. o wr L .- mECLIVRC
DISTRIBUTION - - -
ST TATE EW MEXICO OIL CONSERVATION COMMISSI( - Form C-104
REQUEST FOR ALLOWABLE Supersedes Qid C-104 and C-110
FILE AND Etfective }-]-65
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oIl
TRANSPORTER
G AS
OPERATOR
l. PRORATION OFFICE
Operatot
Pennzoil Company
Address
P. 0. Drawer 1828 - Midland, Texas 79701
Reoason(s) for f:ling (Check proper box) Other (Please explain)
New We!l Change In Transporter of:
Recompletion D o1l D Dry Gas D
Change :n OwnershlpD Casinghead Gas D Condensate D Change of operat-i ng name ;
If change of ownership give name . . M
and address of previous owner Pennzoil United, Inc. - P. 0, Drawer 1828 - Midland, Texas 79701
1. DESCRIPTION OF WELL AND LEASE
Lease Name “ell No.; Pcol Name, Irnciuding Formation Ktnd of Lease Lease No.
State "16" 1 Lovington Penn Northeast State, Federal or Fee  State K-6806
Location —
Unit Letter M : 660 Feet From The __SOUtR  Line and 660 Feet From The West
Line of Section ]6 Township 1 6-S Range 37—E ,» NMPM, Lea County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rNcme of Authorized Trausporter of Otl [} or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Texas-New Mexico 2ipe Line Co. P. 0. Box 1510 - Midland, Texas 79701
Ncme oi Authorized Transporter of Casingiaead Gas [Y ] or Dry Gas [ i Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company | _Phillips Bldg., Bartlesville, Oklahoma 74004
It well produces oil or liquids, lrUr.n , Sec. T;'I'wp. :F!qe. Is 3as actually connected? ] When
R N | ! s
qive location of tarks. ! M : 16 ! 16-S ' 37-E Yes l 10-13-69
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
A I'Oll Well T'Gas well TNew Well T Workover ! Deepen T'Plug Back ' Same Res'v. ' Diff. Res'v.
Designate Type of Completion - (X) | : : \ : : : :
I L
Date Spudded Dote Compl. Ready to P:old. Total Deprhl - P.B.T.D. '
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Castng Shoe
TUBING, CASING, AND TEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
| | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lead oil and must be equal to or exceed top allow.
OlL. WELL able for this depth or be for full 24 hours)
Date First New Qtl Run To Tanks Date of Tes: Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tuding Pressure Casing Pressuwe Choke Size
Actual Prod. During Test Oil-Bbls. Water-Bbls. Gas - MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressuwe (‘shnt-in) Casing Pressurs (shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE ‘ OolL CONSEBV TION %SSION
ipd e
I hereby certify that the rules and regulations of the Oil Conservation APPROVED - ) 19
Commission have been complied with and that the information given Ong. Signed by
above is true and complete to the best of my knowledgez and belief. BY Y _

JOE . Ramey
TITLE Dist. 1, Sypy,

’ This form is to be filed In complisnce with RULE 1104,
Qoy . LA e If this 1s 8 request for allowable for a newly drilled or deepenzd

(Signafure,” well, this form must be accompanied by a tabulation of the deviation
f tests tsken on the well in accordance with RULE 114,
Of ice Manager. All sectione of this form must be filled out completely for sllow=
(Title) sble on new and recompleted wells.
JULV 14, 1972 Fill out only Sections I, II, I, :.ed VI for changes of o\yrlxer.
) (Dare) well name or numbez, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
- ———— e e cempleted wells, . ...




