NEW MEXICO Ol CONSERVATION COiMMiSs ol
REQUEST FOR ALLOYWABLE ned Celbu
AND
AUTHORIZATION TO TRANSPORT GiL
TRANEPORTE SEP 1 9 1963
OPENRATOR
U I,D — D- cl C‘
i PROURATION OFFICE ARTESBIA, OFFICK
= peralor - - .
chficld Conpeny B
___P. 0. Box 1978, Roowell, New Mexico 68201
Reczon(s) tor fiting (Check proper Lox) Other (Plecse caplain) e !
Hew Vell r Change i1 Trensporter of:
Hecompleticn il oy Ga j £0 7
jecompleticn %‘ Oil Dry Gas i Eff s {_,.1._,69 /
Thange in Qwnership Casinghead Gas E Condensale D ﬁ@'rvl ﬁ
. e T
If change of ownership give name
and address of previous owner PR
I. DESCRIPTION OF WELL AXD LEASE ‘
— . -
l.easze Mame L.eass No. Well Ne. | Fool Nage, Including Fermation Kind of lLease
nt mae M SR e - State, Federal or Fee
Max Friess MA 3 Grayburg Jackson Q.G.S.A. i _Federal

Leration

G 1980 Feet From The __]_.\lOL'LhM Lir

Unit Letter

Line ¢f Section Township Range

175

e and 1080 Feet r'rom The

Cournty

2R , NMPL, Fddy

i. DESIGNATION COF TRANSPORTER OF CIL AND NATURAL GA

3

give location of tarks,

[Nzre of Authorized Transponter of O ) or Condersute [ | ?A:’dr:ss (Give-:t-ddrr: ss to whick approved copy of this form is to be sent)
I Terzas New Mexico Pipeline Company ‘ P. 0. Box 1510, Midland, Texas  T9701
C as (% or Dry Gas{ ) , Address (Give rcf’(;’{;? d &ep}' of this g%vaz:yie sent)
I P, O. Box 3 Oxlehome —7hE6%
1f well prodeces oil or liguids, : Ses. : twp Fge l Is gus actually conzent o
|

30

Yes

1f this production is commingled with that from any other lease or pool,

V. COMPLETION DATA

give commingling order number:

: Qi1 Well ! Gas Well : New Well W i Deepen Hest
Designate Type of Completion — Xy | : | : !

1 t 1 i3 ———
Date Spudded Date Compl. Rezdy to Prod. Totul Derth
E_‘Jevaliuns—([)[’, RKB, RT, GR, etc.; Name cf Producing Fermation Top OU/Gas Pay Turing Depth
Perforations Depth Casing Shee ]

TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL able for this d

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allous

epth or be for full 24 hours)

D

DDate First New Ol Run To Tanks ate of Tes:

Producing Method (Flow, pump, gas lifi, ete.)

Length of Test Tubing Pressure

Casing Presaurs Checke Size

Actual Pred, During Test 01l -Bbls.

Water - Bbls, Gas ~ MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure

Casing Pressure Choke Size

V1. CERTIFICATE OF COMPLJIANCE

1 hereby certify that the rules end regulations of the 0il Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowladge end belief,

)

U [

{Signature)

S/
7 Accounting Material Supervisor
(Title)
p
_Mugust 28, 1969
(ate)

OlL CONSERVATION COMMISSION
Cop oo

, 18

APPROVED

L)

Gk ANE GAS INSFEE T

8Y

TITLE

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

If this is & reguest for sllew
well, this form must be accompanied by 2 tebulation of t
tests teken on the well in eccordance with RULE 11,

hao

ae

All secilons of this form must be filied out completely
able on new and recompleted wells,

s 1, 11, 11, ang VI for chang
ter, or other such change of

s of owner,
conditiorn,

et
Section

Fill ocut only
well name or number, or transpor
“eparate Forms C-104 must be fited for each pool in multiply

completed wells,

|
i

|



