CISTRIBUT !ON

, NEW MEXICT CIL CONSERVATION COM: SION Form C-104
JANTA FE : i : - , .
L ; RECUEST FOR ALLOWABLE Supersedes Old C-i0$ ana C.; .
toTiLE AND Zlfective +;-8%
'\ 1.5.G.S. [

AUTHCRIZATIO

LAN() OFFICE : |

M T3 TRANSPCRT Ol AND NATURAL GAS

cie

FRANSPORTER ,._»_.__A__J

| 6AsS i :

OPERATOR i i

1.| PRORATION OFFiCE i :
Cperator

Sun Exploration & Production Co.

Address

P. 0. Box 1861, Midland, Texas 79702

eason(s) for hlmg (Checa proper box)

Other (Please explainy

|
New We!l ] Change in Transporter of: !
O] omneRmTe | Name Change Only
Recompletion _J o1l i Cry Gas [: i F S 0i1 ¢C
Change tn OwnersmpL_] Casinzhead Gas : Condensate : H rom: un ! Ompany
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND 1, EA\r
| Lease iname . sel Moo ~eod lame, inciuatag Formation . ¥ind 31 _=ase _-ase ..c.
State "A" A/C 1 ! 331 Jalmat Tansill Yts 7 Rvrs. f@¥3?§- Federai cr Fee State
Lcecation
Unit Letter [ 1650 -t From The  NOTth ..o 1650 Feet Trom Tha West
Line ot Section 15 Townsnto 23-S Ranae 36-E NN Lea Ccurty

HI. DESIGNATION OF TR-\\SPORTER OF OIL AND NATURAL GAaS

~ =

<ro.cnZenscte

| Address (Give address to wnich epproved copy of this jorm is to be sent

!j\'c"e of Authorizea Traousporter ot Clhi - s
None '
Ncme oi Autherizea Transporter of Casingnsae Gas or Cry Gas _’X | Adiress s(,ive address to waich approvea copy of this form is to be sent)
p 1 '
El Paso Natural §as i Jal, NM 88252

S Unit . '
1{ well produces ci] or ligquids, ' : : '

give location of tarks.

Is 3as actuaily cennectea? \ Yihen

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

give commingling order number:

IV. COMPLETION DATA
Cil Well T Gas weil TNew wWeil " Workcver - Ceepen "Plug 2ack  Same Res’v. Difi. Res'v.,
) . N ‘ ' i ' lesty. i, .
Designate Type of Completion — (X} | X ; \ ! ) ! ! |
! : s X : ! ! i
Date Spudded ; Date Compi., Ready to Pred. ' To:al Degtn j F.B2.7.D.
Elevations (DF, RKB, RT, GR, etc., Name of Preaucing Formetion I Tos Cil/Gas Pay | Tuking Depth
] | i
Perforations ; Depth Casing Shce '
TUBING, CASING, AND CEMENTING RECCRD
HOLE SiZE i CASING & TUBING SIZE i DEPTH SET i SACKS CEMENT
i ! i
| I * !
| i
I )
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totai volume of lcad cil and must be equal to cr exceed top allows

able for this dep:h cr be for full 24 hours)

OIL WELL

Cate First New Cil 3un To Tanxks | Cate of Teat

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

]
i
. [

Lengtr of Tesnt Tubing Preasure

Caning Pressure
.

Actual Pred, During Test Cil-3bls.

Waisr-Bbdis. Gas - MCF I

GAS WELL

Actual Prod. Test-MCF/T Length ct Teat

Bbls. Condensata/MMCF * Gravity of Condensate '

Testng Metrod (putot, back pr.) Tuping Fresswe { Shut-in }

Casing Presaure ( Shut-4n) | Choxe Slze i

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commisasion have been complied with and that the information given
above is true and complete to the best of my knowiedge and beiief.

SIS

(Sl‘nalutj
Acct. Asst. II
(Title)
1-1-82
(Date,

OiL CONSERVATION COMMISSION

g

APPROVED L 7 .

