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AUT =17 ATION TO TRANSPORT CIL AND NAT=RAL GAS

4150 East Mexico Avenue, Denver, Colorado 8226

['Reason(s) for filing (CEeck proper bux) - | Other (Please explain)

MNew Well D Charge in Transperter ci: Chenoe of Operator, effective J"le 1 1568,
Hecermplation D Gil D Dry Grs E Neither ow'lershlp nor transporters have
Chearge i Casinghead Gnas D Cendensate E] cha"lged

If change of ownership give name

and address of previous owner Southern Union Productjon Company, Ficl_calitgLUﬂiQm_Iom,_Qaua&,_lexas_
75201

H. DESCRIPTION OI' WELL AND LEASE -

Lease !iame vell No.! Feol Name, nzizding rormation . Kind of Lease
Lovington State 1 Midway Abo ' Stats, RREKXRAKR E-8165
LLocation ! J .

Unit- Letter C ) ; 440 Feet Frem The___SOEt.‘I Lire ard 15890 Feet from The __West

Lire of Secticn 16 , Tovmship 17-S Rarge 37-E , NMP, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensports=r of Cil (X ot Condensate ] Address (Give address to which approved copy of this form is to be sent)
Texac=-New Mexico EAPQllQﬁ Company P.0.Box 1510,Midlanc, Texas 79701
Name of Authsrized Transporter of Casinghaad Gas (X or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
Skelly 0il Company ; ‘ 1 P. 0.Box 1650, Tulsz, Oklshoma 74102
= 2. 1 stuxlly connected When } i 1
1f well produces oil or lignids, , Unit | Se=. , Twp Rqe 18 gas ass 7 g ? | Whe UHKHOV.O., but priorx
give lezation of tunks. : D 1 16 : 175 37E Yes lltO January, 1665,
’ 1f this production is commingled with that from any other lease or pgol, give commingling order number: Not com;ningled.
1IV. COMPLETION DATA
E Qil Well : Gas Well :New we!l 'Workover i Deepen i Plug Back ! Same Res'v. TDiff, Restv,
. . - )
Designate Type of Completion - Ny | - l : : : :
i ] . ' ' [l
Date Spudded Date Cempl. Ready to Prod. Tota!l Cepth P.B.T.D.
Pool . Name of Producing Formation Top 0il/Gas Pay Tubing Depth
Perforations R Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total voltume of load oil and must be equal to or exceed top allow-

OlL WEILL able for this depth or be for full 24 hours)

Date First Mew Otl Run To Tarks Date of Test Producing Afsthod (Flow, pump, gas lift, etc.)

Length of Test Tubirg Pressure Casing Pressur= Choke Size

Actual Prod. Drring Test Oil- Bbls. Water - Bbls. Gas-MCF

GAS WELL .

Actual Prod. Test-\NMIE/D Length of Test . Bbls. Condensate ANMICE . Gravity of Condensate

Testing Method (pitot, bauck pr.) Tubing Pressure Casing Pressure Choke Size

. . [}

V1. CERTIFICATE OF COMPLIANCE OIL..CONSERVATION COMMISSION

1 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.

) TITLE _
7N ' - ’ g . .
\4/‘}4 //’ f This form is to be filed in compliance with RULE 1104,
CZ,Q A [)AkM\, If this is a request for allowable for a newly drilled or deepensd
V (Signature well, this form must be accompanied by a tabulation of the deviaticn

tests. taken on the well in accordance with RULE 111,

Production Accountant
(Tile) All sections of this form nust be vfilled out completely for atl.w-

: o it able new and recempleted wells.
Aucust 14. 1568 i o Seers 3
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