r

H. DESCRIPTION OF WELL AND LEASE

TN L Uy form C-1c4
REQUEST FOR ALLOWABLE - Supersedes Gid Cite a
e ‘ AND - Effective 1-1-55
L -|  \UTHORIZATION TO TRANSPORT OIL. ) NATURAL GAS
'L “_T'\NC OFFICEe ’ )
. Cin .
TRANSPORTER —
! -~
OPERATOR
FRCRATION OF s~ 1ICE
Orparaine T e . o
IEXACO _ re.
Address
£LO._Fox 728 tobbs. Mew Mex/e o 88240
Reasons] for fifing CReck préacs box) [ Othe: (Please explain)f/mn?é’ Operator ¢
New We'l Q Change tn Transporter of: i LeOSE /Vamc, . fff’ 70-7-7%
Recompletion L_, Oti ’ [:] Dry Gas _ D Farmer/y . Sfaff-b_'-_# I L
Change in Ownerst:z[X] Castnghead Sas [ ] condensate [ ] Ocerated 8y: Shell O;] Co.

and address of pravieus owner

If changz of ownz:ship give nams 5&8// ay & ’A 0. Bor 1509, Ml&’/ﬂ”d’, 73}05 7970/

1 Lease Name ! “ell No.i Pool Name, Ineldine Sormation Xind of Lease Lease
i
.1 . .
(entraf Magiewm 2l 7 | 88 Wt Gra sbiera Son Ao d Siate. Federal or Fee
Lozation 7 V4 T - ; 7
. s
Uni: Letter é z I 4&& Feet From The_;SQg&__L!ns and 660 Feet From The&
Line of Section K1 Township /7-5 Pange 354 » NMPM, l [(] Cour
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ) -
| Neme of Authorized Trausporter cf Ot} w or Condensate ] Address (Give address to which approved copy of this form is to be sent)
- ine (o, ‘PO, Rax 1510, M;d . ‘
Ncme of Authorized Transporter of Cg irgh=ad Ges X 2 Dry Gas [, i Address (Give address to which approved copy of this form is to be sent)
- . Commne
hi H:p_s Polrnloum (. . D.o. Box bbb, Odessa, Jexas
i ' Cam e ~t) - . 3
1f well produces ofl or liquids, . Unix ) Sec, , Twp. , Rge. Is 3as actually cornected?. ' When
give location of tarks. : M : 27 | l/7-5 ' 25 _4& :

IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool, givé commingling order number:

: Oil Vell " Gas Well "New Well : Workover

Designate Type of Completion — (X) i X '

]
(] L

Deepen : Plug Back : Same Resty, " Diff. Re:
t ' ’

b - -

I} 1 1
Decte Spudded Date Comp!. Ready to Prod. Total Depth P.B.T.D,
Elevattons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Ol /Gas Pay Tubing Depth
A
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD .
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET - SACKS CEMENT

| i 1

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muse be after recovery of total voluma of load oil and must be squal to or exceed top allc

VI.

OlL, WELL able for this dep:h or be for full 24 hours)

Date Firat New Cil Run To Tanks Date of Test ) Producing Mathod (Flow, pump, zas lift, etc.)

Length of Test Tubing Presaute Casing Presaure Choke Size

Actual Prod, During Tes: Oll-2tia, Watar-Bbls, Gaas-MCF

GAS WELL

Actual Prod. Test-Mzr — ! Langth of Tea: : i 3tls. Condensata/\MuCF Gravity of Condensate

| o
Testing Metrsd (pitor, 2227 5. i Tubing Presaurs { Ghnt-in H Caalng Pressurs { Shut-in) Choke Size

!
!
CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

-

;
| ,
,‘ APPROVED . 19

I hereby certify that the rules and regulationa of the Qii Conservation
Comminsion have besn complied with and that the information glven
above is true and compleie to the best of my knowiadis and belief, | 8Y
b - 4
Ao s TITLE
4 - ;'/f/«' . : s .
ey / /’ - Thia form is to be filed in compliance with RULE 1104,
;A : s
i vl / 5/" i If this 18 & requont for allowable for a newly drilted or deepened
R (s;‘,);é%'/ well, this form must be accompanied by a tabulation of the deviation
: ’ . ) ' tasts teken on the well {n accordence with RULE 111,
‘Ax/j%/ DlJ/rIC// L(’Df/ln )lé’ndfn){' All sections of this form must be filied out completely for allow
(Tusle) shlz on new and recompistad wa'la,
?'25' 77 Fill out only Sections I II III, and VI for changes of owner,
{Date) well name or number, or tranaporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply
cmcamiatad iwtte