19 — —

BY

TITLE

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

If this is a request for allowable {or & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in saccordance with RULE 111,

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

Fill out only Sections I, II, IlI, sna V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

Camarete Farme F.iNL muer ha fitad fae assh manl ln multiale



b4 -

DISTRIBUTION

SANTA FE
} FILE

; J.5.G.S.

[ LAND OFFICE

B oL !
TRANSPORTER

GAS |

OPERATOR l

PRORATION OFFICE |

NEW MEXICC OIL CONSERVATION COM
REQUEST FOR ALLOWABLE

3ION Form C-104

Supersedes Old C-104 and C-1!
Effective [-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Sun Exploration & Production Co.

Address

P. 0. Box 1861, Midland, Texas 79702

Reason(s) for filing (Check proper box)

New We!l
N

Change tn OwnershipD

Change 1n Transporter of:

Recompletion otl l
I
—J

Casinghead Gas

Dry Gas

Condensate i

Other (Please explain)

Name Change Only
From: Sun 0i1 Company

L

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL Gas T(A’d

1v.

{.ease Name *ell No.;

E ; Ceei MName, Incliuding Formation Kind cf L_ease Lease No.
State "A" A/C 1 [ 33 | langlie Mattix 7 Rvrs.Q.GrybSi®e Federalerfee gpopo NM_24
Location
Unit Letter F 1650 Feet From The_ NOIrth  iine ana 1650 Feet Frem The West
Line of Section 15 Township 23-S Range 36-E , NMPEM, Lea County

(Ncr.—.e of Authorized Trausporter of CLl or Condensate |

|

Adcress (Give address to which approved copy of this form is to be sent)

{"Neme oi Authorized Transporter of Casingheac Gas | or Dry Sas [ .

i Address (Give address to whichk approved copy of this form is to be sent)

Designate Type of Completion — (X) |

T n T Trwn ' s vas actually con H 1

If well produces oti or liquids, , Unit 1 Sec. , L WP , Pge. Is yas actuaily connecied? | When
give location of tanks. ! ! ' i !

L i 1 L L

If this production is commingled with that from any other lease or pool, givé commingling order number:
COMPLETION DATA
: Qil wWell ’r Gas Wel} TNew Well "Workover Deepen T Flug Back Same Res’v. ' Diff, Res'v.
! | 1

! I i 1

T
|
|
i s

F - -

| L
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc., Name of Freducing Formation

Top Cil/Gas Pay Tubing Depth

Perforations

Z

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

| :

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be ajter recovery of total volume of load oil and must be equal to or exceed top allows
able for thia depth or be for full 24 hours)

Date First New Ot! Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Casinqg Pressure | Choke Size

Actual Prod. During Teat Ctl-Bbls.

Water- Bbls. Gas - MCF

GAS WELL

Actual Prod, Test-MCF,/D Length of Teat

Bbla. Condensate/MMCF Gravity of Condensate

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

Casing Pressure { Shut-in) | Choke Size

V1. 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.

Db o)y

‘(Si'natu.'e/
Acct. Asst. 11
(Title)
12-17-81
(Date)

OIL CONSERVATION COMMISSION

. s
v L 4

APPROVED e , 19

8Y

TITLE

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

If this is a request for allowable for a newly drilled or deepened
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 allows
able on new and recompleted wells.

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

Qanssata Barme Fo1Nd et ma fllad fhe aankh anal (n multinte



1I1. DESCRIPTION OF WELL AND LEAS

S

OISTRIBUTION

P.0. Box 1861, Midland, TX 79702

NEW MEXICO OIL CONSERVATICON CCMM, ON Form C-104
JANT £ \ | - - | -
SANTA FE ¢ RECUSST FOR ALLOWABLE Superseces Oid C-{33 ana C-..
SRS , tac -i-5%
€ AND E tive |-i-55
_ 15G.s. _ AUTHCRIZATION 7O TRANSPIRT CIL AND NATURAL GAS
AN OFFIZE
TN
TRANSPORTER »—— —
! GA3 ' .
OPERATCR ' ! i i
| PAORATION OFFICE ! !
Cperator
SUN OIL COMPANY
Address

Reason(s) for tiling (Chech proper box)

Change in Cwnetshig| g Castnahead Gas

New We!l Change tn Transpnrtar of:
-
Recompleticn Cil b Cry Gas

i Qther 1Please expiainy
f
C ;
|

2
Condensate E f |

If change of awnership give name
and address of previous owner

SUN TEXAS COMPANY, P.O.

