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AUTHORIZATION TO TRANS

1.
Ceeratss
' Atlantic Richfield Company
| Aitiress N i T e/ o
Box 1710, Hobbs, New Mexico 88240
Ry rhovs - 7 Sther itienae sxphiio: . . !
— ' ) L ' P Included in Seven Rivers
o == S o — Queen Unit eff: 9-1-73. Change in lease
' = = ’ == name from Sinclair "B’ State =10.
f ','_.'XX“ e L =
If change of ownership give name  Gackle Oil Company, P. O Box 2038, Hobbs, New Mexico 88240
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE ) i
Tleres [l 2.0 00z pid InTlodimr Tormaticr L “inZ of _ease
L 2.l - CENEEIEE | Sinz of Lea
! Seven Rivers OQueen Unit 50 Euﬂlee Seven Rlvers ‘Queen So.!state, Federal or Fee State i
! _zcoatien :
| Unit Letter F 1980 Feet Frem Tre West ine znd 1980 Feet Trom The North i
|
| i
!
| Linesfgecuon 3 , Towmnsh 238 fanze 36E L neEy, Lea Tounty
HI. DESIG\ ATION OF TR-\\SPORTER OF OIL. AND \\TLR AL GAS
i i Authcrizes T ster of Tl X cr CerndenszTie T Aduress (Give address to which approved copy of this form is to be sent, :
, Shell Pipeline Corporatlon P. 0. Box 1910, Midland, Texas 79701 ;
''llzme o Arheorized Transporter of Cas: i G3s T ot Drv Gas tixresa i Gure address to which approved copy of this form (s te be $R71.60 ‘
! Phillips Petroleum Company ' Phillips Bldg. 4th & Washington, Odessa, Texas |
j 1 wall preduces oil or liguids, " Unit Ser. TwE. =ge. I8 3as zotually conrected? When '
! give lzzaticn of tarks. D 3 23S 36E Yes ) Unknown E
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
S Cilwel Sas Nell Mew Wel Werkover Zeeper. ' Plug Bask Same Fes! JiE Resty,,
Designate Type of Completion — (X) . , . ; ‘ i
Cate Spudded Cate C—o":!.‘ Seaqgdy to ,:':‘i ‘ Total Tertn { =.2,7.C. !
| ferfzritizns Zepin Tas:ng Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET : SACKS CEMENT
!
! 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

OIL. WELL

able for this depth or be for full 24 hours)

Date First New Ofil Run To Tanks Date of Test

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

Length of Tes! Tubing Pressure

Casing Fressure Choke Size

Actual Pred, During Test Cil-Bbis,

Water - 3bls. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

! Bbls, Condensate/MVCF

Gravity of Condensate

Test{ng Method (pitot, back pr.) Tubing Pressure

Casirg Pressure Choke Size

v

. 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,

Al ik L il

nature ;"

Administrative Supervisor
(Title)

August 9,
(Date )

1973

!

OIL CONSERVATION COMMISSION

APPROVED , 19

BY

TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deeper.ed
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, II, III, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

im emndeiale
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