NEW MEXICO O1:. CUNSERVATION GO 'SSION
REQUESY #0R ALLOWABL .

Form C-]04

Supersedes Old C-104 and C-110
Effective ]-1-65

AUTHORIZATION TO TR AS20ORT OIL AND NATURAL GAS

SISTRIBUT 1O l/

?j TAFE / -

R /| AND
G.S.
‘D OFFICE

TRANSPORTER 0% |/ RECEIVED

GAS
OPERATOR /
1.| PRORATION OFFICE AUG 2 0 1976
Operator e e

| Hermen J, Ledbetter

a.c.C.

Address

ARTISIA, OFFICKE ™

New We!l

L]

Reccmpletion

Change in Ownershlp[:]

_ ]_0_?2_ Sayles Boulevard
eoson(s) for filing (Check proper box)

Abilene, Texas 79605

i Other (Please explain)

CAXINLHE A D GAS

Change in Transporter cf.

01l

]

[

Casinghead Gas

AMUST NOT RR

If change of ownership give name Fv{:\““:i‘, AFTER _-/.0_:_/_:?_@_ — /
and address of previous owner . UNLESS AN EXCEPTION_ TO
IS OBTAINED A T 0 oy A
1. DESCRIPTION OF WELL AND LEASE g, B2-l73
[.ease Name Well No.j Pool Nare, froiadirs 0o~y L0 J Kind ci Lecde Lease No.
“ I ﬂl "ﬂ ‘l If ‘s I l ﬁB'ESA !Stme, Federa: c:ﬁ?_ﬁee E | l ” IE | z i
Location
Unit Letter H H 2 3 10 Feet From The __ Norpth  ...- _ 6_6_“ Feet From The _ _ Fagt
Line of Section 27 Township 165 Range 30 , NMPM, Eddy County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G A&
[ Namre of Authorized Transporter of Ofl w

alo 4 ST e
= j . - y .
_ o Mweran ., / O B8/ 78
i ~ame of Authorized Transporter of Casinghead Gas [ | or Ory Gas 77 S -r i%ive address to whick approved copy of this form is to be sent)

IV. COMPLETION DATA .
Toi1 wall TGas weli R ‘Workover r Deepen Flug Scck  Same Res'v.! Diff. Reslv
Designate Type of Completion — (X) | X : , ! f !
L : . .
Date Spudded Date Compl. Ready to Prod. 1h | PLBTLD. I

V. TEST DATA AND REQUEST FOR ALLOWABLE

—

or Condersate <. (Give address to which appﬁvea' copy of this form is to be sent)
— v

1f well produces oil or liquids,
give location of tanks.

Twrn, 7 Whan

: Unit

! i
, 6

T
| Sec.

27

Faqe. » < Trually connected?

30 No ‘

16

If this production is commingled with that from any other lease or nag! ,ow -

—ingiing order number:

7-9-76

7-27-76 ._3193 3177

Elevations (DF, RKB, RT, GR, ete.,

3783 GR

Name of Producing Formaticn

_GB-SA_

T 7as Pay . Tukirng Cepth

2948 3074

Perforations

2948-3029

i Depth Casing Shoe

i 3189

TUBING, CASING, ANU CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE . DEPTH SET SACKS CEMENT
1 8 578" T f 100
7 7/8" 4 1/ . 3189 f _200—

(Test must be a; .27y of total volume of load oil and mus: be equal to or exceed top allows

OIL WELL able for this de; “or full 24 hours)
Date First New Otfl Run To Tanks Date of Test Fiic . ieg riethed (Flow, pump, gas lift, eic.)
7-27-126 1=27-76 - ,_Mﬁm,__,.Ewp_Lu&
Length of Test Tubing Pressure Tarno Fressure ; Choke Size
24 Hrs, o |
Actual Prod, During Test Oil-Bbls. ERE RN Gas - MCF
30 o -__-33(1oad) ISTM i
L
GAS WELL e R
Actual Prod. Test-MCF/D Length of Teat 2r,¢ L ondensate/MMCF i Gravity of Forbensqgte -
1 i ) -
i IR
Teating Method (pitot, back pr.) Tubing Prosuure(sme-h) L Cressure {shut-in) v Choke Size N
j P
V1. CERTIFICATE OF COMPLIANCE ‘ OiL CONSERVATION COMMISEIO
I hereby certify that the rules and regulations of the Qil Conservation ‘ AFESROVED ' 19
Commission have been complied with and that the information given | Aj &) Wﬁl
above is true and complete to the best of my knowledge and belief, l. By fd ‘ =
\ w7 e  SUPERVISOR, DISTRICT U

%'—w
hed (Signature)
—  Operator

(Title)

8-18-76

(Date)

This form is to be filed in compliance with RULE 1104,

if this is a request for allowable for & newly drilled or deepened
w2li, this form must be accompanied by a tabulation of the deviation
tes:s taken on the well in accordence with AULE 111,

All sections of this form must be fllied out completely for allows
able on new and recompleted wells.

¥ill out only Sections I, II, IlI, and VI for changes of owner,
weil name or number, or transporter, or other such change of condition.