Box 4067, Midland, TX 79704

-
T,
{_ease iName Lete Noo, Boor MName,

State "A" A/C 1

including formaticn

33 Jalmat Tansill Yts 7 Rurs.

xind ot Lease

GAJ State, Fecera:

e

Fee State

] lLeaae No.
i

Locction

F 1650

Unit Letter

Line of Secticon ]5 Townshio 23‘S Range

Feet From The North Line and -‘650

West t

Feet Zrem The

36-E , NMEM, Lea Ccunty

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1Y.

. TEST DATA AND REQUEST FOR ALLOWABLE

. CERTIFICATE OF COMPLIANCE

Ncme of Authorizea Trzasporter of Ctl | cr Coniensate |

None

Address {Give address to which approved copy of this form is to be sent)

Ncme 01 Autherized Transperter of Casingnec: Gas or Sy Gas x___ i Address (Give address to wAich approved copy of this form 1s to oe sent)
E1 Paso_Natural Gas | Jal, NM_ 88252
: T
. . T a 1 amtqt ) - racras W -
1t well produces otl or liquids, . Unit , Sec » Twp. 'P,.,e Is gas cctually cennecied? ' when
give location of tcrnks. ' i : l |
1 i i 1
If this production is commingled with that from any other lease or pool, givé commingling order number:
COMPLETION DATA
' Gt Well ' Gas well ' New Well ''Werkaver " Ceegpen ' Plug Sac Same res'v. Tif ‘-,
Designate Type Of Completion _ (\) ' f ) . . £ | Plug K 'ac e res'v ‘_,..l. Res'v,
i ‘L 1 ! ' 1 | ! '
. ) . . , )
Cate Spudded Cate Compl. Beady to Pred. Teotal Degrth ’ F.E.T.D.
Elevations (DF, RKB, RT, GR, ete., Name of Preducing Fermatien Tor Cli/Gas Pay ’ Tucing Cegpth
rerfcrations Cepin Casing Shoe 1

TU2

ING, CASING, AND CEMEMNTING RECORD

HOLE SI1ZZ CASING & TURING SIZE

| DEPTH SET i SACKS CEMENT

‘ !

! i

|

|

i

Ol WELL

peh or be for full 24 Aours)

(Test must be after recovery of total volume of load oil cnd muse be equal to cr exceed top allows
able for this de;

Cate First New Cul Run To Tangs Cais of Test Frocucing Metncs (Flow, pump, gas ui, eic., i
|

L engin aof Test TuDing Pressurs Casing Fresaurs ' Cheee Size ‘

Actual Prod. During Tesl Cil-3>bia. Water~3zia. l Gaa« MCF l

!

GAS WELL

Actuai Froa, Test-MCF/D Length of Tast Bbls. Condenscte/MMCF ; Gravity of Condensatas '

Tesung Metrsd (pucot, back pr.) Tusing Presswa {:Ehnt—l.n) Casing Presaure ( Shut-ia) Choke Size ;
|

I hereby certify that the rules and regulaticna of the Oil Conservstion
Commission have been complied with and that the information ziven
above 18 true and complete to tne best of my knowledge and belief.

ol

Production/Proration Supervisor
(Title)

(Sigaaturey

July 1, 1981

(Date)

OlIL CONSERVATION COMMISSION

APPROVED , 19
Uy Fned B

8Y Innr)- Sartar i
O L oo

TITLE - &

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

If this ls & request for allowable for a newly drilled or deepened
well, thls form must be accompanted by a tubulation of the devistion
tests taxen on the well ln accordence with mULE 111,

All sections of this form must be filled out completely {or allow~
able on new and recompleted wells.