Cie e iawetF LD
I sauTRisuTIoN .
i Tie +- T - MEWEXICO OIL CONSERVATICH CCiMise— 4 Form C-104
TAMTA FE v e . R
j REQUESYT FOR ALLOWABLE Supe--2des Ot C-104 and C-]}¢
| fFILE 4 AND Effec.tve 1-1-35
U.S8.G.S. ~ -
o S SR AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE [
l ]
TRANSPURTER o- L
G AS
CUrERATOR
1. PRORAT !N OFFICE l
Operator -
, Fennzoil United, Inc.
Addrass
P, O, Drawer 1828 - Midland, Texas 79701
—R‘eoson(s) for f.f!ing (Check proper box) Other {Plcas—z_explain)
New We!l Change in Transporter of:
Necompletton D Ot} D Dry Gas D
Chengs 10 OwnershlpD Castnghead Ges Condensate D
S = J
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE 3
Lease Name “ell Nc.: Pool Name, Incliuding Forﬁtl\u}on < 4 Kind of [_ease .. . Lease No.
State "16" 1 Lovington Penn'MNortheast State, Federal or Fee Gpata K-6806
Location
Unit Letter M : 660 Feet From The SOUth Line and 660 Feet From The West
Line of Section 16 Township 16"8 Range 37"E » NMPM, Lea County
Lil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncime of Authorized Tronsporter of Qi) [&59)] or Condensate )] Address (Give address to which approved copy of this form is to be sent)
L‘ Texas-New Mexico Pipe Line Company .- P.0, Box 1510 - Midland, Texas 79701
Name of Autherized Transporter of Castnghsad Gas 2:9] or Dry Gas i Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company ’ Phillips Bldg, - Bartlesville, Okla. 74004
T T T T N = T
1f well produces ofl or lquids, , Unit , Sec, , Twp. ‘P.qe. Is gas actually cennected? , When |
: ot I 1
give location of tarks. M P 16 | 16-S ' 37-E Yes ! 10-13-69 i
If thi= preduction is commingled with that from any other lease or pool, give commingling order number: N
1V. COMPLETION DATA
-l Ofl Well : Gas Well ITNew Well T Workover T Deepen "Plug Back ! Same Res'v.  Diff. Res'v,
Desigrate Type of Completion - (X) : X i : X ' X X
L 1 1 A 1
Date Spudded Duate Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation - Top 0Oil/Gas Puy Tubing Depth
Perfcrations Depth Casing Shoe

- TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

] i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after rzcovery of total volume of load oil and must be equal to or exceed top allows

011, WELL oble for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.)
Length of Tast Tubing Pressure . Casing Pressure g Choke Size
Actual Prod, Durting Test Oll-Bbls. Water - Bbls. Gaa - MCF
GAS WELL
Actuc! Prod. Tesat-MCF/D Leargth of Test Bbla. Condsnaats/MMCF Gravity of Condensaté -
Testing Method (pitot, back pr.) Tubing Proasu:e(shnt-u) Casing Preasure { Shut~in) Choke Size
YI. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
I hereby certify that the rules cnd regulaticas of the Oil Conservation APPROVED—M—u 9
Commission have been complied with and that the information glven Oﬁg‘ Sien~4 by‘
nbove is trge and complete to the bes: of my knowledge and belief. BY Joe UW
g TITLE Dist. 1, Supv.
7 / ’
/ /4, ) - This form is to be filed In compliance with RULE 1104,
g k / Z If this is a requeat for allowable for 2 newly drilled or deasenad
a74 (Sx‘xnﬁe) well, this form must be accompsnied by & tabulation of the davieticn
Offi tests taken cn the well In accordance with RyLE 111,
- el ‘a_nager All sections of this form must be fliled out complately for allow
(Title) able on new and recomploted wells.
October 14, 1971 Fill out cnly Secticns I, II. I, and VI for changes of owner,
{Date) well name or number, or transporter, or other such change of condlition.
Separate Forms C-104 must be filed for each pool in multiply




II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

V.

VI

NO. OF COPIES RECEIVED

DISTRIBUTION
SANTA FE

FILE

U.S5.G.S.
LAND OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104

Supersedes Old C-104 and C-110
Etffective 1-1-6S

AND

!

|

TRANSPORTER ol-

GAS
OPERATOR
PRORATION OFFICE
Operator

Pennzoil United, Inc.
Address

P. O, Drawer 1828 - Midland, Texas

79701

Reason(s) for filing (Check proper box)

L]

Change in Ownership[]

New Well Change in Transporter of:

o1l X]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

|
!
i&
|

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE Sl
| Lease Name Well No.&] Pooi‘Nn}ge, Incﬂxdinq Formation Kind of Lease Lease No.
State "16" 1 | Novebmast Lovington Penn State, Federal or Fee  Grate K-6806
Location
Unit Letter M H 660 Feet From The SOUCh Line and 660 Feet r'rom The West
Line of Section 16 Township 16-8 Range 37-E . NMPM, Lea County

