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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

RECEIVED

f

EP 8 1965

7operator

~ MAGGIE SUETTA COCKBURN

0. Cc. C.

P. 0. Box 105, Arteaia. New Mexico

ARTES!A, OFFICE

Cry Gas

fjaisir.qhecd Gas

‘,ﬂ:/ner:ﬁhip@

Condens

Other (Please explain)

[: .
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If change of ownership give name
and address of previous owner

BARNEY COCKBURN ESTATE,

P. 0., Box 105, Artesia, New Mexico

DESCRIPTION OF WELL AND LEASE

Leaase Tlime vell Mo.| Fool Mame, Including Permation Kind cf Lease
RAMAPO 1 Red Lake Pool State, Federal oz Fee  STATE
Locaticn (776/7‘, _;-'?O
“Init etter u 996' Feet From The South Zine and 399' Feet From The “EST
|
i Line o! feciion 31 , Townshi 17 s Range 28 K , NMPM, EDDY Courty

£

DESIGNATION OF TRANSPORTER OF OIL A‘VD NATURAL GAS

Mame cf Authorized Transperter of Cil &

Continental 0il Company

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

P. 0. Box 410, Artesia, New Mexico

iome cf Authorized Transperter of Casinghead Gasf

|

| Address (Give address to which approved

copy of this form is to be sent)

|

R s . . L nit Sec. Twg. F.qe. Is gas actually connected? T Wrer

1t well preduces oil or lizuids, '

live la~7 <f tarks., ! 31 17S 28E NO !
If this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

] 01l Well "Gas Well : tlew Well ' Workover Ceepen TFiluq Back  Same Res’v. Diff. Res'v,
L Designate Type of Completion — (X) : | ‘ l '
Date Zcrmpl. Ready o Frod I'stal Derth 2. T.D.

M{ cil Mame of Preduc Termaticn Tcp Gil/Gas Pay i Tubking Cepth

“{erforations o | Depth Casing Shoe
- TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT

OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

able for this depth or be for full 24 hours)

Piente [lirat Mew (il Run To Tarks Tate of Test ! FProducing Methed (Flow, pump, gas lift, ete.)

1

i
[.ength of T'est Tubking Fressure .« Casing Fressure Choke Size
Actuial Drod. Taring Test Sil-3kls. Water - Brls. Gas -MCF

GAS WELL

Actual Frod, Test- AT T fength of Test

EBkis. Condensate MUCF Gravity of Condensate

Testing .‘i‘;ﬁc_:{r{pit«)t, back pr.) Turning Pressure

Casing PPressure Choke Size

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. |}
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TITLE

This form is to be filed in compliance with RUL E 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, II, III, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comnleted wells.



