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Reason(s) for filing (Check proper bux

L]

Change in Owne—rshir.D

New Well

Recompletion

Change in Transporter of:

ou ]

Casinqghead Gas D

Dry Gas

Condensaie

Other (Flease explain)

TO SHOW DUAL PIPLLINE CONNECTION
EFFECTIVE 10-1-70.

o

If change of ownership give name

and address of previous owner _

1I. DESCRIPTION OF WELL AND LEASE
Lease lizme Well No.| Pool Name, [ncluding Formation Kind of Lease
—
A he ) _— -
MCA UNIT BATTERY 2 /573 [MALJAMAR REPRESS. (G-SA) State, Federal or Fee A2 /. 5 /
Locaticn
5_’ Q g 71 é . -
Unit Letter - j Feet From The Z\I Qf{l / Line ard ____ _ é D Feet From The ('\) é\S/
Line of Sectizn ,-.Z y Towmship / 7 Range -j "2" ., NMPM, LEA County
1. DESIGNATION OF TRANSPORTHR OF OIL WAL GAS
[z Rd Address ((‘ue adiress to which approved copy of this form is to be sent)
TERAS-HE M COTPIvE I . 0. BOX 1510, MIDLAND, TEXAS
NAV i\JO PiPr.,J NE : . NORTH._EREEMAN__AVE LL{&,-ARTEST EWV-MEXTC ——
rter of Casinghead Gas x or Dry ¢ Gas [:] Address (Give address to wh ahproved copy o tﬁzs form s to sent}
CO.JTIALLITA.J 0IL CO. PLANT NO, 80 P. 0, BOX 2197, HOUSTOWN,TEXAS
. T ™ T Ses ‘ VD TFage. ctually connecte " Wher
It well preduces oil or 1.14.13, X Unit Sez. Twp. |F.qe. Is gas actually connected? ‘\H“ n
glve location of tanzs. [ D 128 : 17 32 YES U NA
L. ‘ L S S L 1 [
If this production is comnmingled with that from any other lease o- pool, give commingling order numbe::
V. COMPLETION Qllﬁ o —
: Otl Well ; Gas Well :I\.’ew weil Worrover | Deepen TPlug Back | Same Res D"f Res'v,]
. ! . , \
Designate Type of Completion — (X) | , \ \ \ : \ !
L - ? [ f L L
Date Spudded Date Cormyl. Ready to Pred. Total Degth P.B.T.D.
—[:'Jool Name of Producing Fermation Top 0il/Gas Pay Tubing Depth 1
Perforations Depth Casing Shoe
- TU‘S\‘\‘G CASH*G AND CEMENTING RECORD }
HOLE ! SIZE CAwl“lG & TUBING St slze DEPTH SET SACKS CEMINT
L. S [ B _ ~
V. TEST DATA AND REQUEST FOR ALLOWABLL  (Test must be after recovery of total volume of load oil and must be equ ie! to or exceed top allow-
OH WL atle fcr this de:' or be for full 24 hours)
[Date First New Cil Run To Tanks | (Date of ez N T “Producing Vethed (Flow, pump, gas lift, etc.) T
l:e_n‘qlh_o?_’?‘;sTI—- N uE;—q‘;tatre;i T C&!—;TIIT;—F?;BSSL:ri! - Chore Size o
Aol Prell Tumng Test | [Oi-mriss T T “Water - Btls. o Gas - MCF T
—A_cl_w;l!".f‘w'i.-‘:I?:?t_j}.?f;”,’t> ‘ . Condensaie/NNCTH - —“C-;r;vny of Condanscte 7
et Ve (i, Back pr [ Tabing fie AT e -
L. S S — e
Vi. Ci I ll‘ l( ATE OF COMPLIANCE olL CO’\ISL R\//\T'ON COMMISSION
S g g
I hereby certify that the rules and repulations of the 0Oil Conservation APPROVE - ’ ey 19 e e
Commission have been complied with and that the information given o
abeve is true and complete to the best of my knowledype and belief Tavy. _4A
SR,
/ g ety
/ ?’ ) This form is to he file «d in compliance with RULE 1102,
r j\ // \ —)’J ¢_( ///:/; I ""w’—w’«m.—_\ . If this is o request for allows able for a newly drilled or deepend
“ voell, this form must be woconipe inied by o tabul: .nm. of the deviation

( 1, natre)
SUPELRVISOR

(‘l'ni.: )

AI AxIUIa i Kl\'II VI

10-8-70
Nioce (3)

na (YU pRRTHERD

tests taken on the well in accordance withh RULE

All scctions

11,

of this o nust be fitled out complotely fur atl-

able on nevs and n-mm:plv‘ml welln,
Fill out Secticns T, ‘( 111, and VI only for chanres of o
we Il name or number, nrh imsporten or other such choee n( condition
Separ te Porms C-101 mast he filed for cuch pool e mattgds

RN



