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"Cpreratin -
Dyco Petroleum Corporation
AdJdress
905 Western United Life Building
Reason(s) lor filing (Check proper box) Gther (Pleave cxplaimy ———
~
New We!l Change In Transporler cf:

Request to obtain testing allow-

Change in C wnﬂrshlrE Casinghkead Gas D Condenyate '{:—J locatlon

If change of ownership give name
and address of previous owner

'[_)I'Z\(‘RIPTION OF WELL AND LEASE
l.=ase Name | “eid .\"T'f!-;;:l Maame, lnciuding formation 1"- (rnd of Leagse r one Lo
; | s : 3 Fee none
C S. StOne | # 1 ; Medicine Rock , Devonian 1 tate, Federal or Fee '
Locctlow Tom T T
Unit Letter  f. "L : | 98“ Feet From TthQrth _Linn and _13_8_0_' _ Feet F'rom The East
Line cf Section 22 Township lSS Range 38E , NW P, Lea Ceounty
DFSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auth \,nzﬂd Transporter of il :_jo or Condensate i Aad: 1551 Lg address >u,‘) ch approved copy of this jorm is (o be sent)
L g e §8 nges
| Uni Oil Inc. : ﬁ 31 8 8exas }
= Neve o Aciharized Tran sgorter of Castnghead Gas [ or Dry Gas 7, \ “esn ibive oddress fo which approved copy of this form (s to be Sent,
{
None ;
i IES % "% aas actnaiiy @ pe T S—
1 well groduces ol cr 1iquida, , Unit . Sec. S Twp, IF.qe. ‘ Is gas actuaily ccnnected? , When
e locatt { tarks, ¢ ' ' ! t
qiv iccn on of tarks N ‘22 155 :38E 0
If this production 1s commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA S
‘ f Otl Well T'Gas well ' New Weli | Workover | Deepen TPiug tack | Same hes'v. it Rent.
Dewignute Tvpe of Completion — (X) : i | ' ! :
i 1. ' L I : " i .
Date Spuized Date Compi. Ready to Prod. Total Depth | PLBLT.DL
;
'filcw;;:t_iar;s.?})‘f", RAKY, KT, CK, etc., :MName ol Producing Formaticn : Top O!11/Gas Pay : Tubing Depth B
Per-f:r:1\.!is Da th Casing Shee o
| TUBING, CASING, AND CEMENTING RECORD
[ — A - [P
{ HOLE SIZE CASING & TUBING SIZE DEPTH SET ! SACKS Cumie
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Hecom letion L] ci ] owGas [ | able to remowe 1000 bbls oil from;

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal tc or vxrerd top alloy -

()” “ r‘l ‘ able for this denth or be for full 24 how's)
Uate i1rat siew Cil Run To Tanks tDa!e of Teat ! Proaucing Methed (Fiow, pump, gas lift, etc.)
!_onq:h???nbl Tubtng Pressure _ Casing Pressure f Choke Size -
i : !
Actoz! Fred, During Test ;ou-abxn. Uwater- pbis, | Gas-MCF ’
;
| H
I._‘_ ——— ——
| \H } l : . .
(3. Teate MCF /D jLono!h of Test { Bble. Conderoate/MMCF } Gravity of Condensate
! :
i ‘ l
ety et 2 (putot, bock pr.) |Tub1nq Preasue ('ahnt-in) ; Casing Fressure (Shut-in) ‘ Choxe Size
; i
! i - T

DTN ICATE OF COMPLYANCE .i Ol CONSERVATION COMMISSION

APPROVED APR 10 1978? | .I19~~—-~---

1 Brereby certify that the rutes and regulstions of the Oil Conservation

Comnmuasion have been complled with and that the informution ylven x .
gl sve 15 true and complete to the best of my knowledge and beilef. J BY ____ Oﬁlgned ‘!_ e e e
! Jerry Sexton

VTITLE  Dist-lySupt—————— ——

i This farm is to be filed ln complisnce with RULE 1104,

s L/{ / /@/jé . If Lhis ts & request for allowable for a newly diilled or daepened
Pa (Sunnlu-'l}“ well, this form must be sccompanied by s tabulation of (he deviarl.
Pat Word tewtn tsr il on the well la accordence with RULE tiv,
TrmTTee s e e T I All sa.tione of this form must be filied cut completely for allutse
Agent (Tirle) i1 able on new and recompletad wells.
e '! Fill out only Sections I, 11, 11, end VI for chingse of owner,
T . - (lll;l') Tttt 1 well name o number, or traNBPOItYn of other such chang# of conditte:

4-7-78 G Sepurate Forma C-104 muet be filed for esch pool in multip!
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