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Supersedes Old C-104 and C-110
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Dallas McCasland

Address

c¢/o 0il Reports & Gas Services, Inc., Box 763, Hobbs, New Mexico 88240

Reason(s) for t:ling (Check proper box)

L]

Change {n Ownershxp&]

New We!l Change in Transporter of:

ou 0

Casinghead Gas

Recompletion

Dry Gas

Cordersate

T Other (Please explainy

i Effective M:rch 1, 1973

M

[

|
|
|

If change of ownership give name Cities Service 0il Co., 800 Vaughn Bldg., Midland, Texas 79701

and address of previous owner

DESCRIPTION OF WELL AND LEASF 1.0-020132-B
| Lease Name } ‘Well No., Fcoi Name, Including Formation ind of _ease Lease No.
clo’son B l 1“ Jalmat 011 State, Federal cr Fee Fedetll Above
Location
Unit Letter D 660 Feet From The North Line arnd __‘ﬁ)__' ___ __ Feet From The West
Line of Section 19 Township 22 S Range 3¢ ® L NAIE Lea County

give location of tarks.

Krf\'*:me of Authorized Traasporter of Cil X} cr Condersate [ | Address (Give aad-ess 12 which approved copy of this form is to be sent)
; Texas-New Mexico Pipe Line Company ! Bex 1310, 4idlend, Texas 79701

r.‘-icn-.e oi Aztherized Transporter of Casinghead Gds_fr cr Dry Gas S Address (Guve address to which approved copy of this form is to be sent)
! Ashland 0il & Rfg. Co. | Box 158, Eunice, New Mexico 88231

;r 1f weli produces cil cr liquids, : Unit Sec. Twp. Fge. Tis 335 Iotually connested? , Wren

; . E 19 228 36E | Yes 4/5/60

1 I

1

If this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

Elevations (DF, RKB, RT, GR, etc.,
\

T Ol Well TGas well Mew Hell Workove Deeper. TPl.3 Bacx ' Same Res'v. TDiff. Res’v,
. . , ' i . i
Designate Type of Completion — Xy | ] : : ‘ .
| 1 3 " A 1
Date Spudded TDcte Compl., Ready to Pred. ‘ Total Cerpth | P.B.T.C.
i
I
§Name of Producing Formcticn P Ton T /CGas P Tubing Depth

Perforations

Zrepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S’ ZE CASING & TUBING SIZE

DEPTH SET i SACKS CEMENT

1
1
i
|

|
'
L 1

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be ajter recovery cf totai vclume o load oil and must be equal to or exceed top allows
able for this depth or be for fuill 24 hours)

Date First New Tl Run To Tanks Date of Teat

Produsing Methed (Flou, pump, gas lift, etc.)

Length of Teat Tubing Presaure

Casing Press.ix Chcke Size

Actual Prod, During Teat Oil-Bbis.

!
1

i

Water - Stls. Gas - MCF

GAS WELL

Actual Prod. Test-MCUF/D Length of Test

Bbls. Tondenscte/NNC T ‘I Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (‘shnt-in)

Casing Fressure (Shut-in) Choke S{ze

CERTIFICATE OF COMPLIANCE

I 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.

(Signature)

Agent
375713

(Date)

OiL CONSERVATION COMMISSION

19

APPROVED ’

BY

TITLE

This form :s to be filed in compliance with RULE 1104,

1f thia is @ request for allowable for a newly drilled or deepened
weii, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in sccordance with RULE 111,

All sectione of this form must be filled out completely for allow-
able cn new and recompleted wells,

Fil! out only Sections I, II, III, and VI for changes of owner,
well name or numter, or transporter, or other such change of condition,

Separate Forms C-104 must be filed for each pool in multiply

Anmatisced welln.




