WO, OF COPIES NECEIVED

— -D‘ST“‘B UTION NEW MEXICO Ol CONSERVATION COMMISSION np £11 43

E‘::F”‘ Fe — REQUEST f'(!)\ii“;\LLOWA[jLE F] v {H L:j n :L'fwdﬁ g [;15(‘.104 and C-110
:'::—;So-rrlcs . AUTHORIZATIOH TO TRANSPORT OIL AND NATURAL GAS ) 070

" oL MAR 2319

TRANSPORTER |—
GAS ..nr.“l'\ P} AR L)

‘4
OPERATOR . . OIL C . \
ous, o

PRORATION OFFICE

QOperator
Dalport Oil Corporation
Address
3471 rirst National Bank Bldg., Dalias, Tex 75202
Reoson(s) for filing {Check proper box) Other (I’Iease explain) -
New Ye!l Change {n Transporter of:
Recompletion D Ot} [_—.:Td Dry Gas D
Change in OwnershipD Casinghead Gas I:j Condensate D

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name Well Mo.: Fool Nare, including Formation ¥ind of l.ease Lease No. |
Amco=~Federal 3 Douvhle L. Queen LSRR, Federal ¥  NM=-Q0199070-B |
Location . i
, .
Unit Letter M : 230 Feet From The ‘JC‘_'{EH Line and 330 Feet From The West
Line of Section 31 Township 14""8 Range 3D“E ,» NMPM, Chaves County
DESIGNATION OF TRANSPORTER OF OIL_AND 1\4.'3 URAL GAS
I'K'cr e of Aatborxze?/"’"" 1lsp'c33rier of Cil ) or Condensate {_} Address (Give address to which approved copy of this form is to be sent) i
Fharir
(& - G /0,
Navajo P Company /A bk Vusien | preegia, New Mexico 88210
Neme of Authorized Trvnsporter of Casinghead Gas [ or Dry Gas [ Address [Give address to which approved copy of this form is to be sent)
Flaring . '
e Gl T T T " p.
1f wel) produces oil or liquids, . Unit , Sec. X Twp. ‘P.qe. Is gas actually connected? | When
i ks, { ¢ i . i
give location of tarks X I.: ' 31 ! 14_,31 30"‘3 N !

1f this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

: o1l Well " Gas Well 1] New Well | Workover | Deepen TPlug Back | Same Res'v.! Diff. Res'v.|
I i i
Designate Type of Completion — (X) , \ | ; : ! | ! &
' i 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. i
' !
Elevations (DF, RKB, RT, GR, etc.;, |Name of Producing Formation Top Oil/Gas Pay Tubing Depth ;
. i
|
Perforations Depth Casing Shoe
i
TUBING, CASING, AND CEMENTING RECORD :
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT H
] i :
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top clicu.-
Ol WELL able for this depth or be for full 2¢ hours)
Date First New Oil Run To Tanks Date of Test Producing Method (F low, pump, gas lift, etc.)
L ength of Test Tubing Pressure Casing Pressure Choke Size ':
i
Actual Pred. During Test Oll1-Bbis. Water - Bbls. Gas - MCF
GAS WELL
Actual Pmd Tesat- MCF"{B te f“ {.ength of Tesat Bbls. Condensate/MMCF Gravity of Condensate
\n-Q e V 2 ”,,!
Tenting Method (pitot, back pr.) Tubing Preuu:a(‘shut—»i,n) Caning Pressure (stmt—in) Choke Size
et yalt ‘
CERTIF]CATE OoF CO'HPLIA]\(‘F O!L CONSERV%Z‘ION COMMISSION
T e - ; " ‘
i ( Y4 79711
I hereby certify that the rules end regulations of the Qil Conservation
Commission have been complied with and that the informution given /', k{ / )’&/ P ,/, ; ’/ _
above is true and complete to the bast of my knowledye and bellef, BY £ ﬁ‘—( L =
’/’- - (/ // L /
- RS e
. TITLE _ sUPLAVISOR Daisicy
e . \ i v
104,
/ { ) A / s A N \ This form s to be flied in compllance with RULE 1 ‘
A L T st e . If this is a reguest for allowable for a newly drilled or daepens:
L ignsture) A . well, this form must be accoinpanied by a tabuletion of the deviatic.:
President teats taken on the woll in accordance with RULE 111,
e St All sectiona of thia form murt be filled out completely for allaw
) (Title) able on nev and recompleted wolla.
3 rdarch-q_:‘);iu%g_‘?@ i+ et e Fill cut only Sections 1, 1, 11, and VI for changas of ownrs.
N ' (['l'ff) i well name or pumber, or trepeporien of other auch change of condition
: e E AR e b Filad far oach pool i multi?