[Ncme of Authorized Transporter of Oil [X] or Condensate [

| __Texas-New Mexico Pipe Line Company

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

P, O, Box 1510 ~ Midland, Tecxas 79701

Ncme oi Authorized Transporter of Casinghead Gas [X] or Dry Gas

Skelly 0il - Natural Gasoling Plants Division

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

P, O, Box 1650 = Tulsa, Olkahoma 74102

T T T T " 3 v
1f well produces oil or liquids, X Unit , Sec.  Twp. X Rge. Is gas cctually connected? | When
give location of tarks. ! M : 16 : 16 + 37 Yes l 10-13-69
L 1 I
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
IOll Well : Gas Well : New Well | Workover | Deepen : Plug Back ! Same Res'v.' Diff, Res'v,
. . 1 ) I ]
Designate Type of Completion -- (X) | X \ , | 1 :
L 1 1

i [
Date Spudded Date Compl. Ready to Prod.

i
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

|

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

]

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test O1l-Bbls.

Water - Bbls. Gas-MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (‘shnt—in)

Casing Pressure { Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

(Sign: e)

Manager of Production

(Title)
October 28, 1969

{Date)

/671_ CONSERVATION COMMISSION
APPROVED -

s N, 1s
BY___ ﬁ/@@/w ~
thyé///‘ -7 ;;ﬁ/’/

* ‘This form is to be filed in compliance with RULE 1104,

If this is a 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 completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II. Iil, 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
completed wells,







DISTRIBUTION
NEW MEXICO OiL CON@SE@\QA@'&QN C@ I’SS N Form C-104
SANTA FE REQUEST FOR ALLOWABL?A le Supersedes Old C-104 and C-110
FILE D'J , Effective 1-1-65
U.5.G.S. _ AUTHORIZATION TO TRAMORT JILM‘N“A&BJRAL GAS
| LAND OFFICE

[ RANSPORTER | /= REVISED

GAS —_—
OPERATOR

1.| PRORATION OFFICE
Operator
pennizoil United, Inc.

Address

Z. 0. Drawer 1826 - iiidland, Texas 79701
Other (Please explain)

eason(s) for filing (Check proper box)
New We!l Change in Transporter of:

Recompletion D Oil Dry Gas :

Change In OwnershipD Casinghead Gas Condensate D

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
| Lease Name ! Well No.; Ecol Name, Inciuding Formaticn ; Kind of Lease Lease No.
State “1¢" L East Lovington Penn /,{/: State, Federal or Fee  State K 6606
Location
Unit Letter ' H ; 660 Feet From The South Line and 6’00 Feet r'rom The w’eSt
Line of Secticn ]b Township ]C"S Range 37"5 , NMPM, Lea County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter cf Oil [ X or Condensate [ 1 Address (Give address to which approved copy of this form is to be sent)
! . . , . P
The Periiian Corporation ' P. 0. Box 319 - iidland, Texas 73701
vieme o: Authorized Transgorter of Casinghead Gas X or Dry Gas _ Address {Give address to which approved copy of this form is to be sent)
Skelly 041 - i.atural sasoline Plants Division | P. 0. Box l¢) - Tulsa, Oklahoma 74102
1f well produces oil or liquids, f Urnit : Sec. Twp. EP.qe. I Is gas actually cennected? } When
give location of tarks. o016 16-S  S7-E No © Soon as possible

give commingling order number:

