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SO NATURAL GAS

A

Cities Service Cil Company

i Adiress

Fox 4906 - Midland, Texas 79701

I easan{s) for fling (Check proper box )

i

i New Well Change {n Transnorter of:
i —

' Recompietion 01l L

i “harje {n Ownersh:pD Caslnanead Gow i

i 8

l Crher (Please explainj

If change of cwnership give neme
and address of previous owner

1. DESCRIPTION OF WELL AND LEAST
i Lesse Nuame I Nl Mol el roliding nea i Ktind of [_ease I’ _ease Ma.
. Hodges B [ 5 Justis Blinebry State, Federal or Fee  Fec
— . i ]
Lozation
o + g
; Unit Letter K 1650 Feet Fram T’.rk_\'ou” tres and _%_65_0 Feet From The West
' l.ine of Section 1 Township 255 Range 37E , NMPM, Lea County

HI. BESIGNATION OF TRANSPORTER OF 03
' Newm of Authorized Trauspoerter of Cil ¥, ss /Give address to whick approved copy of this form is to be sant;
The Permian Corporation Box 3119 - Midland, Texas 79701
' Nere of Authorized Transporter of Casingheas =i 7oGus Anaress (Give address to which approved copy of this jorm is to be sent;
El Paso Natural Cas Jal, New Mexico
; If wall produces oil or liquids, Jnst Sax, Thwp, Hae, Is jas asiuzliy connected? , when . :
| qive location of tanks. " ) 1 ESS 372 Yes i 7—20—62 (DGV. } !
If this production is commingled with that from azy other lease or pool, give commingling order number:
IV, COMPLETION DATA
‘( Dt 338 Well Mew Well C Workover T Deepen ; Plug Back ' Same Res'v, Diif, Acsiv,
. . . - 1 1
! Designate Type of Completion — (X) « Cx : Cox ,' : :
!‘ Date Spudded Total Depth P.B.T.D.
{
| Respud 5-22-73 0TD 8500 7140 !
| Elevations (DF, RKR, RT. GR, etc., Tep TU/Cas Pay Tubing Depth ;
- - i
| 3124 DF | Bli 5208 5209 ;
Perforations 1-0. )42!! Hole eac? @ 5203 , 19 \ o1 , 25 , 33 , 35 , 30 R l‘»l . 115 s 52 R Depth Casing Shoe i
by z 3 ) LT > N L o H
58, 65, 79, 83, 5303, 06, 10, 21, 37. L1, 52, &0, AL, 66 & 5368 7250 ;
TULNG, CASING, M2 CENZHTING RECORD
HOLE Si1ZE ‘I CASING & TUD NG SiZs DEPTH SET SACKS CEMENT
-+ -
]
See Original Completion Becoras
! ;
! ‘
i X 1
| j ;
Y. TEST DATA AND REQUEST FOR ALLO%WABLY  (Test must be cfier recovery of total volume of load oil and must be equal to or exceed top ailows
Oll. WELL abie for t5ix J. 2k or be for fuil 24 hours)
Date First New Ol Run To Tanks I Cata of Test
5-26-73 7-11-73 pi
Length of Test Tubing Frese s Caalng Frasaure Choke Size i
24 Hrs
Actual Pred. During Test Cil-Bkla. Water- 3cis., Gas - MCF I
54 6 99.9
GAS WELL
' Actial Prod. Test« MCF/D Langth ¢f Test " Bois. Condenzzis/MMOE Gravity of Condenaais
§ Tesung Methed (pitot, back pr.) Tudblng Press.we ( shat-in } Casing Pressure { Ghut-in) Choke Size
i
¥1 CERTIFICATE OF COMPLIANCE OIL. CONSERVATION CO_MM‘SSICN
1 hereby certify that the rules and requlations o/ - s Oil APFROVED — — i ) + 19
Commission have been complied with and srar - . : : o /,//‘,/‘( . ”, g
sbove is true and complete to the bast o/ my Voowiledge snd to 0 oy R f»%,;l/
H P
\ yd
TITLWE “ Ly
— _ 1
/@.\17( <~é¢’( ! ; This form i8 lo be filed in compilance with RuUL & 1104,
— ¢ e ——— I ihis 12 & requent for allowable for @ nowly diilied or deonensd
{Signature) owell, tils firi must be accompenisd by & ¢ iaticn o L@ Gevidlion
Regi.on perations Ma,naper‘ | tesis taken ca the well ln accoraance with RULE 118,
- ; l) B A1 msctiona of this form must be filled out corpietaly for allow
(Title) 'ouhis o onew end recompleted welle.

July 12, 1973

Ful out only Sectlons I, II, 11, end VI for chsnres of owner,

(Date)

well name or number, or transporter, or other such change of conditicn.




