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Correct C-110 filed 6/11/64.
| Well no. read 34~3 and it should
(] have read 35-3.

Conlensas

If change of u\‘vne'rship pglve nam%-o "merly reported as Amba-ssador Oil COrporatlon G, Glier #3

and address of previous owner _ 7

II. DF SCRIPTION OF WELL AND IL.EASE
cegier Tl L&nglie mttj_x ‘ Well Mo, t col Mame, Including Fermation I'<ind cf Lease
. Penrose Sand Unit Tra:t 35 . 3 | Langlie Mattix - Queen state, Federal or Fee F@@
e 7 B
i
strer _B o 900 _Feet t'rocm The No_rth Cline and _]"és_(_)____ Feet From The EaSt
Rist 1 33 , e 3 22 S Farge 37 E AR IShEN I'ea County
II. DESIGNATION OF 'IRANSPOR'I ER OF OIL. AND NATURAL GAS
e sport EYREE B or Condensate T Address (Give address to which approved copy of this form is to be sent)
Shell Pipe Line Comnany P. 0. Box 1165, Eunice New Mexico
Time of Aoticorized Transperier of Casinghead Gas or Dry Gas - Acdress (Give address to which approved copy of this form is to be sent)
Ske]ly 01l Commany P. O. Box 372 Eunice, New Mexico
¢ well s oduces oi or qutie, tInit Sec. CTwg. ! qu Is gas actually connected? "When
rve o A 33 22 S. 37 E Yes Unknown
If this production is commingled wita that from any other lease or poo’, give commingling order number:
V. COMPLETION DATA
] T Cil Well : Gas well I New Well | Werkover Deepen TPlug Back | Same Res'v.! Diff, Res'v,
Designate Type of Completion — X) , | ; ' } | :
_ { : | X
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- L TUBING, CASING, AND CEMENTING RECORD
o 74!'19 iSlZE ‘ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
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-
O1L. WELL able for this depth or be for full 24 hours)
Pirte ilirst Ylew il Run Te Tanks i Date of Test Froducing Methoed (Flow, pump, gas lift, etc.)
' Tubing Fressure Casing Pressure Choke Size
Ol1l-Rbls. Water-RBbls, i Gas-MCF
| |
GAS WELL ‘ _
Actial rods Test- N0 D ; _enuth of Test Rhls. Condensate/MNCF Gravity of Condensate
|
: ;E::’Vit;”) iifpj};ﬁ;‘ki[;ij o k{ubinq E‘ressure -kwy»'_éZzsinq Pressure Choke Size
) |
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation APPRO\//E‘B'—
Commission have been complied vith and that the information given
above is true and complete to the best of my knowledge and belief.
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This form is to be filed in compliance with RULE 1104,
Nelson

If this is a request for allowable for a newly drilled or deepened

(Signature)
~Pro Ject Suoervisor

well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

2/26/65

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.

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



