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SANTA FH

e
W.8.0.8,

LAND OFFICKE
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TRANSPORTER

OPFPCENATOR
PNONATION OF FICE

NUW MEXICO OIL. CONTURVATION COMMIS!
REQUEST rOR ALLOWABLE

4 hrm Celug
Supetaedey U 0N and Ce b Ju

Lilective |+ ]1-0%

AND

AUTHORIZATION TO TRANSI'ORT OIl. AND NATURAL. GAS

Opetalor

Saxon 0il Company

“Address

79703

3325 West Wadley, Suite 200
Reason(s) lor Tiling (Check proper box}

Change Ia Tronaporter oft

New Weoll
Recompletion D o1l Dry Gas D
Chonge in Ownor.hipD Casinghead Gas D Condensate

Midland, Texas

Othet {Please explain)

If change of ownership give name

and address of previous owaer

DESCRIPTION OF WELL AND LEASE

TLease Name well No.: Pool Name, Inciuding Formation Kind of Lease Leass o.
Lario State 1 Bar U Penn State, Federal ot Fea State
Locatlon .
| Unlt Laeiter 0 H 660 Fest From The_J0uth Line and 1874 Feot From The East
|
' Line of Section 1 Township 9-S Ranqe 32-E , NMPM, Lea County

DESIGNATION OF TR

or Condensate [}

J. M. Petroleum Corporation

:\!\‘SPORTSQR OF OIL AND NATURAL GAS

Asd:ess (Give address {o which approved copy of this form is to be sent)

2000 N. Tower of the Americas, Dallas TX 7520]

Imx“\'a:r.e ol Authorized Transporter of Otl
\
[

Ncoe of Authorized Transporter of Casingh=ad Gas ZX or Dry Gas

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

| Cities Service Company P.0. Box 300 Tulsa, QK 74102
! 1 M i ; ¥ ’
it well produces oll cf liquida, . Unit ) Sec, . Twp, .P.qo. 18 gas actually connected? ; When
[ 1 ' .
give location of tarks, ! 0 | i \ 9-S ! 32-E Yes N April, 1976
If this production is commingled wiili that from any other lease or pool, givé commingling order number:
COMPLETION DATA _
:0][ Well :Gaa Well :Now well | Workover | Deepen TFlug Back ! Sume fesiv. ' Ditf. Res'v,
Designate Type of Complei. . — Xy . . i X . X : :
1 v i b
‘Total Dopih P.B,T.D.

 S———

"Date Spudded

1 X
i i ate Compl, Ready (o Prod.
| i

Elavations (DF, RKB, RT. CR, etc.; |Name of Producing Formation

Top OU/Gas Pay Tubing Dopth

. Perloralions

Depth Casing Shae

TUBING, CASING, AND CEMENTING RECORD

HOL E SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

|

|

TEST DATA AND KEQUEST FOR ALLOWARLE

(Test must be after recovery of total volira of load oil and must bs equal o or
able for this depth cr be for full 24 hours)

cxecad- tap-aliawe,

OML WS L

TDite Firat New Ofl Run To Tanks

Dat Date of Test

Producing Method (#low, pump, gos bLift, eted)

Choke Size

Lengih of Test Tubking Prassue

Casing Presswe

Actual Fod, During Test Oll=Bble.

Water- Bble, Gas-MCF

GAS WHLL

Actudl b-1od, Teste MCF/D Length of Test

Bbls, Conaenaate/MMCF Gravity of Condensaie

Testing Method (pitot, buck pr.) Tubing Puuuu(ﬁhu\;-hl)

Casing Preasute (shut-in) Chaoke Size

CERTII'ICATE OF COMPLIANCE

the Qil Conaervation
at tha information given
iny knowledgo and belief.

I hereby cortify that the rules and regulations
Comminsion have been complied wath and
above is Liue snd complete Lo the Lost

andl E. D, Shaw
L (Signature)
Production Superintendent
(Title)

1982
{Date)

November 1,

OlL CONSERVATION COMMISSION

- MOV A 1009 o 19—
APPROVED oY —190C
oy L |V [P B
A <
TITLE . T

This form ls to be filad In complisnce with RULE 1104,

1€ thic 1s & requast fur allowsble for & nowly Jittlo ) er dompeaed
well, thia form munt ba wecompented by o tubodation of s Jevtetlioa
toats taken on the woll in secordanco with puLe 1,

All sectioas of thia form must e {lllod out complutely tur sllyves
oble on nov ead Leronplited volle.

Fiil out only Sectioan 1 10, MI, et VI for vlun, ane ol Lvnor,
well name or pumber, or trans paster, of vther auch chenge uf condition,




