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REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

:e:ﬁ/]ﬁ/v Dit (. .
I8 & Aberdeen  Pd. /Jﬁgf/m/ on 5232

eason(s) for Filing (Check proper box)

Well API No.

Other (Please explain)

ew Well Change in Transporter of:

ecompletion O oil ] pry Gas

hange in Operator @/ Casinghead Gas D Condensate D

hange of tor gi .

St ot owmie Z1A_Eatecprises  P0 [Fx_[FoG Actesia Um foam

. DESCRIPTION OF WELL AND LEASE

case Name TlAT- 2 Well No. |Pool Name, Including Formation King of Lease Lease No.
AAlLiSue _Mueev [in; F 4L Qyeen Assec. efedenlorFee |K-C&772
ocation

Unit Letter G : / Z8O __ Feet From e _/\L__ Line and __AT/O ___ Feet From The f Line
secion AY Tomsip  /Z"S _ pamge FAG-E  nwem, CAAvE S

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ame of Authorized Transporter of Oil &» or Condensate ] Address (Give address 10 which approved copy of this form is 1o be 1ens)

J)Brado__Cef Lo /59 Artesia nm

ame of Authorized Transporter of Casinghead Gas [ or Dry Gas [ ] | Address (Give address 1o which approved copy of this form is to be sens)

County

well produces oil or liquids, | Unit l Sec. I'l\vp. l Rge. {1s gas actually connected? | When 7

 focation o k. LE 1 /e 129 | _ga !

thit production {s commingled with that from any other lease or pool, give commingling order number: B

7. COMPLETION DATA

oit wett | Gas went New Well | Work Dee "Plug Back [Same Res'v %l Res
Designate Type of Completion - (X) | ; | | e : " } s } - |l e
ale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
.evations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Gil/Cas Fay 1_ui)ing Depth
srforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE

IL WELL (Test must be afier recovery of total volune of load oil and must be equal 10 or exceed iop allowable for this depth or be for full 24 hours.)
ate First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iii, etc.)

| rﬂﬂﬁ&{_@g
:ngth of Test Tubing Pressure Casing Pressure Choke Size 7- 3/- R
Stual Prod. During Teal Oil - Bbis. Waler - Bbis. Gas- MCF W &7

iAS WELL L )
cual Prod. Test - MCF/D Length of Test Bbis. Condensaie/MMCE Gravity of Condensate
sting Method (pitot, back pr.} Tubing Pressure (Shul-in) Casing Pressure (Shui-in) (hoke Size

I._OPERA'I'OR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regutations of the Oil Congervation OIL CON SE RVATION D|VISION

Divisior. have been complied with and that the information given above
is true and complete to the best of my knowledge and belief.

Date Approved __JUL 2 9 1992

Q@% By ORIGINAL SIGNED BY
i =~ Jeo Qusry VATKE WILLTAMS
kel G Jod&s e Tije  SUPERVISCR, DISTRICT #
&-23 5o Sos5-752-335%
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Ruje 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111, '
. All sections of this form must be filled out for allowable on new and recampleted wells,
Fill out only Sections 1, II, 111, and VI for changes of operator, well| name or number, transporter, or other such changes.
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