Fike ) AND ’ citective 1-]-65
U.5.G.S. B
“Cawo oFFRE JRIZATION TO TRANSPORT OIL AN = JRAL GAS
TRANSPORTER o
GAS
OPERATOR
1. PRORATION OFFICE
Operator
General Cper-ting Company
Address
711 Cemmerce Building, Fort Werth, Teves 76102 (Operstiens)
| Reason(s) for Tiling (Check proper box)} Othet (Please explain)
New We!l Change in Transporter of: Che n f
Recompletion D otl Dry Gas Ef fe s.ti:re }3:;.; * h]j:g-Tind ‘ Op erater
Change In menhlp@ Casinghead Gas Condensate ' !

If ch f hip gl '
If change of :r;:::iog‘corn::m Millard Deck, P. O. Pex 1047, Eunice, New Mexice 82211

1. DESCRIPTION OF WELL A ‘ ' ]
Lease Name Well No.: Pool Name, Including Formation "Kind of Lease Lease No.
State BC 2 E~-K Yg tu-—SR-Q).xecn State, Federal or Fee Stnte E.79 g0
Location -
Unit Letter )3 ; 660 Feet From Tho__sg&_uno and 6& Feet From The Eest
Line of Section g Township 18s . Range BuE  NMPM, Ise County

Ifl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

lTx‘um. of Authorized Transporter of Oll (X or Condensate [ Address (Give gddress to which approved copy of this form is to be sent)
»r . s ~
Texsa-Yew liexico Pipe Line Compeny P. C. Box 1510, Midlsnd, Texss 79701
Name of Authorized Transportet of Casinghead Gas x] orDry Gas [ I{‘dd“"g’-g. ;’dl:ri.i.lw which approved copy of this form is to be sent)
] oom ips Puildil h
Phillips Pipe Line Cempeny [ . eanirzien. Odssse. Taxas ‘mio &
1f well produces oil or liquids, , Unit | Sec. , Twp.  PRge, 1s gas actually connected? | When
qive location of tanks. ! o} ! g | 185 ¢ 31+E Yes ! Februery, 19R”7
1f this production is commingled with that from any other lease or pool, give commingling order number! - ¢
IV. COMPLETION DATA Y - —— —— S
\ Oil Well Gas Well New Well ' Workover ' Deepen TPlug Back ' Same Res’v.  Diff. Res'y.
Designate Type of Completion — (X) i :L | '! :l : : :
Date Spudded Date Compl. Ready to Pred, Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.; | Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE 812K CASING & TURING SI1ZE DEPTH BET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovary of 1o1al volume of losd oil and must be equal to or exceed top sllowe
0Oll. WELL . able for shia depth or be for full 24 Aoure)
"Date First New Oil Run Te Tanke Date of Test Produaing Method (Flow, pump, gea lif, ete))
Length of Test Tubing Pressure Casing Presaure E Choke Bize
Aatual Prod, During Test Otl«Bbls, Water« Bbis, Gas = MCF
GAS WELL
Actual Prod, Teste MCF/D Loength of Test Bbls. Condensate/MMCF Qravity of Condenaate
Testing Method (pltot, back pr.) Tubing Pressure ( Shut~-4a ) Casing Presswe (Shut=18) Choke Slae
Vi. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation || APPROVED _— o aEmad 19

Commission have been complled with and that the information glven
above is true and complete to the best of my knowledge and bellef. || BY

TITLE
C’ > ] This form is to be filed in compliance with RULER 1104,
) i 1f this s 8 uq\nbn for luowulbl: :or l‘n:mly“dmh‘d‘:t :nroa::
¥ UL FER 11, this ferm must be accompanied by & tabulatien of the devis
C. W. STUIHCE (Slfmm) :'u.n‘ taken on the well in accordance with RULE 114,
PARTIER All sections of this form must be filled out completely for allow
(Tisle) able on new snd recompleted wells.
m—l-’f-lq-’n Fill out only Sections 1, 11, III, and V1 for changes of owner
well name or number, of transporten or other such change of eondition

(Date)

} Separate Forms C-104 must be filed for esch pool in multipl
| .camalatad wallt..
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