——— ——————
NO. OF CO! €3 mECEIVED t

DISTRIBUTION

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-104

SANTA FE | REQUEST FOR Supersedes Old - - and C.
L OR RecrvBbE Erteetive 1-gs o o €1
U.5.G.s. | ' ; AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE MAR 1 0 1982
oiL i ]
TRANSPORTER 14
| GAs O, C D
OPERATOR / ARTESIA, OFFICE
].| PRORATION OFFiICE _
Operator X
Herman J. Ledbetter J/
Address

1002 Sayles Boulevard, Abilene, Texas

79605

Recson(s) for filing (Check proper box)

New We!| Change tn Transporter of: i
Recompletion ' o1l E Cry Gas ! I
Change tn Ownership Casinghead Gas Zondersate | | 1

[ Other (Please explain)

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
{ Lease Name Well No.i FPoc. Name, Including Formation Kind of _ease i L_eases Nc i
Southern Federal | 4 iN. Hackberry Yates, S R State, Federal or Fee Faderal  |NM 06814
Locaticn -
Unit Letter K 2310 Feet From The_Sonth Linearnd _ 2278.98 Feet F'rom The _Weqgt
Line of Sectior ‘;0 Townshir 198 Range 21F . NMFM, Eddyv County
. > y
II. DESIGNATION OF TRANSPORTER OF Ol1L. AND NATURAL GAS .
! Nare of Authorized Trzusporter cf Ot X or Condensate ™ : Address (Give address to which approved copy of this form is to be sent) ]
t h i
| _Navajo Crude 0il Purchasing Company P. 0. Drawer 175 Artesi i '
ricme o: Authorized Trarsporter of Cz2singhead Gas — or Dry Gas —_  Adaresc (five address to which approved copy of this form is tc t« sent) |
l !
— !
, 1 well produces cii or liquids, | Unit Sec Twg. I‘F.c;e, , <8 3as cziuzlly connected? , Wher. "
. i ! H :
ljxve locotton of tarks. A : 30 , 195 _;IE ! No :
If this production is commingied with that from any other lease or pocl, give commingling order number:
1V. COMPLETION DATA
. ' Otl well TGas We.l. PrNew Well ! Vorkcver ’ Deepern " Plug Back Same Fes’s. il Reg's
Designate Type of Completion — (X) | . : : ; \ .
i L i . ! .
Date Spudded | Date Compl. Ready to Prod. | Total Depth P.B.T.D.
i !
Eievations (DF, RKB, RT, GR, etc., iName of Producing Formation Tcp Li,Gas Pay Tubing Derth ,
| é
Ferioraticns . Depth Castng Shee
TUBING, CASING, AND CENENTING RECORD !
HOLE SIZE E CASING & TUBING SIZE : DERPTH SET SACKS CEMEN" i
; |
i
' [
: | i P
V. TEST DATA AND REQUEST FOR ALLGWABLE (Test must be aiter recor ery cf toral volume of load oil and must be equal te o excr tor allou

Ol WELL

able for this dep:i or be for full 24 hours)

Date Firs: New 21! Rur. T¢c Tanks Cate cf Tes:

i
T

Lengik of Tes! ; Tuking Pressure
i

tethoe (Fiow, pump, gas lift, etc.;
o i
Choke Size J(jo/y" A 12[ i
0 %

i Caming Pressure

Actuai Prod. Durtng Test Cil-Bblas.

N4
Gas-NvCF (7 A

|
|
l
water-3kls, 1[
t
]

GAS WELL

! Actual Fred, Test-MCF/T Length of Test

Btle. Condernscis/MMCF Gravity of Condensate

Teatng Method (pitot, back pr.) Tubing Proalurc(shnt-in)

Casing Pressure { Shut—-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission heve been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

ature )

Operator

3-4-82

(Tizle)

(Date,

OIL CONSERVATION COMMISSION

MAR 1 14382

APPROVED . 18
| ev 2R M
vy = SUPERVISOR, DISTRICT I

Thir form is to be filed in compliance with RULE 11¢2,

if this is & request for allowable for & newly drilled o- deepenes
well, this form must be accompanied by a tabulation of the coviaticr
teats taken on the well in accordance with RULE 111,

All mections of this form must be filied out comple.ely ‘or allow~
able on new and recompleted wells.

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




