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SANTA FL, NCW MLCXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

" {Uyerator

Walter W. Anderson

Address

Box 301 Caprock , New Mexico 88213

Feoson(s) lor Iiling (Check pioper box)

New Well C]

Change In Owner -hlp@

Change In Transpotier of:

cn (]

Castingheod Gas D

Recomplelion

Dry Gos

Condensate D

Other (Please explain}

J

1f change of ownership give nanme

The Maurice L. Brown Co.

end addreas of previous owner

_ DESCRIPTION OF WELL AND LLEASE

Lease Name well No.

Pool Nome, Including Formcg;.ly\
[eu)

Kind of Lease

State, Federal or

Leacee No.

S. E. Anderson Estate 1 Jenkins Cisco
Location
Unit Letler B H 660 Feet From Th‘m___l-‘". and ]980 Feet From The EaSt
Line of Section 30 Township 9 Ranqe 35 , NMPM, Lea County

. DESIGNATION O

F TRANSPORTER OF OIL AND NATURAL GAS

Naor.e of Authorized Tronsporter ot Cil or Conder.sate D

Asa:zess (Cive address to which approved copy of this form is to be sent)

| Mcme of Authorized Tronsporter o! Casinqghead Gas C] or Dry Gas D

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

- T v T T ;
If well produces ofl or llquids, 'Unll ' Sec. ) Twp. que. Is gas octually connecled? ' When
¢:ve locatton of torks. ! ! ! ] 1
1 1 1 1 A
I this production is commingled with that from any other lease or pool, give commingling order number:
 COMPLETION DATA
} Q1] Well :Ga! well TNew well : Workover 1 Deepen : Plug Bact ' Same Res'v. : Dtfl. Res'v.
M . Y [}
Designate Type of Completion — X) , H X ' ' | !
1 1 i '
P.B.T.D.

- I 1
Date Spudded Date Compl. Ready to Prod.

Total Depth

‘tame of Producing Formation

I.levations (DF, RAB, RT, GR, etc.,

Top O11/Gas Pay Tublng Depth

ferforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

1

i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be ofter recovery of total volume of load oil and must be equal 10 or excesd top allous
able for this depth or be for full 24 hours)

'cte First New Ol Run To Tonks Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Presaswe

Caosing Presswe Chroxe Size

Actual Prod. During Test Oll-Bbis.

water- Bbls, Gea-MCF

——

GAS WELL

T Actual Frod. Teet- MCF/D Length of Test

Bbis. Condensate/NUATF Gravity of Concensale

= esiing Method (pitol, bock pr.) Tublng Presesuwe (lhnt-.lh)

Cosing Presswe (:but—in) Chrote Size

. CELRTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Division have been complied with and that the information given
sbLove §s true and complete to the best of my knowledge and bellef,

Y, oo s

(Si‘na‘l{;o)

N2 =t
(Tle
S7/i3

(Date)

OIL CONSERVATION DIVISION

APPROVED MAY 18 (iqu?l

ORIGINAL SIGNED BY EDDIE SEAY

sivee Ol & GAS INSPECTOR

This form i8 to be liled in compliance with RULE 1104,

}f this 1s & 1equest for allowable for a newly drilled or doepened
well, this form muat be stccmpanied by a lebulstion of the devistion
tests takon on the well in accordsnce with RULR 111,

All sections of this form muet be f111ed out completely for allows
able on new and recompleted walle,

11, 11, and V1 for changes ol owner,
ot other such change of cundition.

R T P

8Y

Fill out only Sectlone 1,
well name or number, or trenspoiter,

Geparate Forns C-104 must bLe filed for eech pool in multiply

romoleted welln,




