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OlL
TRANSPORTER }|—
GAS
OPERATOR
I. PRORATION OFFICE
Opetat
Address 4‘-/‘/
éj 7)7//&/&444{, OZ(/W 7/70/
eason(s) for I:ling (Check prc per box) Ciher (Flease explain) -
New We!l Change in Transporter of:
Recompletion D Oil D Dry Gas E
Change In OwnershlpD Casinghead Gas m Condensate D
1f change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lease Name Ylell Mo.: Pool fiame, Ircluging Formation Kind of Lease Lease No. |
/4//}!4/& K_/ /é) Lt \7% [C/{% State, Federal or FCJZ . /¢ :
{ocation
Moot~ / oA
Unit Letter L— /p/){? Feet From The fo L.ire ard (;j/ é) z Feet r'rom The . m
Line of Section /2 Township / 7’ J Range \ig’f , NMPM, ,%2/&1/ County
If1. DESIGNATION OF TRANSPOR TER OF OJL AND MATURAL GAS
lcire of Authorized Tran sp, rter cf C! KJ cr \,om‘e*sate ] 1 Addzess (G. LC address to which approved copy of this form is to be sent)
/}TQ«(q/{ (/[7/ Z/~/ A £ AL ¢ “rW / '1/ (" 3/; /LV{/ o./m/té 77 78/
\c»;//; Authorized Tmnq'}or‘f] of Casinghead Gas A o s ress (! Le addre s to which approved c/,)y of this form is to be sent) ,
hicny Pt Co. /Vn»au & S Dt ng‘/sf [iosa FL777LC
&L TUnit " Sec CTwp. tRge. i 1s gas cctual 119 con necxen}/ wr(v
1f well produc cil or llquids, ' [ i
give locatlon of tarks. : L t /; /7/j 35 ’E | Q/M/ oa 75-
If this production is commingled with that from any other lease or pool, give%omming]ing order number:
1V. COMPLETION DATA
¢ | Ol Well T Gas Well :an well | Workover T Deepen T Plug Back ' Same Res‘v. "Diif, Res'v.
1 | i '
Designate Type of Completion — (X) : ! ' : ; ! :
; " ) ;
Date Spudded Date Com pl Ready to Pred. Total Depth P.B,T.D. *
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation ! Top Cti/Gas Pay Tubing Depth
I
|
Pecforations Depth Casing Shoe
TUBING, CASING, AND CEMEMTING RECORD
HOLE SiZE CASING & TUEBING SIZE CEPTH SET SACKS CEMENT
i i ! I
V. TEST DATA AND REQUEST FOR ALLOWABRLE  (Test must be ajter recovery of total volume of load oil and must ba equal to or exceed top allow
OlL WELL abls for this depth or be for full 24 hours)
I Date First New Ofl Run To Tanks Dcte of Teet Froducing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Frusauwe Choke Size
Actual Prod. During Test Oil-Bb.s, Water - Bble. Gae - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Tes! Shle. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back prij | Tuding Fressue (ﬁhut-in) Caaing Prassure (Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the informaticn given
above is true and complete to the best of my knowledge and belief,

0. M/‘/(s
/}/fw(,«(zw U %/{/ /

4/"2 ) 5 /’ 7 3.' (Title)

(Date)

OlL CONSERVATION COMMISSION
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APPROVED '

BY

TITLE

This form is to be filed in compliance with RULE 1104,

1f this is a reguest for sllowsble for a newly drilled or deepene:
well, this form must be accompanied by # tabulation of the deviatlio
teets teken on the well in acceraance with RULE 111,
All mectiona of this form must L2 {illed out completaly for allow
eble on new end recompleted wells,
11, end VI for chenges of owner

Fill out only Sections 1, 1L
other such chenge cof conditler

well neme or number, or trangpoites or
Corine C-104 muzt be filed for each pool in muitlpl

Separate Do




