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AUTHORIZATION TO TRANSPORT OIL AMD NATURAL GAS

Superaedes 0L 1O and Ut
Pitactive §=1-05%

PHORATION OF Fice

Giwrator
N. B. HUNT

Addresan

1021 Western United Life Bldg.; Midland,

Texas 79701 (915) 683-6186

Leason(s) Tor Tiling (Ckeck proper box)

Changqe In Tranoporter ofs

New Woll
Recompletion ] o Dy Gas ) Operator change of address.
Change In Owr.oruh!p[:] Caaingheod Gas [:] Condensate '

Othet (Plesse explain)

{ changs of ownership give namo

ind eddress of previous owner

SKE

NESCRIPTION OF WELL ANP LEA

viell No.: Pool Name, Incivding F

ormation Xind of Leanse

iLease No.

Mary wantz 2 Queen . Eumont State, Foderal or Fee Fee
Locatlon ] —
Unit Letter L H 1980 Feet From The SOUth 1.ine and 660 Feel From The WESt
2] "S 37'E Lea Coanty

2] Township flange

» NMPM,

Line of Section

DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL_GAS

“Ncire of Authcnized “ransportter ¢ Ol (O or Condensate {X]

Texas-New Mexico Pipe Line Company

Midland, Texas 79701

Aadress (Give address to which approved copy of this form is to Le

sent)

0. Box 1510,

TNcan of Authortzed Tianspertorof Casinghead Gas ) or Dty Gas X

T Address ((ive address 1o which approv

P. 0. Box 1351; Midland, Texas 79701

ed copy of this form is to be sent)

. i
Skelly 0i1 Company
T T T T = o ; e
u we'l produces oll et liqutds, , nit , Sec. . Twp. .F.qc. 1s gas actuaily conrected? ; When
' give locatlon of terks. : L ll 2'] i 2] _S i 37_E Yes !

If this progucticn ic commingled with that from any other leese or pool,

give commingling order number:

COMPLETION NATA
: Otl well : Gas Well :New well | wWoikover I Deepen : Pivg Back ‘' Same Res'v. " IMif, Res'v,
Hr . 1 — (X ! ) ! |
Designate Type of Completion — (X} vX 1 X . X . X .
! i i 1 1
Total Depth P.3.T.D.

!
Date Compl. Ready to Pred,

6-30-38

Dats Spuc{é;d‘A

6-6-38

3775'

—iZlC\'xxlio:;é'(—Z)-;i RK3, RT, GR, etc.j tiumo of Producing Formaiion

Tubing Depth

3758

Tog O!1/Cas Fay

3213'

Queens

| GL 2185
Perforatlons

3213-3775'

Depth Casing Shee

3775

D CEMUNTING RECORD

TUMNG, CLSIHG, Ak
CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

HOULE SIZE

10-3/4"

185'° 200

13-3/4"
5-1/2"

3213 400

7__1/2"

L
1 Z" 3758 :
TEST DATA AND LEOURST FOR ALLCVABLE (Testnustte after reccvery of total velume of load oil and must be equal to er exceed top allow-
031, WinLL, abla for this depth cr be for full 24 hours) :
Deto Fuct lew Cfl Aun To Tanks Dato of Tesat Froducing Metned (Flow, pump, g35 lijt, etc.) W
1
T 7 A "
Lungth of Tost Tuklng Fressure Caalny Progsuro Choka Stze

Act\—a-:;ri’rci. Durtng 76zl 011 -8klis,

Water-bla. Gun - MCF

S VRLLIL

GA

Actual i rod. Test- MIF/L

7500

Langth of Toet

24 hours

Dbls. Condanacte/N4CF

. 0

T enling yealhod (piivt, back pr.) Tublnry Prossuwre (Sbut-in]

Ceuing Prassure (Lhnt—in) Choke Size

Gravily ot Cordernacia

68.20

back pressure .

CERTIIICATE OF COMPLIANCIE

o and regulntiona of the 0}l Conncrvation
witn end that tho tnfermeation riven
ha beat of my knowladge cnd beliel.

1 hereby crrlify that the rule
Comimsslen huva been comnpiiod
above lu tiud und cutapleto to t

Robert W. Dodd.

(Signutwaea)
Division Engineer
(1icle)
July 21, 1977
Tihate) '

(ot

:‘:}/J

APPROVED

Ol CONSERVATION QQMI\MSSKON

19— ——

11 s tinan of this feoa
vt d welle

i,

Gr vlhur wad

Ie

shile o new vind pecun

Fitoeut ondy tactionn 1, 11,
wiall e ur nutiar, U Lrnaapoites

. iby

Oy 2
Y

TITLE 54330 G Duasa

This form is to be filed In complience with RULE 1104,

1f o iw & taquant {or allowelln for n newly dillled o drepenod
well, thia form munet Lo necorpunied iy o tebnlatien of tha davietiot
touts teken on the woll I eccurdenco with ol 11y,

art hia fitad owt corzpletaly for nllow

ol VI for ehnnpso of ovner
1 chiange of coaditien






