) YT T T I TR PR
JENERGY ano MINCRALS DEPARTMENT S " :::Tsfi‘%-\-n
96. 00 SOP 130 SYRRIVED O'L CONSERVA1‘|ON D'V'i }N
T TR uTIoN . 0. BOX 2088 ‘
SAnrAvE i SANTA FE, NEW MEXICO 87501 RECEIVED
riLe od I
w.9.0.8. S
SRR ICTTS % REQUEST FOR ALLOWABLE EP 28 1981
SRANRIPORTERN Loe.. — AND .
oeEnATOR ~ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAs ©O. C. D.
§. [ Pronarion orrick ARTESIA OEEi~p
Operatot B
W.H. George, Jr. /

Address

Box 1393, Eagle Pass, TX 78852

mlu(l) Tor tiling (Check proper box)
New Well
Recompletion

Change in Tronsporter ol:

(] on O

Change In O-muhlp@ Casingheod Gas D

Dry Gas U
Condensate D

Other (Pleose explain)

3f change of ownership give nsme

Maurice Hobson, PO Drawer 638, Alamogordo, NM 88310

and sddress of previous owner

" 111. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease Nc
Zait 2 East Empire Yates 7- Rivexlﬁ“"-- Federal ot Fee  Grate B-636
Locotion
Unit Letler L H 2310 Feet From The South Line and 990 Feet From The __ West
Line of Section 22 T. amship 178 R:;mqe 28E , NMPM, Eddy County

ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized Tronspaster of Gl [ X or Condensate { )

Nava jo Crude 0il Purchasing Co.

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

PO Drawer 175, Artesia, NM 88210

Name of Authorized Transporter of Casinghead Gas [X) of Dry Gas [}

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

Phillips Petroleum Co. Rartlesville, OK 74004
well. uces ofl or liquids, ' Unit | Sec. ETwp. :Rqa. Is gas actually connected? , When
tive Tosstion of torka L 1 22 117S 128E yes 3/30/79

V. COMPLETION DATA

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

Totl well
' Designate Type of Completion — (X) X

: Gas Well

INaw Well

{ ' [} ' \ [
1 A i

T'wWorkover 1 Deepen : Plug Baock ' Same He:'v.: Difif, Res’\
' )

i 1
Dote Spudded Date Compl. Reody to Prod.

A
Total Depth P.B.T.D.

=

. |Elevouons (DF, RKB, RT, GR, etc.; |Nume of Producing Formation

Top OU/Gas Pay Tubing Depth

O

Periorations

Depih Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i i

W. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of 1010l volume of load oil and muast be equal to or excead top allcn
oble for this depth or be for full 2¢ hours) \

OIL WELL
Dute First New Di! Run To Taonxs Date of Test Producing Method (i low, pump, gas lift, etc.) po g)ﬁ' '% \
D70
.
Choke Size

Length of Test Tubing Pressure

Casing Presaure

Actual Prod. During Test O1l-Bbls.

Water- Bbls. Gas - MCF

GAS WELL

Aztual Prod. Test-MTF/D Length of Test

Bbis. Condensate/MMCF Gravity of Condensate

Tes1ing Method (pstor, dback pr.) Tubing Pressure { Ehut-5in )

Casing Pressure { Ghut-1in) Choke Size

'}. CERTIFICATE OF COMPLIANCE

3 hereby cestify that the rules and regulations of the Dil Conservation

Pivisiona hseve been complied with and thet the informetion given

sbove is trus and complrte to the best of my knowledge and beliel,

=

(Title)

G- >s -¥|

{Date)

OlL CREQE[S\gX{é%%l DIVISION

APPROVED . o 19

.BY ﬂ &) M
SUPERVISOR, DISIRICT Ii

“This form is to be filed In complizsnce with RULE 1104,

If this is a request for allowsble for e now'ly drilled or deapenc
well, this form must be sccompsenied by & tebulation of the devisti.
tests taken on the well in sccordance with suLE 111,

All soctions of thin form must be {illed out completely (or allos
eble on new and srecompleted wells,

Fill out only Sections 1, 11, III, and V] for chunges ol owne
well name or number, or trensporter, of other such change of conditic

Sepsrate Forms C-104 must be filed for each pool in multlp

TITLE

rompletod weolla,



