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NI et AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS )

[RANSPORTER |2t t] poaY A 1970
GAS

OPERATOR / l(_ ") -

N PRORATION OFFICK ARTLC!A, DSFICE

atet
David C. Collier /

1988
Star Route Last, Bux 2, Artesia, N. Mex 88210

Reason(s) Tor Nling (Check proper box) Other (Please explain)
New Well Change in Transporter of:

Recempletion on Dry Gas B Change in Operator

Change in Ownershi Casinghead Gas Condensate

If change of ownership give name | % S-S I8 STE : - by xr
and address of previous owner H& °otl Go.y =20 -upper 31dg., 4arvesta, V. L/ex

M. DESCRIPTION OF WELL AND LEASE - .
{ ease Name U Well No. 'y 1 e, Ineludins Farmatt Kind of L. .
ease { © gacaﬁﬁrrry ?d?‘S;“ {Q of |_ease Lesse No.
‘ SQ!!IE e Eg i z i _54__L g n R I 4 ! State, Federal cr FeeF’cd‘pal NM 0681
Location
Unit Letter Q ; 2261 Feet From The __ _HN@8% tine und _»______330_~ ___ feet from The Iorth
Line of Section 30 Township 1 QSH e Wﬁg{\ggr §4E . ‘.",‘J?\.lrh'.. Eddu County

. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS
— 1

[Tame of Authorized Tranaporter of Tl X of “ondensate [ ]
i

A.v,;di;sﬁ:'TG%GJ&&&ZCJ'{E&LEich approved copy of this form is to be seat)

|
Texas New Me P necCo . . P.0. Box 1510, Midland, Tex
| viame o. Authorized Transporter of Casinghead Gas [ or Dry Gas [ _ Lddreas fhiive address to which approved copy of this form is to be seat) .
| A
TUnit “Sec. T ifwp. ERge. it 3= actually cennested? “When

-
1 wali rrodu~es oli or liguids,

L atve locattor of tanks. | ‘ 30 “A_I‘QS_P%I_E’: o _Ng‘ B o .

L .-

1f this production 18 commingled with that from any other lease or pool, give commingling order number:

™. COMPLETION DATA U -
TCHl Well TGas Weil " Tllew waii @ Workover ' Deepen TPhlug Back - Same Reelv, Diff, Rea'v,
. . . AN , . , , nes
Pesnignate Type of Complation - (X) . X , ' )
. RPN, S e 4 e i e b i i
DUate Spudded ; Liate Compi. Heady 1o Frod. T Tetsl Tenth: P RLR TN
Yoo e e e e b e e = mensimiin o b
Etevattons ([)F, RKU, RT, R, etc.; Name of Producing Formation { Yop ChioGas Tay ! Tuting Depth
- [N S
Pettorations Depth Castng Shoe
{
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTR SET SACKS CEMENT

e ——s + N 4

—

SRS SR . , -
W. 'PEST.DATA AND REQUEST FOR ALLOWASLE  (Tess muat be afser recovary of tota] volume of loed oil and must be equal 0 or n:cgﬁ;op_ﬂl&p
OIL WELL able for thix depth or be for full 24 hows) ' T CTOEAT IO e
—med T, S _— - .
Date First New Oi} Run To Tanks Date of Test Produclng Methed (Flou, pump, yoe U, erc.) R
Length of Test Tubing Preasure Casing Pressute g T
Actual Pred, During Test Otl-Bbls. Water - Bble. .
_GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbla. Condenaate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure ( Shut~ia ) Caaing Pressure (Mh) Choke Size

O!L. CONSERVATION COMMISSION

MAY? 1970 .,

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation APPROVED

Cemmiasion have been complied with and that the information given
above is true and complete to the best of my knowledge and beliel. (| BY

0IL AND GAS INSPECTOR

TITLE
5 e ////////,/ This form 18 to be filed In complisnse with RULE 1184,
L R

If this is a request for allowsble for 8 newly drilled or deo

- ) " (Sig well, this form must be accompenied by § tabulstion of the devistion
/// o, ‘/! tests taken on the well in sccordsace with RYLE 114,
= —— e All sections of this form must be filled eut cemplately for allow-
p (Title) VP e A sbie on new sad recompleted wells.
s mommm: e VL PR Fill out only Sections I, 1. 1N, and VI for changes of qwner,
) B ' _if(bcu) well name or number, or umlﬁoitmot other sik! cl\lﬂa.& coadition.

oparete ?m E:164 must b Ried for sach poel ia Muluply
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