SANTA FE X 8 E Ges Oud Co10¢ ana o 41
FiLe - o XJ . : tove l-l-ES
Yses. .. X AUTHORIZAT:ON TO TRANS Oi AnD HATURAL GAS
LAND OFF!CE X
oL
TRANSPORTER }—
G AS
OPERATOR X
].| PRORATION OFFICE

Operator

St. Clair Energy Corporation

Address

|

|

|

|
R

501 First National Bank Bldg., lMidland, Texas 79701 . .

Reason{s) for filing (Check proper box) : Other (Please explain)

R

New Welj ! nange ir Transoooier of;
Feccmpletion | Ci. Zry Gas

Chang= In Cwnership| Casingnead Gas D Zcndensate

1 Cnange in operating rame only
| Effective July 1, 1982
|

1f change of cwnership give name
and address of previous owner

11. DES( RIPTION OF WELL AND LEASFE

',,D se _‘."rve : Weli No. l Bee. Mere, Int._ding Formanen
Super1or Federal A Pcarl C jeen B Sizte, Fessral ot Tee Fadapg] NM 086 |

)
H
F ccation
i
1
i
|

1se

Untt Letter G ; ]980 Feet From The __ NOY’T,F _ine and ‘i 980 Feet Frem The EaSt

25 Township -19-S zarge -34-E - nven, Lea County |

[II. DESIGNATION OF TRANSPORTER OF OlL A\D \ATUR%L GAS

ci Az T Authonized Transporter of Gl X

ddress /Giie address to which approved copy of this form is to be sent)

None
" ame oi Authorized Transporter of Casinghead Gas X er Iy Sas T hddress /Give address to which approved copy of this form is to be sent)
None
L Sez. Ter. Tre. Ahen
1{ we!l produces cil or liquids, Jnit e : € er
give locatiorn of tanks,
. 'l —
1f this production is commingled with that from any other .ease o- pool, give comm:ngling order number:
1V. COMPLETION DATA
: 01! Well \ Gas Wel: TINew Well wercever Ceepen ' Plug Back ' Same Res'v.' Diff, Res'v.
Designate Type of Completion — (X) | . \ ‘ ! f ‘ :
{ ' L L i
Date Spudded Cate Ceompl. Ready to Prod. Tetal Derpth P.B.T.D
Elevmic:ns?bF, RKB, RT, GR, etc., ;ame cf Producing Fermation Tep Ci/Gas fay Tating Cepth
T
. . i . ]
Perfcrationrs Cepth Caslng Stoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUEING SIZE 1 CEPTH SET SACKS CEMENT
| i

| i - X ]

V. TEST DATA AND REQUEST FOR ALLOWABLE  /Test =

be after ecovery o, total volume of load oil and must be equal to or exceed top allowe

0O1L WELL able fs- this dep:h ar be for ‘11 24 hours)
Tcte First New Ci! Run To Tanks Date of Test - Eroduning Metncd /Flow, pump, gas lift, ete.)
I
|
| —
Tenq!h of Teat Tubing Pressure { Casing Fress.e Chcke Size
Actual Prod. During Test Cii-Bkls, i Water - Bbls, Gas-MCF
GAS WELL - e _
"Actual Prod. Test-MCF/D " _angth cf Tent ©8cls. Tenososcte 'MMCF Gravity of Condensate
Testing Meikod (pitot, back pr.) Tubling Frusure(lshut—in) B ‘ C:ai_:;—v: esaite (Sbut—in) Choke Size
VI. CERTIFICATE OF COMPLIANCE { OiL CONSERVATION COMMISSION

aeemoveo MAY 107984 e

1 herety certify that the rules and regulaticns of the Oii Conservation .
Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and belief. ‘ BY i RSB SRRV SEXTON
TITLE 1H~TRICT | SUPERVISOR
=7 & . . .
// S )/ ‘ Th:s form is tc be filed in compliance with RULE 1104,
V)
P e W 77 <. [/"'v—\. (SRS o i 1f '=:s is a reg.es: for allowatle for & newly drilied or deepened
- ) / {Signature; we!l, t7:¢ form must be sccompanied by & tabulation of the deviation
n || tes:s texen onm the well in accordance with RULE 111,

- ’P‘OE!’W N — A ars of this form must be filled cut completely for allow~

(Title ‘ sble on and rec::r-'*‘e'ed wells.
n-7-nL _ _ I o | L. anly Sections I, II, I, and VI for «terges of aer,
C late e e number, or transporier, cr other guch 7w g€ o1 L nCiiien,

g 2 Fores C-104 most oe filed {or ce -, o troruy



