ey RETUT 1O C, |
e ._/AT — NEW MEDACO Ol Ot i FVATION COMMISSION boam C-iog
,,,,,, _—t - REQUELT Fo2 ALLOWABLE upersedes ONd ( 104 and C-110
o - / L AND bt tHnctive |-]-0Y
. L - - AUTHORIZATION 7O TRANSEORT OIL AND NATURAL GAS
ol M
: T
otu
THANSPORTER e - o b
| GAS /i
o L }
e A',Ci;,{ o £7;
1. PR ATION OFFICE l
A e S — —
~culf 511 Corporation e .
Aeiarees,
.. b 670, llobbs, New Mexico 88240 = o
“Hecsan,s) for filing (Check proper box) “ Other (Please explain) -
FNew Yeli H Change in Transgorter of: Change 1in t £f
: ; opera -1-
| Fecompletton .::] Oll j Y s o R P or, € ective 1-1-75
fl Crernge sn OwnershxpD Casinghead Gas L_] Coiz‘t,{‘ijp |:‘} L
il chane of ownership give name _
anc oddress of previous owner ___ Cenard 011 And Gas.Co., Box 466, Dallas, Texasa 75221
L. PTION OF WELL AND LEASE o )
Legan Name Well Ne. Focl MNare, Inclodteg Dormation Kind af {_rnase ‘ Lease No.
_1irtle Angel 1 Tapacity PC __ . State, Federai or Fee poderal _|
Sation
Unit Letter A : 790 Feet From The _XQ_r_:h _Lineany 79_“ __Feet rter The ‘-_Eaﬂt
. _ine of Section 8 Township 25_“ Range 3_w o , NMPM, Bj Q_Alriha County
IiI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Naime of Authorized Transporter cf Otl [} or Condenscte | i Ait=ncs (Gree address to which approved copy of this form is to be sent)

|
+

"_‘—c—~- oi Author!zed Transporter of Castnghead Gas [ or Dty Gas X7

1 _Paso Natural Gas Co, ]
TUnit | Sec.
I t

"Twp. Thge.
' 1

D well seodvces oil or liquids,

" Guive locatien of tarks, !
L

i

V
1

a-n ((ve address to which appri ~d copy of thts form is to be sent)

Box 990, Farming New. Mexico 87401

Is 71 17tally connected

Ao

if this production is commingled with that from any other lease or pool,

give crmmingling order number:

1IV. COMPLLETION DATA e -
i . 1l Well I Gas Well Mew wol. | Workover | Deepen PTiug ok Same Res'v.  Diff, Res’v.
Designate Type of Completion — (X) . | ' ’ . '
{ ' i
H N 1
{ Date Spudded Date Compl. Ready to Prod. -

TElevaltonsﬁ)F, RKB, RT, GR, etc.;
i

Name of Producing Formaticn

; Perfcrations
; D 7 Uy ‘%d !
TUBING, CASING, AND CEMENTINGIREJORE & /
HOLE SIZE CASING & TUBING SIZE __DAPTHSET . OM. /  SACKS CEMENT
\No W~ s
—
. e
A 1 L

TEST DATA AND REQUEST FOR ALLOWABLE

, able for this depe

(Test must be after reccu=y of total volume of load oil and mus: be equal to or exceed top allow-

h or be 70 full 24 hours)

OIL WELL

Tate Firat MNew Ofl Run To Tanks Date of Test

i

|

‘ Produ-tng Method (Flow, pump, gas lift, etc.)

_ength of Test Tubing Pressure

Cas!rq Pressurs Cheke Site

i Actual Pred, During Test Oil-Bbls.

Water - Bbls, Gas-MCF

GAS WELL
PAI-\ur:l i'ros, Test-MCF/D

{_ength of Teat i_

" Testing Mathod (pitot, back pr.) Tubing Pressure { 8hut-in }

[
Casing rressure (Shut—lﬂ)

——

ite. niansate/NMMCE P Gravity of Jonderaate

1
|
S

, Choke Size

|

VI. CERTIFICATE OF COMPLIANCE

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

L ”——’

¢

L44z4<

Gl s
A 'Si‘narw))

Arca_[Lnpinecer
(Ticle)

February 26, 1975
(Date)

OlL CONSERVATION COMM -
" ¢ 1974
APPROVED o 19
Arivlacs o ois oo O. Arnol
By Origlas: -
TITLE SUFERVISOR LizT. 53

This form is to be filed in compliance with muL € 1104,

If this is & request for allowsble for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 11,

All sections of this form must be fillad out completely for allows
able on new and recompleted wells.

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




