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AUTHORIZATION TO TRANSHORT OIL AND NATURAL GAS

-
(netuion

El Paso Exploration Company

’Addnna

1800 Wilco Building - Midland, Texas 79701

-E;oton(s)Tm‘r‘Img ((heck proper box)

New Weil Change In Transpacier of:
Recomgletion [1] [o]]] Dty Gus
Chanqe In Ownouhl:[E Castnghead Cas Conders

OT}::TTI"UGIC ccplaia)
we [0

If change of ownership give nare

and sdlicss of previous owner

DESCRIPTION OF WELL AND 1LEASE

Odessa Natural Corporation, P, O. Box 3908, Odessa, Texas 79760

ool Name, Incluwding For

Undesignated P

Lease }iame Wwell Ho.

Gulf Little Federal 25 2

Xind of Lease

Slola,’/f'edeml/or Fee

mation

L] Cl

L.easo lio.

NM28756

lLocation
Unit Letter C : 790 Feet From The N Line and 1830 Feel From The West
Line of Section 25 Townahip 25N Range 10W ., NMPM, San ]‘uan County

Designate Type of Completion — (X) X :

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Troisparier of Cib (] or Condensate () Address (Give address to wAich approved copy of this form is io be sent)
Neme of Authortzed Tronsperter of Casinghead Gas [ or Dry Gas (] Address (Give address to which approved copy of this form &5 to be sent)
T me M T T :
I well produces ofl cr Hquida, \ Unit , Sec. . Twp. 'Rqa. Is gas octlually connected? , When
give location of torks, ' ' ! t t
1 A ! 2 i
1f this production is commingled with that from sny other lease or poal, give commingling order number:
COMPLETION DATA
IOU Well TCus well TNew well | Workover TDeepen TPlug Back ! Same Fes'v.' Diff. Rexz‘v.
v i ] t i

1
d

t 1 ] t
X 1

1
Date Compl. Ready to Pred.

Dats Spudded

H
Total Depth P.8.T.D.

Name of Producing Formation

Eisvctiona (DF, RAB, RT, GR, etc.y

Teop Cll/Gas Pay Tublng Depih

Perforations

Depth Casing Shose

TUBIRG, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| ‘ |

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL

able for this dep:

(Test must be afier recovery of total volume of load oil and must be equal 10 or excecd top cllow-

Aor be for full 2¢ hours)

Dote First New Qi Run To Tanxs Date of Test

i‘roducing Method (Fiow, pump, gos Ii[l. etc.)

Qi

Length of Test Tubing Pressuwe

Casing Presswe Choke Size

Actual Prod. During Teat Otl«HBdla.

Waier=-Bble, Gaa«MCF "

T8 |

. LSV

GAS WELL

7. 3

Actual Frod, Test« MIF /D Length of Teet

Dbls. CondenecieMMCF

Cravuy"o{,isw

Tes1ing Melhod (pitol, back pr,) Tubing Hreseure (Jhut-ln)

Cueing Presaure (Shu’t-ln )

Choke Siae

1 Neteby certify that the rules and regulstions cf the Oll Conssrvation
Divisica have bean compliad with snd that the (nformation given
sbove (s true and cumplets to the Lest of my hnowledpe and bLellef,

A Sivses

{Signatwe)

Drilling Clerk

{Tide)
June 18, 1981

{Date)

OlL CONSERVATION DIVISION

ETVEE
APPROVED ; z o '8
Original S;,
oy g igned by FRANK T CHAVEZ —
SUPERVISOR DISTRICT % 3
TITLE

This form ie to be {tled in cumplisnce with ARuUL K 1104,

1f this Ia a reqgueat fur sllawaelile for & newly dritled ar despened
well, thlie fCrm must be scLompenied by & tabuiation ol the devistion
tesis tshen un the wall 1o accurdance with mULK 1Y,

All sections of this form wuet be (tiled out completely (or allows
aLle on new and tscompleted nelis,

Fill out only Sactions 1, U1, 1, and VI for changes of vwner,
well nams ur numbier, ur transportern of other such Chanys of conditivn,

Keparate Farme C.104 wmust be flted fur esch pool in multiply

completod wells,



