BIATE OF NEW MEXICO

o~~~ hat
IEAGY AND MINCRALS DEPARTMENT :::7.23‘%-:-;;
a8, oF 4otine BeltIvEE : O'L CONSE[?VA-I.I‘)N DIVlS' ~N
cuvmsution [ p.C. DOX 2088
daarare i SANTA FE, NEW MEXICO 87501
wsu.e -
E;‘D orrice A
——1- REQUESY FOR ALLOWABLE
TAANBPORTER |- -~ - A”D
OAS |/
oFEnAT-ON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS )
PROAATION OF PICR . -
Opetotor / .
Clarence Forister
Address

PO BRox 161, Artesia,

NM 88210

New Well
Recomplietion

L]

Change iIn OVMI'I’IIpE]

Reoson(s) for liling (Check proper box)

Other (Please explain)

Also, a change of Operator
from Maurice Hobson.

Change in Transporter of:

oil ]

Casinghead Gas D

Cry Gas

=

Condensate

§f change of ownership give nare
snd eddress of previous owner

Maurice Hobson, PO Box 1728, Alamogordoe, NM 88310

. DESCRIPTION OF WELL AND LEASE

Lecse Name well No.| Pool Name, Including Formation Kind of Lease Lease No.
Wolf 1 @. E. Empi re Y. 7 R State, Federal or Fee Fee
L.ocation i ,
Unit Letter M : 990 Feet From The SOUth Line and 330 Feet From The "Neft_h (lf <
Line of Section 2 3 T amship 17 Range 28 . NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter cf Cil )

Nava jo Crude 0il Purchasing

or Condensate [ Adc:ess (Give address to which approved copy of this form is to be sent)

PN Drawer 175, Artesia, NM 88210

Name of Authorized Transporter of Casinghead Gas [ X

ot Dry Gas [, Address (Give address to which approved copy of this form is to be sent)

Phillips Petroleum Co. Rartlesville, OK 74004
' Unit " Sec. " Twp. "Rqe. is g3 actually connected? when
i well produces ofl liquids, [ ! ' ' '
qi::locp;uonco: :mkost. N X M ; 23 ; 17 ! 28 Yes 11 /11 /80

. COMPLETION DATA

If this production is commingled with that from any other lease or gool, give vommingling order number:

fOll Well TGus well :New well :Workover Deepen : Plug Back | Same Res'v. : Diff. Res‘v.
)

“Designate Type of Completion — (X) . X X : ' X X o

i A Il

Duate Spudded

3 L
Da.e Compl. Ready to Prod. Total Depth P.B.T.D.

. {Elevations (DF, RKB, RT, CR, etc.;

Name of Producing Formotion Top Ot1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

| CASING & TUBING SIZE DEPTH SET SACKS CEMENT

] T
H

| 1 i

O1L WELL

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allow -

pble for this depth or be for full 24 hours)

b

Dote First New Ofl Run To Tanxs

Dute of Test

,S/V

Length of Tent

Cosing Pressure

Prod acing Method (Flow, pump, gas lift, etc.)
Tubing Piesswe .
’7’ f

Choke Stze v}}/
i\ $

Actua] Prod. During Test

Oti-Bhils. Water-Bbls.

N e Py
Guaas - MCF Q}V\\olﬂ \
|

GAS WELL

Agiunl Prod, Test-MIV/D

Length of Test Bbls. Condenaate NMCF Gravity of Condensate

Testsng Meihod (ps1os, back pr.)

Tubing Pressure { Ehut~4in ) Costag Pressure { Ghut-4in) Choke Size

l. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulee snd regulations of the Oi1 Conservation
Division have been compliad with and that the infocrmetion given |
sbove is true and complete to the best of

O!L CONSERVATION

SN o

By A&M

TIVLE SOR, DISTRICT _

“Thie form is to be filed in compliance with RULE 1104,
1 thie in & request (or allowable {or 8 newly drilled or deepencd

APPROVED

my knowledge and belief.

Be X,

N

li.

{Signature)

weil, thia {orm must be accompsanied by & tebuletion of the devistion
tests takon on the well in gccordance with RULE 1VY,

All eoctione of thim form must Le {liled out compietsiy for sllow-

(Title) eble on new and recompleted wells,
May 19' 1982 Fill out only Sections 1. 11, 1II, end V1 for chengos of owner,
(Date} wesl name of number, or (ransporier, or other such cChaenge of condlition.

-

Sepsrete Forma C-104 must he filed for ssch pool in multiply




