F e S —
—

NO. OF COfifS RECEIVED b
DISTRIBUT ION :
FoANT A FE ; NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
i _ REQUEST FOR ALLOWABLE Supersedes Ol ~-10<¢ and C-11¢
FILE I AND Effective |-)-6%
us o, AUTHORIZATION TO TRANSPORT REGRYERTURAL GAS
LAND CFFICE
oI !
TRANSPORTER —
Gas MAR 10 1982
OPERATOR l
1. PRORATION OFFICE o' C' D'
Operator ARFES”\, CFFICE
Herman J. Ledbetter /
Address
1002 sayles Boulevard, Abilene, Texas 79605
Reoson(s) for filing (Check proper box) Other (Please explain)
New We!] Change in Transporter of: )
Recompletjor D Otl @ Dry Gas : i
Change in Ownersmp:) Casinghead Gas D Condensate : :
i
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
[ Lease Name I Welil Nc.: Poel Name, Inc.udirg Fermation Xind of [ ease | ! ease Nc.
Southern Federal i 2 N. Hackberry Yates, S R Stote: Federal o Fee Federal  |NM_06814
Location LAL
Unit Letter G ; 1650 Feet From The__N_Or_th____ Line and 1650 Feet From The East
Line of Section  3() Township ]93 Range 3] E , NMFM, Eddy County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Nere of Authorized Transporter ¢i Ci Y or Condensate [} 1 Address (Give address to which approved copy of this jorm is to be sent) l
i !
Navajo Crude 0il Purchasing Company . P. 0., Drawer 175, Artesia, New Mexico 88210
Ilcme oi Autherized Transporter of Casinghead Gas T or Dry Gas . , Address (f;ive address to which approved copy of this form is 1o - cent)

tUnit Sec. " Twr. "Ege. i is gas cotually con c ? 1
it well produces cil cr ligquids, = LWE Rt : I=s ¥ cornected ! When )

g:ve location of tarks. N A i 30 ! 19§ : 21E No X ‘

If this production is commingled with that from any other lease or pooc!, give commiagiing order number:

IV. COMPLETION DATA

. | ZO“ Well TGas we!l. CNew well Werkever Deeper TPlug Eack Same Res’ Ui, Fes'v,
Designate Type of Completion — (X) | ) ‘ ; \
) (2 i L i
Date Spudded Date Compl. Ready to Prod.  Tctal Cegth . P.B.T.C.
|
Eievattons (DF, RLB, RT, GK, etc.. |MName of Producing Formation Tep L /Gas Pay Tukbing Deptn
i :
! L i
Perforations Depth Casing Shce
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ; DEPTH SET SACKS CEMEN"
|
| T
1 ! L S
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recore-y cf total volume of load oil and must be equal tc or exce: 1 top allows
OlL WELL able for thix depth o be 72+ 7.1 24 hours) v
DCate Firs! New Cil Run To Tcnks i Czte cof Test Sroduzing Metnss /Flow, pump, gas lift, ete.) % N
a 2 4P JM}{ |
Length of Tes Tusing Pressuwe i Casing Fres=ure Choke Size )
|
. N /
Actual Prod. Durtng Test | C1i-Bbls. | Wate:-Bxis, Gas - MCF ()‘\ﬂ"\ VY )
‘ ' s
i !
i ! > |
e

GAS WELL
["Actual Proa. Test-MCF/D ! Length of Test i BEbla. Ccrndenascte/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Prolluro(‘m-hl) Casing Fressure (Shut—in) Choke Size
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

A GFELOA
MAK 1 1 JnF?
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED - ) 18-
Commission have been complied with and that the information given W&:}é/é%(/ﬁ——
above is true and complete to the best of my knowledge and belief. By £ .

TITLE SUPERVISOR, OWSTRICT, 11

This form is to be filed in compliance with RULE 1122,

if this is & request for allowable for & newly drilled ¢r deapaniec
well, this form must be accompanied by a tabulation of the dxviatior

(Signature )
Operator tests taken on the well in accordance with RULE 111,
— All sections of this form must be filled out compleiely ‘or allows
(Title) able on new and recompleted wells. ¢

3-§-82

Fill out only Sections 1. II. III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

(Date )



