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P, 0. Box 591, Midland, Texas 79701 ;
Reason(s) Tor [-Ting (Check proper box) Othar (Piecee crplainy
New We'l Change 15 Transporter of: CHANGE NAME RO
Recompietion D . oil Dty Gas 3 AMERAGA DIV, l
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H. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.T Fool Name, incivding Formation Kiaed of Leann - Lease Ne.
State W E "p" 4 _{Lumont Yates Rivers Quacy  |Stets. Federal of Fee State [E-392
Location - ’ - -
Unit Letter C : 622 . 2 Feet! Frcm The . ,gﬂlfth Line and ! g8 0 ! Feet From The We st
Line of Section 1 Townshlp 21..5 Rarge 35_F ° . NMPHM, I.ea County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
l Nome cf Authorized Transporter of Otl X7 or Condensate ) Address (Give address to whitk approved copy of this form s to be sent)
Texas-New Mexico Pipeline Company  Box_ 1510.-Midland, Texas 79701
Ncme of Author!zed Tranaporter of Casinghead Ga'%::&bn,w:’ss T%Qada'gc $3 to whAwd approved copy of this form is to be sent)
FTT19me Dat as Lorporafion | e . .
Phillips Petroleum Company , ' Uth & Washinoton-.Odessa, Texas 79760
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Designate Type of Completion — (X) | X i X : ! : ! '
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Perforatione b Depth Casing Shoe
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. HOLE SIZE CASING & TUBING S)1z2& DEPTH SET SACKSE CEMENT
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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of retal volums of load ofl and must be equal to or exceed top alionw
Ol WEI.L able for thia dep:h or be for full 24 hours)
Date Fitst New Otl Run To Tonks Date of Test Producing Mpthod (Flow, pump, gas lift, etc.)
Length of Test Tubing Presswe Caaing Fresnuwe Chokse 3lze
Actual Prod. During Test Oll-Bbis. Watec- Bbla, Gae*MCF
GAS WELL -
Actual Prod, Taet- MCF/D Length of Teut Bbls. Cendonacte/ANUCF Gravity of Condenaate
Testing Mothod (putol, dack pr.)} Tublng Fressure (Shut-ln) Casing Presgure (Ehnt—tn} Choke Size

V1. CERTIFICATE OF COMPLIANCE ~ Oll. CONSERVATION COMMISSION

, AUG 18

1 hereby certify that the rules and regulations of the Oll Conservation APPROVE
Cominission have been complicd with and that the Information given
above is true and complets to the best of my knowledge snd bellef, oy
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