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Bl - i RCQUEST FOR ALLOWABLE Supersedes Gld C-104 and Ce11¢
LD ‘ — Af Effective 1-1-6S
L.5.G.S. IO T AT ON T T4 -
Bihid - AUTHORILATION TC TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
‘ransPorTER o= L1 RECEIVED
G AS
. ORERATOR /
}. _VHVUHATION OFFICE | DEC’ 2 O 1973
L,) "t:x . .
A;LKACO inc. « O.0C.0C.
mress ARTESIA, OFFICE
P. 0. Box 728, Hcbbs, New Mexico §&240
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change (n Transporter cf: ﬂ R .o / !
Fecompletion D o1l X Dry Gas L“_ Effective 11-1 —73
Chenge in Owne-rshipD Cesinghead Gas D Cerndensote E_}

i chenge of ownership give name
and sddrese of previous owner

IL. DESCRIPTION OF WELL AND LEASE

lLesse Nagme Well No.: P ool Name, including

Feimaifon Kind of [Lease

G""aY“' Lease No.
North Penson Queen Unit 23 North Fenson Queen Lume |Siote Federsl or Fee L.ed0684¢02
Locatieon . ==

Unft Letter O : 660 Feet From '}”he___SLQ }'Lg h Line and 1920 Feet From The Eaast

Line cf Secuion 29 ‘ Township 183 Range 30E , NMPM, Edd‘y’ Ceunty

Il DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Weime of Autherized Transperter of Ot ] or Cerdensate [

Texas New Mexico Pipeline Compam

i Aad"e—ss {Give address to wh;ch approved copy of this form is to be sent)

PO Bo 1510, Midland., Texss 79701

Jere of Authorized Transporter of Castnghead Gas [

Not Connected

cr Bry Gas {7}

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

T S e T UIs gas cc | Wh
©If well rroduces of! er lquids, , Unit , Sec. ) wWp. KPqe. ; Is gas cctually connected? | When
" give lecation of tanks. ‘ : 0 : 29 ! ]88 3‘OE I No :
{{ (his procuction is commingled with that from any other lease or pool, give commingling order number:
V. COYMPLETICN DATA
e well T'Gas Well "New Well | Workcver | Deepen ' Plug Back ' Same Res'v.! Diff, Res'v,
Desi Type of Completi X) | ! ' ! ! ‘ ! '
Designate Type of Completion — (X) | | ; ‘ | X l !
- i L L i 1 L
" Dote Spudded Cate Comp!. Ready to Prod. : Total De"'h P.B.T.D.

Elevctlons (DF, RKB, RT, GR, ete.

Name of Producing Fermaticn

‘! Top Ci1/Gas Pay Tubing Depth

! pericretions

Depth Casing Shoe

TUBING, CASING, AND CEMERTING RECORD

CASING & TURING

HOLE SIZE SIZE

DEPTH SET SACKS CEMENT

|
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!
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1
!

i

i |

V. TEST DATA AND REQUEST FOR ALLOVABLE
Gii. WELL

(Test must be afzer reccvery of total volume of load oil and must be equal to or excced top allow-
able for thia depth or be for full 24 hours)

i Date First New Ofl Run To Tanks Date ¢f Test

Producing Method (Flow, pump, ges lift, etc.)

Length of Test Tuking Pressurs

Ccaing Fressure Choke Size

Aciual Pred, During Test Oil-Bbls.

t-8bls, Gas - MCF

GAS WELL

Actual Prod, Tent-MCF/D Length of Tect

Bbla, Condeneate/MMCF Gravity of Condensate

Testing Msetked (pitot, back pr.) Tubing Pressure { hnt~in )

Casing Preesure { Ghut~3in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

hereby cerlify that the rules end reguletions of the Qil Conserv:
mnission have been complied with end that the {aformetion
bove is true and complete to the beamt of my kncwledge end bel/r§
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DECT 919713
{Date)
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L oTiTLE 1 708

Oil. CONSERVATION COMMISSICN

DEC 211973

MQPROVED 19

ey

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

if thie is & request for elfowsble for @ newly drilied or deepensd
well, this form must be sccompenied by a tebuistion cf the deviation
texte teken on the well in sccordsnce with RULE i1,

A1 ssctions of this form must be filled out completely for ellov~
ehie on new end recompleted wella.

Fill out only Sectlons I, II, 1II, end VI for chenges of owner,
well neme or number, or trenspories, or other such chenge of condition.
-y I




