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"Uperator

Pallas McCasland
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Tfaown(ni?m hImg (Check peoper box)
Now Yell [Z]

Recompletion

{ Cixmge In OwnorghlpD

Gas Services, Inc., Box 763, Hobbs

, \M 88240

Changs in Tranaporisr of:
(o1}

L]
Castngiuiead Gua [—:]

Dry Goa

Candenascte [j

Other (Please explain)
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i change of ownership give name
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EASE
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Lease Nama
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well No.
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Fee

State, Federal or Fae
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None

T‘mnspgr‘;;:( Cii {
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Date Spudded

1/29/19

Date Compl. rleudy to Prod,

9/29/79

8. T.D.

3178

Toial Dapth

3210

Tlevations (OF, RXB, RT, G2, etc.)

3253.9

rrama of Producing Formation

Tublng Depth

2948

Top Cil/Gas Pay

Yates

3167

Periorations

o) - T/ LT

Dopth Casing 3hcd
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Ci

HOLE 812
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150 MCE
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24 hr
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Tearing Method (pitos, bdock pr.)

Tubing Preaswe ( ghut-in )

Choxa Site

2"

Cosing Presaws (Shuk~1n }

110

30
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snd that the information given
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