B . e ———————— R - N
NO. OF COf g8 LI1f44144.]

DISTRIBUTION

Py— j NEW ME;IECOOUOEHS_TCONSERVATKVD(N COMMISSION ;2:::;;:: Ol 108 and C.
FILE I RE&%&EH) ABLE Etfective |-j-g¢ * !
t’fh-;-sc;l:mcg AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS

N o | MAR 10 1382

FTRANSPORTER
G AS
OPERATOR } O' C' D'
1.| PRORATION OFFICE ARTESIA, OFFICE
Operator
Herman J. Ledbetter /
Adcress
1002 sayles Boulevard, Abilene, Texas 79605
Reoson(s) for filing (Chech proper box) ’ | Other (Please explain)
New We!| Change in Transporter of; ?
Recompietior D [e3))] m Dry Gas 5'_ }
Change 11, CwnershipD Casinghead Gas D Condensate : ‘
If change of ownership give name
and address of previous owner
Il. DESCRIPTION OF WELL AND LEASE
[ Lease Neme Well Nc.v; Pool Name, including Formatior Kind of | ease , Lease ~c. ;
! , Federa ’
Southern Federal 3 | N. Hackberry Yates, S R State, Federal or Fee Foderal ,lﬁM 06814
Locaticn
Untt _etter 1 ;2310 Feet From The___90Uth 1 16 ang 330 Feet From The __East
Line of Secticrn 30 Townshtp 198 Range 31E . NMPM,  Fddy County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Nome of Authorized Transporter cf Ctl ¥ or Condensate [ ! Adcress (Give address to which approved copy of this form is tc bc sent) ]
i i !
| Navajo Crude 0il Purchasing Company :P. 0. Drawer 175, Artes ia, New Mexico 88210 |
! Ncme c: Auther:zed Transporter of Casinghead Gas | or Ory Gas Adaresc /Give address to which approved copy of this form 15 tc ¢ cent, |
, |
1f we!l produces ol er liguids, ,rUn:t , Sec. (rTwp. "REge. !$ 33s 2ctually conrnested? , When ﬁ;
i caticn 3 : I ! . :
qive Jocaticn cf tanks. . A : 30 ]95 ’ 31 E NO : g
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
| Ol Well " Gas well I’Nev.‘ well ! Workover ""Deepen TPlug Back ! Same Res'.. it Rest'v,|
Designate Type of Completion — (X) | X | ! | : ' ‘ '
i 1 Il i L i : : ’
Date Spudded ! Date Compl. Ready to Prod. ' Total Sertn P.B.T.D. !
| i |
Eievattons ‘DF, RKB, RT, GR, etc., lNcme of Producing Formaticn | Tep Z:/Gas Pay Tubing Degth :
i
{ i
i !
Perforations . Depth Casing Shce .
TUBING, CASING, AND CEMENTING RECORD J
HOLE SIZE ‘ CASING & TUBING SIZE { DEPTH SET SACKS CEMEN", |
1 1
}
! | ,

V. TEST DATA AND REQUEST FOR ALLGWABLE (Test must be after recovery of total volume of load oil and must be egual 1c cr ¢xcgb;:‘ top 3&0‘

OIL WELI able for this dep:h or be fo- full 24 hours ) Foav g
i Date Fire: New Cil Bun Tc Tenks i Date of Tes:  Preduzing neinsd (Flow, pump, gas lifi, etc., d;;}’ i
! 0 |
Length of Test § Tubing Pressure ; Casing Fresaure Choke Size V C}f% /% )
N |
Actua! Prod, Suring Tesat j Oti- Bbis. waier-Ezis. Gas - MCF 3 :
i ; : {
GAS WELL
Actua! Prod, Test-MCF/D Length of Test Bbls. Ccncensate/MMCF Gravity of Concenscte
Testirg Metrcd (pitot, back pr.) Tubing Pro--uro(mt-ln) Casirg Pressure { Shut-in) Choke Size

OIL CONSERVATION COMMISSION
areroveo_ MAR 1 11082

[
!
I hereby certify that the rules and regulations of the Oil Conservation ’ ’
Commission hive been complied with and that the information given i ‘A/fW
r V4
]
i

above is true and complete to the best of my knowledge and belief.
SUPERVISOR, DISTRICT 1

V1. CERTIFICATE OF COMPLIANCE

This form is to be filed in compliance with RULE 112,

if this is a request for allowable for & newly drilled c: derporco
weli, this form must be accompanied by a tabulstion of the coviaticn

(Signatire
Operator tests tsker on the well in accordance with RuLE 111,
(Title) able on new and recompleted wells.

3—(—82

Fill out only Sections I, II, III, and VI for charges of owner,
well name or number, or transporter, or other such change of conditicn.

i

il

I

’n

!’ All sections of this form must be filled out comple.ely ‘or allow~
!

|



