ISTRIBUTIGH

24 TAFE

it

‘S ; _ AUTHOR:: = - ;
OF FICE i

(;JU

Qi

TRANSPORTER

GAS
OPERATOR i

l' PRORATION OFFICE |
Oper.ator
do W, Dyer, 8w,
Address
Tsmwjn Mexico 88240
eason(s} for filing (Check proper box)

New Well

Change (r.

O o L

Thange in Cwners hlpa

Peccmpletion

Casingb=ai ;.

If change of ownership give name

and address of previous owner “AA_RA_C_._mquS, Inc.,

II. DESCRIPTION OF WELL AND LEASE

. L.ease Name

wWell Moot ©

Location i 12 *ﬂim w‘
IJnit Letter J : I:’;zl 5 Fee: From Trh-
30 18 5

Township

| Line cf Section

HI. DESIGNATION OF TRANSPORTER OF OIL AND ~4 70

! Narme of Authorized Transporter of Cil x or

I
| Shell M R
. iicre oi Autherized Transporter of Cas:nghead Gas -

© f well produces cii cr ilquids,
i 3ive location of tarks.

[

Cornders -

if this production is commingled with tha* from any othe =

IV. COMPLETION DATA

Designate TYPe of Completion —X) o

L
; Date Com:!. Recdy

‘ Date Spudded
i

I

| Elevations (DF, RKB, RT, CR, etc.,

Name cf Freducing -

Paerfcrations

[

TUBING =
CASING & -";:» B

HOLE S1ZE

[ 11717

L

V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL o

Cate Furst New Ctl Run To Tanks

Date of Tes:

L |
! Length of Teat
i

Tuking Freasurs

! Actual Prod. Curing Teat
|

|
|
(- L -

GAS WELL
i Actual Pred, Test-MCF/D
I

Length of Taes:

{ Testing Methed (pitot, back pr.) ! Tubing Fresa.:e (sh~r

|
VL. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil . -n.:;
Commission have been complied with and that the infecr -z
above is true and complete to the best of my know! a

SF . L v
‘,’1’_/5‘;_/v i e . —_
(Signature
(’Tf!l!)

Ty lul L

{Date)

LR N COMMIS™
- oo . wWABLE

i AND NATUR a:

P. 0, Box 1509, Midland, Texas

S sddress to watch 1q-

e -

“reedss Jid C-104 and C-11¢

S Iive |- -85

Flease cxrlusy, .

| lLexse Nc.

2ddress to u oot .

- tFhmt-iny

S CONSERVATION JOMNISSION

9

£ ALl RULE 1104,

= a request for allowatia i~- & newly drilled or deepened
= must be accompanied o 3 tabulaticn of the deviation
i the well in gccorzsnca v th iy _€ 1;,

T I8 {0 be filed in «oing!

~ne of this form must a8 2. ied out compieisiy for allowe

xnd recompleted welis.

“only Sectlons 1, 1i. I & - VI for changes of owrner,
r number, or transporter o- strar auch change of condition.




