FiLc J / > AND cItective 1-1-6%
.$.G.5. | - ’
V-SG5 SRS S S HORIZATION TO TRANSPORT OIL AN ATURAL GAS
LAKD OFFICE
TRANSPORTER ol -
G As RECEIVED
OPERATCR J A
I. PRORATION OFFICE
Creiaor - AUG- 261977 L
v
Paul STayton
TAddress i 0. C. P — -
P 0 Box 1936 Roswell, New Mexico 88201 ~ \WYEAA. OFFICE
"Reasonls) for {:ling (Check proper box) Other (Please explain) Tt
New We!l Change in Transporter of:
Recampletion D o1l D Dry Gas E
L—Shnnqe in Ownership[ﬂ Casinghead Gas D Condensate D
If change of ownership give name 3 . : : )
and sdiress of previons owner H &S 0i1 Co. 216 Amer Home Bldg Artesia N Mex 88244 7 A
I. ‘_Q_ESCR!PTION OF WELL AND LEASE .
L$Téesft‘onﬁrtes_i a Gra_yburg well No.; Foo! Name, Inciuding Formation :{nd of Lease 1;:';;"\;0"
. . Fed
Unit Tract 8 13 Artesia Grayburg tote, Tederal or Fee  State 0G_780
Location X S - T
Unit Letter I . 23] 0 Feet Frem Ths_oitb_ __Line and - 330_________ Feet Frem T}AE§§L,,,, N
Line of Section 7 Tewnshlp 18 Range 28 ., NMPM, Eddv County
I11. DE_SE.\'ATION OF TRANSPORTER OF OIL AND NATURAL GAS
,T\'cxr,e of Authorized Transporter of O1l [ or Condersate [ ] Address (Give address to which approved copy of this form is to b_ese:l_)_ o
. Nt Transporter of Casinghead Gas [ ] or Dry Gas [ i Address (hive address to which approved copy of this jorm is to be sent) 7
o L) 2L |
TUn!! : Sec. ‘TTwp. T Fge. Is gas actually connected? | When T ]
give Jocction of tarks, . e (LK & B !
1 1 H 2 A J
If this production is commingled with that from any other lease or pool, give commingling crder number:
V. COMPLETION DATA . T
TOil Well 7lccs well :New Well  Wcixover | Deepen TFiig Bock | Same Res'v. ! DIf. Resiv.]
N : 4 ! ' i | i '
Designate Type of Completion — (X) ! l \ ‘ ' 1 ! !
13 1 1 — — ———— - o
Date Spudced Tate Compl, Ready to Prod, Total Zerth F.B.T.D, ’ '
Elevaticns (DF, RKB, RT, GR, etc., Name cf Producing Formction Top ©tl/Gas Pay Tuting Cepth N T
_;'3::.'-5_:?.:3‘.10:':5 Dapth Casing Shoe ——— - -
__ TUBING, CASING, AND CEMENTING RECORD ]
HMOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT )
1 i I R
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lcod cil and must be equal to or exceed top allcwe
W able for this depth or be for full 24 kours)
OIL WELL e
Cate Flrst MNew Cil Run To Tanks i Dzte of Test Producing Method (Flow, pump, gas lift, ete.) , i
iz
1_sngth of Test - T;_'--—",; Fresswe Coaing Fressure Thite size - M
T ]
Actual Prod, During Test Qti-EBkls Wcter - 2bls. Gaos - WCF
GAS WELL ST
© Aztuci Pred. Test-MCF/D L englh of Test Bhis., Condsnscie NWOACFE Gravity of Cerdoraate
{( Testing Metrcod (Fitot, back pr.) Tuking P:essu:eZShnt—in) Ccsing Fressure (Shu‘—in) Chcte Size D T

VI

OlL CONSERVATION COMMISSION
RAUG 201977
APPROVED Vi

NP . S

SUPERVISOR, DISTRICT. I

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Comm.psicn have been complied with and that the information given
sheve is true &nd complete to the best of my knowledge and belief.

TITLE

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

/Y/?}Z_: . L /,L,(/_%J ’%JZ{LA)

in is a request for sllowable for a newly drilled or duepeoined

! o= If thi ;
T (Signature) well, this {crm must b‘e accompa‘r;ied by :'t&bu!ation of the devistion
ClerkV tests teken on the well In sccorcence with ®RULE 111,
: ’ ; All secticna of this form maust be filled out completaly for slicw=
(Title) sble on new and recompleted wells.
Aug' 24’ 1977 Fill out orly Sections I, II, III, and VI for chingee of cwaer,
(Da w e or number, or transporter, or cther such change of cenditicn.
(Date) well n&r

za0l in raltiply

Separate Forms C-104 must be filed for ezch
enenleied vell&i_ . .




