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FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

““atoco Production Company

A A trans

aOX 63, HOBBS, N. M. 80240
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Change In Owncmher

New we'l Change in Traneporter ofi
Oil

Casinghead Gas D

Recomplellion

Conde
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Other (I'leare explain)
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{ chenge of ownership give name 5?:2 E :!,:SZ c !' ( g Z: 2 E ZZ : ' - S
and address of previous owner / A

DESCRIPTION OF WELL AND LEASF

Lease Name Well No.| Pool Name, lnolu;lnq Formation Kind of Lease Leose No.
SKELLY STATE 1 VADA PENN State, Federal or Fes  STATE ,
Location .
l Unit Letter ‘P H 660 Feet From The SOUTH Line and 660 Feet From The EAST
i .
’l Line of Section 10 Township 10 Range 33 » NMPM, LEA County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nare ol Authorized Trausporter of Oll (] or Condensate (]
|

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

“cme of Authorized Tranaporter of Casinghead Gas [ ot Dty Gas [

< Address ((ive address to which approved copy of this form is o be sent)

} Unit ) Sec.
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Is 3as actually connected?

If this production is commingled with that from any other lease or pool,
COMPLETION DATA

give commingling order number:

:0u Well
1

: Gas Well

Designate Type of Completion — (X)

'I New Well
]

:Wcrkovot : Deepen : Plug Back ' Same ROI'\'-: Dilf. Ras'v,
!
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Date Spudded Date Compl. Ready to Prod.

'l
Total Depth P.B.T.D.

Elevations (OF, RK8, RT, GR, etc.; , | Nome ol Producing Formatien
*

Top Oli/Gas Pay Tubing Depth

Petlorations

Depth Casing Shoe

TUBING, CASING, AN

D CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| A

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Teat must be after recovery of total volume of load oil and muast be equal to or sxceed top slious
able for thie depth or ba for full 24 Aoure)

Date Firet New Oll Run To Tanks Date of Teat

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

Lenglh of Test Tubing Pressure |

Casing Pressure Choke Size

Actual Prod. During Teet OileBbls,

Water=Bbls. Gaa*MCF

GAS WELL

Actual Prod, Test«MCF/D - Length of Test

Bble, Condensate/MMCF Gravity of Condensate

Testing Method [pitol, back pr.) Tubing Pressure ( shut~4n )

Casing Presswre { Shut-in) Choke Size

» CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation
Commission have besn complied with and that the Information glven
sbove ls true end complete to the best of my knowledge and bellel,
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(Title)

st CJUL 1 1074

OlL. CONSERVATION COMMISSION:

APPROVED

19
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TITLE

This form Is to be (iled In compliance with AUL K 1104,

1f this Is & raguest for allowable {or a newly drilled or deopened
wall, this form must be accompanied by a tahulation of the deviation
teats taken on the well in accordance with AVLE V1,

All sectiona of thia form must be filled out completely {or sllows
able on new and recompleted wells,

Tl aul anlv Ranrriana T 11 111

and VI for chanues of owner,



