—

DISTHNIN [e) ’
UTioH NEW MEXICO OIL CONSERVATION  AMISSION

TSANTA FE 4 :
REQUEST IFOR A W/ - -104 an
Fus / AND LLO V\ULC RECE\V%.C‘““ 1-1-0 G104 ond
U.8.G.5, . [
WV — - AUTHORIZATION TO TRANSPORT OIL AND NAT JRAL@ 24 1984

IRANSPORTER s o. C. D.
GAS SIA OFFICE
OPGRNATOR ’ / I ARTESIA,
L PAONATION OFFICE // Y
Operatot B y = j
) s\
Ray Westall / ( 6(}'«} e
Address

P, 0., Box 4 _loco Hi I.ls¢ llew Mexico (8255
Reoson(s) lor filing (Check proper bos) Othee (Please explain)
New Well ' Change in Tranapotter ols :
Recompletion D Otl D Dty Gas D
Change tn meuhlp[a Caslnghead Gas D Condensate D
1f change of ownership give name ) )
and address of previous owner Damsan 0il Corporation. 3300 U nai, Bldg, 8, Suite 100, Midland, TXx.
' 79705
1. DESCRIPTION OF WELL AND LEASE
Lease Name “well No.: Pool Name, Incivding Formation Kind ol Lease Fed Lease o
Dexter Federal 3 Jackson Abo State, Federal or Fee | (-2902(
Locatlon .
Unit Letter | : 2 Q "() Feol From The é Line and j“?d Feet 'rom The L:—
Lina of Section 22 Township 17 Range 30 » NMPM, Eddy Coun

1. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

[K’cur.o of Authorized Transporter of Oll @ of Condansate ()

Tl o] 2 on PP U -y rrmtnns o+ oottt o

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

-Box--3+19. Midland, Tx. 79701

‘ the—Permian—{orpora et
Ncae of Authorized Transgorter of Casinghead Gas [)'a or Dty Gas ()
,

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

B T TN Y et

ShitHos—Petroteun—Lo .
v Y v T T 7 s
11 we!l produces oll ot liqutds, ' Uat s Sec. ' Twp. .P'°°' lWh"'"
k8. ) 1 | )
give location of tarks ; 1’_7_7__1_1_7___%__3.“—— —Yeo ' Hd }

1f this production is commingled with that from any other lease or pool, glvé commmingling order number:

V. COMPLETION DATA
:Oll Well :Gcs Well :Now well : Workover : Deepen : Plug Back | Same Hes'v.' Dtil. Re
. . ) 1
Designate Type of Completion — (X) : : ' X ' X X '
) i A 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top 0!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

V. TEST DATA AND REQUEST FOR ALLOWARBLLE  (Test must be after recovery of total volums of load otl and must be equal to o excead top al
able for this depth cr be for full 24 hours)

OIL WELL
Cate Firat New Oll Run To Tanks Date of Tesat Froducing Methed (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod, During Tost Oil-Bble. wates - Bbls. Gas - MCF T,D/_S

GAS WELL gh? &
Actual Hrod, Teste MCF/L Longth of Test Bbla, Condensate/NMCF Gravity of Condensct a
Testing Method (pitot, back pr.) Tubing Puumn(ahut—iu] Caaing Presswe (Shuc-in) Choke Site

/. CERTIFICATE OF COMPLIANCE

1 hereby cortify that the rules and regulations of the Oil Conaervation
Commisaion have heen complied with sad that tho information given
above is trua snd completo to the bLeat of iny knowledga end beliol,

(Signature)

Zﬂm NM
/
LA A
9-21-54

{Dute)

OlL CONSERVATION COMMISSION

APPROVED.MZS 4 ' 19

-

€ . Leslie A. Clements
TITL S QupETIsor District 11

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

If thic {e & request for allowable for & newly deflicd or deepm
well, thls form murt be accompeniod by @ tubulstion of tho devist
teats taken on the woll in accordence with RULE 11,

Al gections of thia form must e (illod out complototy for alle
sblo ou nav el 1ecomploted volls,

Fiil out only Soctiean 1 111U, and VI for chsngan of own
woll name or numbier, or transposten of other such changye u@omml




