M — ———————
NO. OF CO ILS MECEIVED

!
DISTRIBUT ION X

B W

NEW MEXICO OiL CONSERVATION COMMISSION

Form C-]04

iAN:A FE i %/ REQUEST FOR ALLOWABLE Supersedes 0id  -1G¢ and C-11C
. Etftective }-]-g¢
U.5 G.5 . ! AND RE\-EWED ‘ e
> G5 - AUTHORIZATION TO TRAMSPORT OlL AND NATURAL GAS
| LAND OFFICE :
TRANSeCRTER | o'k 11 MAR 1 0 1982
GAS
OPERATOR ) O.C.D.
1.| PRORATION OFFICE ARTESIA, CEFICE
Operator
Herman. J. Ledbetter /
Address

1002 Sayles Boulevard, Abilene, Texas

79605

Reoson(s) for filing (Check proper box)

i Other (Please explain)

New We!] ! Change ir. Transporter of: '
Reccmpletion }L_f Cti @ Dry Gas : ‘
Change in Cwnersmpf_} Casinghead Gas D lcrnuensate :
If change of ownership give name
and address oi previous owner
II. DESCRIPTIGN OF WELL AND LEASE
E L ense jvcme “eil Nc.' 1”—oo Name, Inciva.ns Tormation . Kind of L ease ease o, i
| Southern Federal 7 N. Hackberry Yates, S R [ Stote: Federal ot Fee podargl INM_0681 hi
_ocaticn
Unit Letter M 930 Feet From The_SOuUth Line ana 330 Feet From The West
Line of Section 30 Township 19§ Range 31E . NMPM,  Eddy County |
IlI. DESIGNATION OF TRA\SPORTE,R OF OIL AND NATURAL GAS
! Nome ci Authorized Trousporter of ZL or Condersate T sent, {

Navajo Crude 0il Purchasing Company

; Address (Give address to whick approved copy of this form is tc -

'P. 0. Drawer 175. Artesia, New Mexico

I
|

|

|

'[ Nare c: Authorized Trarsporter of Casénghead Gas | or Dry Gas |

1

' Address /ive address to wﬁxch approved copy of this form is tr & <ent;

88210 |

'F.qe.

31E

. Sec.

30

"Twr.

195 |

Unit

A

i well preduces cil cr liguids,
give locaticn of tarks.

When

s gas aciuziiy ccnnected?

No

If this production is comminglec with that from any other lease or pool,

IV. COMPLETION DATA

give commingiing order number:

:Oil Well Gas Wwel, T Wel Vercever Deepern "FPlug BEack  Same hersto. i Resty,!
Designate Type of Completion — (X) | ! ‘ i
1 [ 1 |
Date Spuddea Date Comp!. Ready to Prod. Total Zepth P.B.T.C. '
i |
|
Elevations 'LF, RKE, RT. GR. etc Name of Producing Formaticr Ttr Zu 'Ses Pev Tuking Deptr ,
1
i
Pertoraticns ) Degth. Cas:ng Srze :

l

)

TUBING, CASING, AND CEMERTING RECORD
HOLE SiZE . CASING & TUBING SIZE EPTH SET SACKS CEMEN™
1 -

—t
t
b
1

4
V. TEST DATA AND REQUEST FOR ALLGWABLE  (Test must be cfrer reccu “rotal volume of load oil and must be eguai iz o exce - top alious
Oll. WELL able for this Zepth o [ 24 hours; Y
{ Date First New O Run Tc Tanks i Dzte of Test < 7Flou, pump, gas lift, etc.) 0 Nl :
n} Fﬁﬂp i
Lor.c,-'..‘z c! Tes: ‘ Tuzing Presaure Jzeing Freeswe | Choke S:ze “QSA’ y 4:;')‘ '
| VN N
Actual Prod. During Test {Ctl-Bbis. vWorer- 3z.s | GameMCF UM '3’/‘
| |
GAS WELL —_—
[ Actual Proz. Test-MITE/T Length of Test Brie, Condernacte/MMCF Gravity of Condensate |
|
l
Testing Metkcd (pitot, back pr.) Tubing Prolumo(mt-in] ’ Casing Pressure { Shut-in) Choke Size
|
Vl. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation !
Commission have been complied with and that the information given !

above is true and complete to the best of my knowledge and belief,

&7 YSignature)

Operator

(Title)
3-§-82

(Date)

MAR 14 1568

]

r

i

! APPROVED
I

}

, 19

By M&;W
! DISTRCT I
{—_— SUPERVISOR, i

Thie form is to be [iled in compliance with RULE 112,

’ if this is & request for allowable for & newly drilled or deep«ned
well, this form must be accompanied by a tsbulstion of the coviatiorn
tests taken on the well in accordance with RULE 111,
All sections of this form must be filled out comple.elr :or allow~
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes ~f ovmer,
well name or number, or transporter, or other such change of conditicn.