If this production is commingled with taat from any other lease or pool,

1V. COMPLETION DATA
TOil Well TGas Well | New Well ‘ Workover T Deepen TPlug Back ' Same Res'v. "Diff. Res'v.
Designate Type of Completion -- (X) 1 X : i X , : ! l !
Date Spudded 'Date Compl. Ready to Prod. Total Depth F.B.T.D. ' l
4-2-59 5-22-69 11,280 11,648"
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formaticn I Top 0il/Gas Pay Tuking Depth
3821 RKB Strawn | 11,446 11,478'
Perforations Depth Casing Shoe
Cne hole 2 following depths: 11,452,456,458,460,462,464,469,47]' 11,680'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2" 13 3/8" 348 350
11 " 5 ufu” 4,355 5CO
7 7/8" 5 142 11.630 400
I | ]
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must b% after recovery of total volume of load oil and must be equal to or exceed top allow-
0OI1L WELL \ able for this depth or be for full 24 hours)
" Date First New Cil Run To Tanks Date of Te}( Producing Method (Flow, pump, gas lift, etc.)
5-22-53 5-23x0Y Flowing
Length of Test Tubing Preuurax./ Casming Pressure Choke Size
to hours 1100# /. racker 17/64"
Actual Prod. During Test Ctl-Bbls. .~ Water - Bbls. Gas - MCF
408 . iione 329
GAS WELL S
Actual Prod. Test«- MCF/D Length of Test L Bbls, Condensate/MMCF Gravity of Condensate
Testing Methed (pitot, back pr.) Tubing Pressure (shut—in) Casing Pressure (Sh\:t-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE l OlL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the test of my knowledge and belief.

'A;// // This form is to be filed in compliance with RULE 1104,
W 2 0 AL If this is a request for allowable for a newly drilled or deepened
(Signature) well, this form must be accompanied by a tabulation of the deviation
Drill s S i ! tests taken on the well in accordance with RULE 111,
r ing oupert ntenognt All sections of this form must be filled out completely for allow=
(Title) able on new and recompleted wells.

1, II, III, and VI for changes of owner,
porter, or other such change of condition.

C-104 must be filed for each pool in multiply

JU(I@L 3, 1969 Fill out only Sections
—— e ‘Date) |l well name or number, or trans

Separate Forms
:anleted wells,



NO. OF COPIES AECEIVED

DISTRIBUTION
SANTA FE
FILE

NEW MEXICO OIL

U.S.G.S.
LAND OFFICE

ol
GAS

TRANSPORTER

OPERATOR
PRORATION OFFICE

REQUEST ORJALfL-‘OWABl@EC‘ c.

AUTHORIZATION TO TM%RTZH# APH %TURAL GAS

NSERVATION COMMISSION

’

Form C-104
Supersedes 0ld C-104 and C-110
Effective 1-1-65

Operator

Pennzoil United, Inc.

Address

P. 0. Drawer 1828 - Midland, Texas 79701

Reason(s) for filing (Check proper box)

Other (Please explain)

New We!l Change in Transporter of:
Recompletion D o1l Dry Gas D
Change {n OwnershlpD Casinghead Gas D Condensate
If change of ownership give name
and address of previous owner y)
T = 7 y ,
. DESCRIPTION OF WELL AND LEASE __~ _Avr /' * -, = '/ ’ . ~
Lease Name Well No.: Pool Name, Inciuding F'orrnauon{,é7 Kind of Lease Lease No.
State "16" 1 S X2 State, Federal or Fes  Qtata K 6806
Location b(‘#im’ iL‘»TF ton- Pernnsy Tl ian
Unit Letter ' M H 660 Feet From The South ] Line and 660 Feet rrom The weSt
Line of Section 16 Township 16-S Range 37-E , NMFM, Lea County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil x or Condensate [ Address (Give address to which approved copy of this form is to be sent}
Texas-New Mexico Pipe Line Company P. 0. Box 1510 - Midland, Texas 79701
Ncme oi Authorized Transporter of Casinghead Gas or Dry Gas [ "Address (Give address to which approved copy of this form is to be sent)
Skelly 0i] - Natural Gasoline Plants Division :P. 0. Box 1650 - Tulsa, Qklahoma 74102
v T Unit ,' Sec. TTwp. 'Rqe. s gas actually connected? When
1f well produces oil or liquids, ' ' f 4
; | .
give location of tanks. L M 116 16-S 37-E No . Soon as possible
If this production is commingled with that from any other lease or pool, give commingling order number: =
7. COMPLETION DATA
I Oll Well : Gas Well | New Well | Workover | Deepen TFlug Back | Same Res’v.! Diff. Res’v,
Designate Type of Completion — (X) box ) | X ; ; X : :
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. : *
4-2-69 5-22-69 11,680' 11,648"
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0!1/Gas Pay Tubing Depth
3821 RKB Strawn 11,446" 11,478
Perforations Depth Casing Shoe
One hole @ following depths: 11,452, 456,458,460,462,464,469,471 11.680'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2" 13 3/8" 348 350
" 8 5/8" 4,355 500
77/8 5 1/2" 11,680 400
| I
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
Ol WELL able for thir depth or be for full 24 hours)
Date Firat New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
5-22-69 5-23-69 Flowing
Length of Test Tubing Pressure Caning Pressure ¥ Choke Size
16 _hours ]1.100# Packer 17/64"
Actual Prod., During Test Otl-Bbls. Water - Bbls. Gas - MCF
408 Nane 329
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure { hut-in ) Casing Pressurs (Shut-in) Choke Size J
V1. CERTIFICATE OF COMPLIANCE /"\‘OIL CONSERVATION COMMISSION
i w0 ‘- ‘p‘ 1‘.’-:‘:-’5
J [ . B ~
I hereby certify that the rules and regulations of the Oil Conservation APPRQVED /L : va 19—
Commission have been complied with and that the information given D /&' a” ) .
above is true and complete to the best of my knowledge and belief, BY Al e , )_f/’ 1
TITLE . ST L S ™ KT
. This form is to be filed in compliance with RULE 1104,
/'4 A/%ZAoAr“ < If this is & request for allowable for a newly drilled or deepened
[~ 4 (S:Y.mzwc) well, this form must be accompanied by & tabulation of the deviation
. . . tests taken on the well in accordance with RULE 111,
Manager of Drilling ,& PY‘OdUCtlon All sections of this form must be filled out completely for allow-
{Title) able on new and recompleted wells.
May 27, 1969 Fill out only Sections I, II, III, and VI for changes of owner,
= mmeme e Date) 'l well name or number, or transporter, or other such change of conditlon.

