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I.
Operaton
V-F_Petroleum Inc.
Address -
Suite 580 One Marienfeld Place, Midland, Texas 79701
eoron(s) for {ding I'/::;-_'rk proper box) . Cither ({'leasrr explain)
New Wall tj Chang» In Transportr of: Change of Operator from J. Cecil
Recompletion on ] tyGes [ |Rhodes to V-F Petroleum Inc.

Casinghead G~ [:]

Chanqge in ()wnershipD

Conder.sate [:]

1{ change of ownership give nsne 1 Cecil Rhodes Sui
. ’

te 580 One Marienfeld Place, Midland, Tx.

and address of previous owner

1. DEQ(‘R!PTION OF WELL AND LEASFE

79701

T Lease Name well Ho.. Fool Name, Inciuding Formation Kind of L.ease Lease No.
Stuart 1 Justis—Blinebry State, Federal or Fee Fee
LLocatlon
Unit Letter N 990 Feet From The South Line and 2 3 lo ) Feet r'rom The HNest
Line of Section 11 Township 25-8 Pange- 37-E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

cr Condersate [ |

I Nerme of Authorized Trzusporter cf Ctl @

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

| Texas New Mexico Pipe Line Co. {Box 2528, Hobbs, New Mexico 88240
MScxe oi Authorized Transporter of Casingh=ad Gos (X or Dry Gas | . i Address (Give addren to which approved copy of this form is to be sent)}
E1 Paso Natural Gas Co. | Box 1492, El1 Paso, Texas 79999
1f well produces oll or liquids, : Unit |' Sec. {Twp. :P.qe. Is 3gas actually connected? , When
give location of larks. : N 1 11 ; 25—51 37-E yes E June 197 3
1f this production is commingled with that from eny other lease or pool, give commingling order number:
1. COMPLETION DATA
Ot well TGas well TNew Well | Workover T Deepen TPlug Back ‘' Same Res'v. Diif. Res'v,
Designate Type of Completion — (X) : : \ . X : X :
' * P.B.T.D. ' ;

Date Spudded Date Compl Ready to Prod

Total Depth

Name of Producing Formation

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

Top O!/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

<

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

{
1

I\ i

(Test must be

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

after recovery of total volume of lood oil and must be equal to or exceed top allow-

able for this depth or be for full 24 hours)

.,ula Firs: INew Oil Run To Tanus Daote of Test

Producing Method (Fiow, pump, g03 lift, eteoj

Length of Test Tubing Pressure

Casing Prasswe Choke Size

| Actual Pred. During Test Otl-Bbls.

Water-Bble. Gas - MCF

GAS WELL

v Astual Prod. Teet- WIF /O Length of Test

.
|
i

Gravity of Condensate

Bble. Condensate/MMCFH

Testicg Melhod (putot, back pr.) Tubing Punuu(sbnt-in)

Casing Pressure (Shut_—in) Choke Size

L
1. CERTIFICATE OF COMPLIANCE

ations of the Oil Conservation
and that the informxtion given
{ my knowledge and beljef.

1 hereby certify that the rules and regul
Commission huve been complied with
above is true and complete to the baest ©
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V-F PE UM INC.

J. M. /E'uyl

Vice Presgide

('Iulc)
~11-30-78

(Dare)
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OlL. CONSERVATION COMMISSION

45y B
r 39, k
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BY Oy ‘ oot b‘
Jerry Sexton
TITLE

This form ia to be {iled in compllance with RULE 1104,

owaple tor ® newly arillew or deepened
panied by & tabulation of the devistior

nce with RULE V11,
o (111ed out completsly for sllow

10 this le 8 request for all
this forin must be accom

well,
11 in accords

tosts taken on the we

All sections of this form must b
sbile on new and recompleted wells.
111, snd V1 for changes of owner
or other such change of condition

ultipl

Fill out only Sections 1, 1L
well name oOf number, of traneportes,

Sepsrate orms C-104 must be filed for ssch poul In m

vomoletad wells.




