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1) e
WL E

AND

AUTHORIZATION TO TRANSPORT OIL AND MATURAL GAS

Operator

MIKA_ OLl Proporiics

Address

[Reason(s) for filing (Check proper box)

L]

Change irn OwnershipEE

New We!l Choange in Transporter of:

otl ]

Casinghead Gas D

Recompleticn

304 Midland National Bank Building, Midland, Texas.

Dry Gas

Condernsate D !

79701

Other (Flecse explain)

-

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AXD ILEAST

__Sam D. Gardiner, 512 Midland Savings Bldg.,

Midlarnd, Texas .__
79701

[Lese Name viell No.; Foel Nage, inciuding Formation I'Kind cf Lease Lease ...
: State Federal cr F .
Britt 6__|Monument Grayburg-San And¥es <" * pederal 33%62% &)
Lccation /
Unit Letter N R 660 Feet Frem The SQ!} t;t Line and 1980 Feet From The West
Line of Secticn 7 Township 20 South Range 37 East , v, County
II. DESIGNATION OF TRANSPORTFR OF OIL AND NATURAL GAS
|T\'c.-r.e of Autherized Transporter ¢f Cil & or Cendensate ] 1 idress (Give address to whick approved copy of this form is to be sent)
Shell Pipeline Corxporation P, O, Box 2748, Houston, Texas 77001
Neme of Avtherized Transperter of Casinghead Gas & or Dry Gas [ i Address (Give address to which approved copy of this form is to be sent)
Warren Petrcleum Corporation 'P. O. Rox 1589, Tulsa, Oklahoma 74102
1f well produces oil cr Hguids, , Unit , Sec. X Twp. 'P.qe. Is gas actually connected? | When
i -~ 1 r¥s. ) 1 ! l
give lozaticn of tarks ! . X : Yves 1 TInknown
1f this production is comming!+d with that from any other lease or pool, give mmingling order number:
(V. COMPLETION DATA )
Tou viell 1' Gas Well 1' New Well | Workcver | Denpen TElug Buck | Same Res’v.' Diil, Res'v,
A- . : 0 ' I I |
Designate Type of Completion — xr | ) \ | | \ l
i ! i 1, 1 )
Date Spudded 'Date C. ol. Ready to Prod. Total Depth P.B.T.D.
Elevaticns (DF, RKL, RT, GR, etc., Name of Producing Formation Tep Cii/Gas Pay Tubking Depth
Perforations Depth Casing Shee
TUBING,.CAHNG, AND CEMENTING RECORD
HOLE SIZE CASING & TU NG SIZE DEPTH SET SACKS CEMENT |

l

}

+
T
i

TEST DATA AND REQUEST FOR ALLOWABLE
01l WELL

(Test must be after recovery of total volume of load oil and must be equal
able for this depth or be for full 24 hours)

to or exceed top aliows

Date First New Cil Run To Tanks Date ¢f Test

Producing Method (Flou, pump, gas lift, etc.)

Length of Test Tubling Pressure Casfng Freeruse Choke Size
Actual Prod. During Test Oll-Bils. Water - Bbls, Gas = MCF

GAS WELL

Actual Frod, Test«MIF/D Length of Tes:

Bbls. Condenscte/MMCF Gravity of ConZensate

Testing Metkod (pitot, back pr.) Tubing Prec.. o (s‘nut-in) Casing Fressure (Shnt-lh) Choke Size
V1. CER1:FICA” .0 OF ¢ . PLIANCE olL CONSER;}/%TI%—ﬂOMQ\HSSION
AR e
1 hereby certify that the rules and regulations of the Oil Conservation APPRQ 19 -

Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

g b

_Operator

(1ale)

o Fd

(Signature)

This form 1s to b

filed in compliance with RULE 1104,

for sllowsble for & newly drilled or doepened
sccompenied by @ tebulution of the devistica
In eccordence with RULE 111,

1f this ls a requent
well, this form must Lie
tosts taken on the weli

All sectiens of - {:a must be fliled out cempletely for sllove
able on tow el e Lels .

Fobove o 5, 1971

i1 aie )

gnd VI for changes of own 1
er gt {

Fill cut onty
well neie or nw
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