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

Qamara va £ 1NE et ma filad fae merkh maal in multinle

CAarme



DISTRIBUTION i i 1

b

s

SANTA FE

TILE i

J.5.G.5. ' ' !

T TRAN

LAND OFFICE
b—

-1 '
TRANSPORTER (-
| 6as

OPERATOR i

>—~—<r —_

PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION

REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-i08 ana C-i;
Effective |-1-5%

AND
HSFORT CIL AND NATURAL G

~
(SXe)

3

Qperator

SUN OIL COMPANY

Address

P.0. Box 1861, Midland, TX 79702

Reasonys) for tiling (Chech proper box)

O

Ll

Change in Qwnership X

New We!l Change in Transpnrrtar of:

H
i

cul Lo

Castnghead Gas ;

Recompletion Cry Gas

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

VI.

. TEST DATA AND REQUEST FOR ALLOWABLE

Condensate |

"Other (Please explain)

O

If change of ownership give name
and address of previous owner

SUN TEXAS COMPANY, P.0. B

ox 4067, Midland, TX 79704

DESCRIPTION OF WELL AND LEASE

r ; 1~
Lease Name Well No

State "A" A/C-1 i “Ilanglie-Mattix

Z00, liame, ncluding Sormation

Klina cf _ease Lease no. |

NM-2A |

7 Rvrs.Q.Gryb.

State, Faderai cr Fee

State

33
Location

F 1650

Feet From The Line

North

Unit Letter

Line of Section -‘ 5 Towrnship 23' S Fange

and ] 650 Feet rem The WESt

36-E

., NMEPM, Lea County

TA'd

Necre of Authorized Trzusgporter of CLl or Condensate |

Address (Give address to whichk approved copy of this form is to be sent)

Ncme oi Autherizea Transporter of Casingneca Gas i

. Address ((Give address to which approved copy of this form is to be sent)

" Unt N . i . ‘g s = iugily cornectes Ween
1{ well produces oil or liguids, 1 Unit ) Sec , twP , g€ 1S 535 geiuaay connected? g When
qgive location of tarks. ' ) ! ) t
] Il i L "
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
. Cil Well ‘ Gas well TNew well | Workover " Ceepen
l |

!
1

Designate Type of Completion — (X)

; Plug Back ' Same fes!v.' Diif, Resiv.
1 '

i

1
" s

I

1
1

Date Spudded Date Compl, Ready to Prea.

Total Depth | P.B.T.D.

Name of Preducing Formaticn
g

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

Tep Cii/Gas Fay

i Tubing Cepth

Perfciations

i Cepth Casing Shee

TUZING, CASIMG, AND

CEZMEMTING RECORD

HOLE S1Z=%

DEPTHK SET i SACKS CEMENT |

.
i !

i I

CASING & TUEBING SIZE |
i
i

i
|
l
i
1

1
1
i
i

Ol WELL

(Test must be ajter recovery of total volume of load oil and must be equal to cr excead top allow-
abie for this depeh or be for full 24 hours)

Cate Firat New Cti Aun 7o Tanks Caie of Test

Producing Methed (Flow, pump, gas iifi, eic.) ‘

Length of Tesnt Tuting Pressure

Caslng Pressure Checze Size

Actual Pred. Durtng Test Cll-35bls.

Water-3kla. ; Gza-MCF

GAS WELL

Actual Prod. Test-MCF,D Lergth of Tast

Bbls. Cordsnsate/MMCF Gravity of Condensate

Testng Metkcd (pitot, beck pr.) Tuting Freaswo {:Ghut-in)

Casing Pressure { 5Shut-in ) (20

‘l Choke S

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulationa of tha Oil Ccnaervstion
Commission have been complied with and that the information given
above is true and complete to the best of my knowladge and belief.

|\ e

N (Signature)

Production/Proration Supervisor
(Titley

July 1, 1981

(Date,

OIL CONSERVATION COMMISSION

APPROVED 19

BY

TITLE

This form is to be filed {n compliance with RULE 1104,

If this is & request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well In accordancs with mUuLE t1tt,

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

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

Canernta Tarma M.I1N4 mmwat ha fllad fhre marh maal in multiale



0. ¢ C.P21ES3 RECEIVED

; - - | r
i "9 STRIBUTION H J
'
i
.
}

T . FE Moo MEXICO OIL

».G .5,

| “AND OFFiCE

| OPERATOR |

CONSERVATION COMMISSION

Form C-in3
Supersedes Old
-102 and C-103

cffective 1-1-65

Sa. irndicate Type of Lease
Y

Ztate @

5, 3tzte O § Gus Leuse

Fee 1

io.

