this ic & request for allowable for a nowly drilicd or deepened
weil, this {orm must vo sccompaniced by a tabulation of the daeviation
tostis taken on tho woll in accordance with RULT V11,

ALl sections of this form taust bo filled out compiutely for allows

ebic on now cond recompleted wells.
I, and VI for changec of owner,

}

K Fill out only Sections I, II, I ) e

! well name or number, or tranaporter or other such chaanze of condition.
Senarate Forms C-104 must be filed for each pool in multiply

comnicted wella,