Separate

Yavad i

Forms C-104 must be filed for each ncol in muitip.,
com?t -



X . KRS XEOFAN KKK PR XB X T XM Form I-1
OIL AND GARIBRAISIGN 11-2-62

INCTLINA'T N]{IPORT CEo.c.c.

ONIZ COPY MUST BE FILED WITH I*ACIg HngPI&YfESN REPORT

Field Nane County lea Co., dew Mexico SRC Dist. No.
Operator  Pennzoil United Inc. Address City Midland
Lease Name & No. State 16 Well No. 1 Survey

RECORD OF INCLINATIONW

Angle of Accumulative
Deptn (Tect) Inclination (desrees)  Displacement (feet) Displacement (feet)

340 1/4 10670 1-1/4

920 1/2 10891 3/4

1470 1/4 11265 1

1940 1/2 11480 2-3/4

2000 3/4 11630 2

2230 1/4

2800 1a1/2

3240 1

3600 i /4

3890 174

4290 3/4

5020 g

5750 fie°

6740 172

7510 zero

8010 1/4

8460 1/4

8816 1.2

9140 1

9651 3/4

10325 1

Total Displacement

Was survey run in Tubing Casing Open Hole ¥
Distance to nearest lease line feet
Distance to lease lines as prescribed by field rules feet

Certification of personal knowledge Inclination Data:

I hereby certifly that I have personal knowledge of the data and facts placed on this

form, and that such information given above is true and mplete.
“\::;2221/11%04/ 6(17\ég§§144

Signature

Oh WM NG COMPANY, INC
Company

Operator Affidavit:

(Note: Party making affidavit must strike out inapplicable phrases, and must file explanatory statement when applicable,)

Before me, the undersigned authority, on this day, personally appeared _'[hamas_c,_gmn

s
known to me to be the person whcse name is subscribed hereto, who, after being duly swom, on oath states 83 Ze
he

%mxmkaxxxﬁ*xxﬂmx(mat he is acting at the direction and on behalf of the opera(or o
1dent1 ed in

this instrument), and that such well was not intentionally deviated from the vertical whatsoever. (aﬁgﬁxxix

KK RRR LHIROEL 2K FAKXX KN RK SOLR XN KSEL LRIAILRK R3¢ XGOS R IO KRICKX
\\zf,;ng;ﬂ Va g <57?\><éiinﬁa

Signature and Title of . flant

Sworn and Subscribed to before me, this the  27th day of ay

o A A il

Not Public in and for “M4idland
County, Texas.

RRC Use Only:

Approved By:
Title:
Date:
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