SUMDRY NOTICES A ORTS OGN

TM; r lw FuP F2CGFPQ3ALS TO

{CO NOT USE

I WELLS

OR PLUG BACK TO A DIFFERINT RESERYOIR.

LA

- e ;»q LCATINY FO2 sraniT o »1V FCR ZUTH FAGPCSa_5.) SINBMAAAN
iﬁL_ [:] Dol omen
c. siame of Cperator 3. Farm or Laase Nzme
Sun Texas Company State "A" A/C-1
$, Acitloesyn wf Cperator 9, Well No
P.0. B ox 4067, Midland, Texas 79704 33
4. Location of Well 12, fielad and Pool, or Wilizat
UNIT LETTER F .- 1653 FEET FROM THE North LINS AND 1650 FEST FROM Lanq] ie Matt
THE wes‘- TECTION 13 e TOWNSH!IP 23'5 RANGE 36'E NEPM. \\\\\\ \\
\ N ‘ \\ 15, Elevation (Show whether DF, RT, GR, etc.) ¥ \\\ w
\\\\\\\\\\\ A\ I\

L,neCK Apprnpr!ate Box To Indicare Nature of Notice, Repore or Other Data

NOTICE OF INTENTIOMN TO: SUBSEQUENT REPORT OF:
PERFORM HEMIDIAL WORK [—l PLUG AND A3ANDON REMEDIAL WORK ] ALTERING CASING L
TEMPORARILY ASANDON L l COMMEI W JE DRILLING OFNS, PLUG AND ABANODONMENT D
PULL OH ALTER CASING i CHAMNGE PLANS | CASING TE5T AND CTMINT JO3
OTYHER D
-~
OTHER i s c
N AR S
P et
17, Tiesznioe § roposed or Completsd Dp=rations (Tlearly stete all pertinent deruils, and zite percirent Jates, including estimated date of starting any proposed

work) SEE RULE 1103,

Well temporarily abandoned 2-01-75. Holding well for future

secondary recovery overations.

s hest of my dnowledge aad belicf,

Tt REG OPR. SUDT

CONDITIONS OF APPROVAL,,

[N XY X



FANTAME i REQUEST FOR ALLCOWABLE : Sepersedes Old C-104 and C-1)
FILE - AND ) . Ctloctive 1-1-6% :

oS, | AUT RIZATION TO TRANSPORT OIL AND  TURAL GAS

LAND OFFICE

o1L N : - . .
TRANSPORTER —4——a— : - . " . e
G AS . S e T e V.
— — RS SR . I A_‘ . . "_' ", ' ) . ','A: P L. .,._' - . . °

OPERATOR - . . B S T RO e T
I PHORATION OF FICE : -~ - - o S R TP S SRS
Tl Gaiorer . _ R R : ' ‘

__ _SUN TEXAS COI»{PANY“ T I

Addicss . L A T A - - e

" P. O Box 4067 ‘ Midland, Texas 79704 R
mson(s) Tor it[lng {(hcck pmper bax} I 2 el ] O?hcr {Please (xp[am)
New Weo!l . " Change in Trons;;orler of: _ i .

Recompletion D ) 7 - o1l - . ' D 'Dry Gas. Ej
Chonge in Owncrshlp@ ) . Casinghead Gas D _. Concen:ule Lj

i
- P Lok - D AT

1f (.hnngc of ownership give name L R ‘ ST - ‘-,'_:‘»: -0
and address of prcvious owner __IEXASWMHC P, O‘. Box_ 4067 Midland, TX, 79'@_

- B .- .- PR

I)ESCRIPTION OF \\ELL AND LEZASE R R N : A ’ Ll

T N Name well No.; Poo! Name, Inciuding Formation . Klnd of Leose e e el Loase No.

