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¢ ! AND Ettective |-, =
G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
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oiL !
TRANSPORTER
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Operator -
AddQulf 011 Corporation N

O
L

Change in OwnershlpD

New We!l Change n Transporter of:

oil J
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Recompletion
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I1. DESCRIPTION OF WELL AND LEASE
| Lease Name Well No.: Pocl Mure, ‘noicding ~ormatien Kind of Lease —'___'Qa.‘ Mo, i
Sunshine 3 Eunice-Monument State, Federal or Fee  Fag !
Location — _4
Unit Letter K ; 1980 Feet From The _ 50U t_h Ltneoant 1980 Feet From The West
Line of Section 30 Township  2(=§ Range 37-}: , NMPM, Lea - y
{II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Ncmre of Authorized Transporter of Ol 3 or Condensats [ PAszmes /Grve address to which apprcved copy of this form is to be sent)
|
{ Shell Pipe Line Corporation ‘ Box 1910, Midland, Texas 79701
"Ncme o:i Author‘zed Transporter of Casingh=ad Gas @ or Cry Gas _ : Adrress (Give address to which approved copy of this form is 1o ke sent)
None - Used for fuel on lease L j
1 wall produces oil or liquids, : Unit , Sec. ‘ Tvp. (e, | Is ;1< =ty connected? . Wher.
give location of tarks. : M J 30 *ZO—S ‘37~ | Yes 1 11_14_75 ﬁ__,,__‘
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA .
. . . ' Otl Well I Gas Well \ Hew We i ' Workover T Deepen "Plug Back ' Same “es’ [n.i1. des’: .
Designate Type of Completion — (X) | , | ‘ ! : : ‘ ‘
1 L e - : 1 1 L
Date Spudded ]Dm. Compl. Ready to Prod. Total Zapth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formaticn Top i s Pay Tuking Depth
L \
Ferforations T Deptn Casing Shoe
’ e l - B
! TUBING, CASING, AND CEMENTING RECORD |
: HOLE SIZE CASING & TUBING SIZE | DEPTH SET | SACKS CEMc -
H 1 t - ——
; . | _ J
i | | i
. fmm— -—
i i H |l — e
| ! i L —
V. TEST DATA AND REQUEST FOR ALLOWABLE  /Test must be after recorery of total volume of load oil and must be equal to or ex.ecd .2p a. »
0OlL. WELL able for this depth ~~ bn jor 7ull 24 hours)
" Tate Firat New Oil Run To Tanks | Dats of Teat Freducing Method (Flow, pump, gas lift, ete.)
i
1 Length of Teat Tubing Pressure . Cuelrg Pressure Choxe Size o
!
. Actual Proa. During Test Ofl - Bbls. Waier- L., Gas - MCF
— o —
GAS WELL S N ; S
" Actual Prod. Test- MCF/D LLength of Test Biie. . i ienmute/MMCF . Gravity of Condensate
!
' Testing Method (pitot, back pr.) Tubing Pro-nuro(shnt-ln) Cm::;::eagure (shwt—in) Choxe Size T
!
Vi. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conaervation APPROVED —= , 19
Commission have been complied with and that the information given ) sy /"_“
above is true and complete to the best of my knowledge and belief. BY_ R 1;' Larn b L
TITLE
a
~ | : Thia form Is to be filed {n compliance with muLE ' .,
A oy | )
DA d~ L’ﬂ il chis is @ request for allowsabls for & newly drillea - e
(Signature) w i, this form must be accompsnied by a tabulstion of . deviawu...
tests ickon on the well in accordance with RULE t11
Area Tngineer— All sections of this form must be filied out completc.y 1 alicw
(Tisle) sbie on new and recompleted wells.
Daecember.2 . 1975 <ill out only Sections I, II, 1, and VI for change ..
(Date) well name or number, or transporter, or other such change o “oc ... - a




