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Reoson(s) for filing (Check proper box)
D Change in Transporter of:

New We!ll
D ' otl D Dry Gas D

Recompletion
Casinghead Gas D Condensate

TX 77001

Other (Plecase explain)
Formerly:

State C #3

Change in Ownershlpm
L_’___’____——————
I change of ot rons o "“wm
and sddress of previous owner Amerada Hess Corporation P 02

I1. DESCRIPTION OF WELL AND LEASE

Kind of Lease Lease |

.1 Lease Name
N.HObbS(G/SA)Unit SEC_.‘ State, ¥ XXX %X lop
: Location
Unit Letter ’ G H ] 650 Feet From The NOI"th L_ine and ] 650 Feet From The ___Eéa_S_L___’__—____
Line of Section 36 Township ]85 Range 37F . NMPM, !:_e_é____"__—————cs—‘f

HI. DES]GNAT’ON OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of ‘Authorized Transporter cf Oil (;{j or Conder.sate {_J l Fadress (Cive address 1o which approved copy of this form is to be sent)
| p. 0. Box 1910 Midland TX 79702

Shell Pipeline
Neme of Authorized Transporier of Castinghead Gas [Q{ or Dry Gas [ T Address (Give address to which approved copy of this form is to be sent}

phillips Pipeline | 4001 Penbrook St. Odessa TX 79762
1 well produces oil or liguids, ‘Unu | Sec. |Twp. IF’.:;e. 1s gas actually connected? |When
give location of tarks. ' NO? CHANGE ' yes 1 : N/A .

that from any other lease or pool, give commingling order number:

If this production is commingled with
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‘Oll well { Gas Well New Well ! Wercover i Deepen I plug Back: 7T Same Res'v.' Diff. i
Designate Type of Completion — X) | : X . . ' K X
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HOLE SIZE CASING & TUBING SIZE | DEPTH SET B SACKS CEMENT

.-
of total volume of load oil and must be equal to or exceed IC

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be cfter recovery
able for this depth or be for full 24 hours)

0IL WELL
=ate First New Ol Run To Tonks Dcte of Test Froducing Method (Flow, pump, &5 lift, etc.)

_____/__—————’_ﬂ__________________————————‘ - —
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Gea-MCF
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GAS WELL .
Giovity of Condersale

Bt ______1_"_-
Actual Pred. Test-MCF/D Langth of Tesnt Bblse. Ccndana:'.e/MMCF'

Chcre Size

Cosing Pressure (Sh\:t—in)

____-/,_.___/__,_————
Tosiiog Method (pitos, back pr.d Tubing Fiesswre (sbot-in])
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1 hereby certify that the rules snd regulaticns of the Oil Conservation

Commission huve been complied with and that the informsation given L
Orig. SIQM

sbove is true and compiete to the best of my knowledge and belief. BY
Jacry Sextom
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