M r ]3 /g/ﬂf- /"‘ 712'/25 0/313 crate JFoderal o Fee L L Mﬁ

LOCG\IO’I
Unit Letter / Z(:g 5!2 Feet From The /A Line and //050 Feet From The //(/ég% .
Line of Sectlon /b Towrnship ‘;3—":5 Range % E . NMPM, /eﬁ. - o S -Counlyr

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ﬂé‘

[ Ner ;};T?ﬁonled Transporter of of Ot 3 or Condersate {_] Asdress (Give address to which approved copy of this form is 10 be 3,,,‘)
#:\';;r:;ovi—A'.:-\_h;:z:i‘frx:r;sigo-rTc:/r*oTCi:;linqh:cd Gas (] or Dry Gas{ i Address (Give address to whick approved copy of this form is to be_s_cnl)-
T T er lia ) Ton“ —.‘_5:‘;- ! Twp. 'P.qe. ' Is gas actually ccnnecied? " When
1{ well produces ol or liquids, . + '
give location of tarks. ' 1 1 f 1
L . [P — SN B 1 1 N
> —
1f this production is commingled with that from any other lease or pool, give commingling order numberz .
V. COMPLETION DATA s —
‘I@ll well : Gas Well :New well | Worcover TDeepen T'Plug Back ’Sarnc Res'v. 1Dl!( Res'r.]
] 1 )
Dcsxgnate Type of Completion — x) , ' ' ; ' ' '
S 1 . ' . ' !
[ Date Spudded AIDcie Cempl. Feady 1o Prod. Total Depth K P.B.T.D.
vE:lcv::-l-;;r:Q.{DF, RkB, RT:?};. ete.; WNGFHB of Producing Formation Top C!l/Gas Pay Tubing Depth

Pcrlcrr/anrornl Depth Casing Shoe

o TUBING, CASING, AND CEMENTING RECORD -
HOLE SIZE - CAﬁEiNG & TEJBING SIZE DEPTHEET SACKS CEMENT

U ,.4_1’; i
' TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ofl and must be equal to or exceed top allow~
011, WELL able for this depth or be for full 2¢ hours)

i, T .
I Date First New Ofl Run To Tcnks Datle of Test - Producing Method (Flow, pump, fos lift, ete.} -

ﬂ[_.:slh of Test Tuking Piessure Casing Pressure Chcke Size
Actual Prod, During Test Otl - Bbla, Wcter - Bbla. Gas -MCF

GAS “FLL/VF L
Acluul Prod. Test-MCF/D Lergth of Teat Bbls, Conderscie/WMCF Grovity of Cendensale
T o — —_——

T eati-g Melhod (pitor, tack pr.) Tuking Presse Z ghot-in ) Cas!ing Pronsce (S“ 1!3) Chcke Size

1. CERTIFICATE OF COMPLIANCE

(]

O!IL CONSERVATION COMMISSION T

. .
'

I hereby certify that the rules and regulations of the Oil Conservation APPROVED G SW by : s 19—
Cor-misszlon have been com .plled with and that the Information glven g - -
above is true snd complete to the beat of my knowledge and belief. 8Y._  JerySeawn

Disk 1, Supv.

. TITLE

This form Is to be filed In compliance with RULE 1104,

If thls {3 a reguent {or allowable for a newly drilled or deepezed
well, thla form must be sccozpanied by a tasbulstion of the dtvh!lun
teats laken on the well 1n accordence with RULE 111,

A1l secticss of this form must be fllled out completely for sllce~

_ L Ypeldh Dhle <&
B ’ (Title) SEP l ]980 able on new and recompleted wella. - -
‘ Fill out only Sections L 1. 11, and VI for changes of owzer,

e
— (Datel) i well name or number, or transporier, or other such change of condltloa.

Sep-ult F'o:-*- C-104 must be filed for uch pool !n mueldzly

U A S | P S sl W

.




