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OCisT B
HIBLTION AU NEW MEXICO Ol CONSERVATION COMMISSION Prem €104
iTAFL L ’_k.”—; REQUEST FOR ALLOWAB\_E Supersedes (Wd Cel 04 nntlf 110
. /

» o AND Liinctive [-1-65
' AUTHORIZATION TO TRANSPORT OIL AND NATURAL CAS

1. GLS,

NG CFFICKE

RANSPORTER

PERA OH

[ U SR |

r{ORATION OFF]CE i‘ H |

terratoer

_Jem_ L, Ingram /

P, 0. Box 1757, Roswell, New Mexico 8820]

Reason: s, “Mor filing (( heck proper hox) Other (Please explain)
T Wl : Change {n Transpcrter of:
LERa S Y Oii D Dry Gas :

{ Lotnoge in Casinghead Gas @ Condensate D

If change of ownership give name
and address of previous owner —

II. DESCRIPTION OF WELIL, AND LEASE

; Lo Diame Weil No.| Pool MName, Inciudlng {"ormation Kind of Lease

! State, Federai Fe

1 Drewery ''A' - 1 Square Lake - Grayburg B TSR T Federal

I temation -

I

% Tnit Letter K : 23 10 Feet From The South Line and 1980 Feet From The West

l Line of Ono-tian 6 , Township ]7-5 Range 30‘E , HIMIPM, Eddy Zcunty

iI. DI SSIGNATION OF T R/\\SI'ORTTR OF OIL. AND NATURAL GAS

l inme of Authorized Transporter of Oil g7 or Condensate 1'__1 Address (Give address to whljh  approved copy of this form is to be sent)
< 4 )

| W}{u_,, Segles f«,u,zml. (o Bor /5,0 W

| u’r'/o’ Authorized Transporter cf (“ng‘frqhend Gas & or Dry Gas [} Address (Give address to which approved cofy of this form is to be sent)

I

1

Continental 0il Company P.0,80x 2197, Houston, Texas 77001

: L | Sec. x . 'Rge. .

P weil sroduses oil or llquiis, Unit . Sec P Twp IRqe Is gas actuaily connected? When{’/ '-é o

| ro jomaticn o RN ! ! ' !

lql'» io~aticn of tank . F : 6 L 178 ' 30E YeS ‘ }"}‘6‘9

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

V. COMPLETION DATA

: : Oll Well : Gas Well I[New Well ' Workover ' Deepen ' Plug Back ' Same Res'v, Diff. Resfy, |
' Designate Type of Completion — (X) , ; l ! ; ' :
i L) i . 1 1 i
Date Spudded Date Compl. Ready to Prod. | Total Depth P.R.T.D.
i
Pool Name of Producing Formation i Top 0il/Gas Pay Tubing Depth
|
I
Perforaticns : Depth Casing Sheoe ;
. i 1‘
TUB /NG, CASING, AND CEMENTING RECORD i
HOLE SI1ZE : CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
|
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
Ol WELL able for this depth or be for full 24 hours)
, Date tirst Jiew Cil Run To Tanks ' Date of Test Producing Method (Flow, pump, gas lift, etc.)
i Length of Test Tubing Pressure Casing Pressure Choke Size
| Actua! Pred. During Test 01l -Bbis. Water - Bbls. Gas ~-MCF
. I
GAS WEL L
[ Actuai {rod. Testa MICHE/D ' Length of Test [ Bbls., Condensate/MMCF Gravity of Condensate
f !
Teoting .‘.'.oti@q?pilul. back pr.) . Tubing Pressure Casing Pressure | Choke Stize
H

VI. CERTIFICATE OF COMPLIANCE oiL CQNSERVATION COMMISSION

i
I hereby certify that the rules and regulations of the Oil Conservation w APPROVED

Commission have been complied with and that the information given / / M
above is true and complete to the best of my knowledye and belief, /g/

R 70/; AND GAS INSPECTOR

,>)‘& L et = This form is to he filed in compliance with RULE 1104,
Tl - N e . I tias s o request for allowable for a newly dotied o deepened
{Signature) well, tius torm must be accompanied by u tabulation of the bvinion

tests taken on the well in accordance with RULE 111,

Operatar
(Title)

Jul 7 1969 e ) Fill out Sections I, II, III, and VI only for changes of owner,
VMY f, MWYVYY ‘
Date . well name or number, or transporter, or other such change of condition.

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

Senarate Farme Ca104 must he filed for earh nonl in multinly




