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79701

Reoson\ ) for nlx ng { eck proper 60x)

Change in Transporter of:

o .

Casinghead Gas

New We!ll

Reccmpletion

Change in Cwrners

Dry Gas H

Condensate D

Other (Please explain)

s

wiffective JMLC DJdecember 1, 1969

If change of ownership give nama N ‘
I a \ip give s Sovl N . o A - . . R a0,
and address of previous owner w2125 3. Read, Box 21206, Roswell, New rexico Go201
il. CESCIIPTICN D LEASE
| : Well No.! Poo. Name, inciuding Formation Kind of Lecse | Lease !ic. |
i 3 | Feceral r F N - . ;
; eral [ [ bouble X Delaware State, Federal ot Feer g Jeral |[LC-062269
| LA
- 100N o g i
’ Unit Letter N~ Loyl Feet From The = Line and 1 9 60 Feet From The 4
I Lire of Secticn 28 Township 248 Range 322 , NMPM, Lea Cournty

DESIGNATION OF

TRANSPORTER OF OIL AND NATURAL GAS

["Naime of Authorized Trausporter of Cil =7 or Condernsate |
' & —

N

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

| Scurlock €A1 Corhony 202 Mid america Bldg.,riidland, Tex.79701
Mricre of Authorized Transporier of Casinghead Gas [ or Ory Gas T, " Address {Give address to which approved copy of this form is to be sent) !
i 11ias j citrnleum Cormnany Phillins Buildinz, Gdessa, Texas 79760
g well sreduces oii or liguids, :Un:t : Sec. L Twp. :Rqe. Is gas actuaily connected? iWhen
ell preduc il or liguids |
[ ive location of tarks. : J : 29 2[}( ' 52 Yes
If this producticn is commingled with that from any other lease or pool, give commingling order number:
y [
V. COMPLETICN DATA
: Qil Well I Gas Well ; New Well : Workover : Deepen Plug Back ' Same Res'v.' Diif. Res'v..
e L. LN | |
Designate Type of Completion — (X) | , | l : ; .
i H H i i 1
Date Compl. Ready to Prod. Total Depth F.3.7.D.

! Date Spudded

Name of Producing Formation

EZlevations (DF, RKB, RT, GR, etc.;

Top Ot/Gas Pay Tubing Depth

Perfcrations

. Depth Casing Sroe

TUBING, CAS

ING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

l

:
|
I
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-.4-44.

FOZR ALLOWABLE

<

TEST DATA AND REQ
Ol WEILL

(Test must be after recovery of total volume of load oil and mus: be equal to or exceed iop aliow-
able for this depth or be for full 2¢ hours)

Date First New Oil Run To Tarks Date of Test

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

Lengtn of Tas: Tubing Presaure

Casing Pressure ' Chouxe Size

4

Actua, Proa, During Teat i Oll-Bois, Water-Bbis. Gaa=-MCF
i |
GAS WELL
Actuc! Freu. Test=MCF/D | Length of Test Bbls. Condensate/MMCF Gravity of Condenscte i

Teuting Metrcd (pitot, back proy Tubing Preasure (shut—in)

Casing Pressure (Shut—in) ' Choke Size

" —_

COMPLIANCE

VI. CERTIFICATLE CF

I hereoy certify that the rulec and reguletions of the Oil Censervation
Cemmicaiocn nave been complied with and that the infcrmation given

ahove is tru¢ and comrnivte to the best of my knowledge and belief.

)

(T:tie)
gecos bhoer L, 145359
(Date)
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This form is to be filed in compliance with RULE
If this is a request for allowabls for & nawly drilled or deepened
well, this form must be pecompanied by « tebulation of the deviation
tests tukeon on the well in accordance with RULE 111,
All sections of thia form muot be filled out complataly
sble on new and recompleted wealls.
Fill out only Sectionw I, II, II, zna VI for chznges of owner,
well name or nurrber, or tranapa ter, or other such change of coadition.
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