e, -
O, UF COPIER RECRIVED 1—)_’ . ~

DIsSTRIBUTION

"':;T,7;7§~“” i — NEV MEXICO Ol CONSERVATION COMMILLION Fuir C-lug

e .Mr_ % N Jr‘ REQUEST FOR ALLOWALLE Supetardes Ot C-1048 and Col 10
__’,l,‘_'_t / ,___K, AN[.) Ellectivoe |}-09

LR _ AUTHORIZATION TO TRANSPORT Cil AND NATURAL GAS

oiL /
TRANSPORTER | - —_

GAS ooz B
OPCAATOR /
1 PRORATION OFFICE LD
) i =~
Cpeiatct Al

D_1
Vv NTo 1977
JOE DON COOK
Addtesa U. c. C.
‘P. 0. Box 159, Roswell, New Mexico 88AMEMA. orrige

Reoson{s) for {iling {Check proper box) Other (#lease explain)

New Well tansportier ofs

Recompletion ] on O Dy Gas ] Report hook=up of casinghead gas
Changqge in OwnouhlpE] Casinghead Gas E Condensute D /—7}//5“/ (/'; 7

If change of ownerahip give name
und address of previous owner

il. DESCRIPTION OF WELL AND LEASE

l.ease Name well No.; ool Name, Inciuding Formction Xind of Lease _ease lic.
Goengn=0upk State 1 | Sk, _Shugart State, Federal ot Fe«  otate | 1G=2674
l.ocatlen ’ .
Unit Leller J H 231 O Feot From The EQSt Line and 21 1 Q Feet From The __S0olth
Line of Section 2 Township ] 9S Range 31E » NMPY, Fddys County
-
11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
(Nurt.e of Authorized Transgorter of Ol (X or Condensate [ Asdress (Give address Lo which approved copy of this form is to te sent)
. - Y
Navajo Crude Oil Mﬂny @, Drawer 175, Artesia, NM 88210
~cme of Authorized Transgorter of Casinghead Gas [X) or Py Gas [ Address (Give address to'which approved copy of this Jorm is to be sent)
Continental 0i] Company - i Box-2497 custon, Texas 7272004
JPor - RS 7
11 well produces oil or liquids, ; Unit | Sec, YTwp,  Fge. Is gas cctually conhetied? | Wheh
; . ks, | ' ' |
give location of tarks o J 2 198 3 31E Yes v March 3 y 197’[7

If this production is commingled with that from any other lease or pool, give' commingling order number:
AL _COMPLYETION DATA

:ou Well :Gas Well :Naw vell :\\‘orkover

T
Desi %of Completion — (X) X , ] | :

1 1

Dcte Spudded \ Date Compl. Ready {c Prod. Total DoplhJ P.B.T.D.
8-23-75 ~_ 4-13-76 4206 o

Ilovations (DF, RKB, RT, GR, ete.j Name%e% Top Oil/Gas Pay Tubing Depth
3616 _GR Queen,PenrogesRremie T L4206

Perforations - e Depth Casing Shoo

3456-3496: 3918-3967

: Plug Back 'rSGn'.c fres!v. " Dut, g
)

I L

TUBING, CASING, AND CEHENTING REGQRD

HOLE SIZE _CASTNG & TUEING SIZE DEPTM SET SACKS CEMENT
12 1 8-5/8 970! 200
S _ 5=1/2 4150 150
= L=1/2 L20R! 200 e
- | i i A
V. TEST DATA AND REQUEST FOR ALLOWARLE  (Test must be after recovery of total volums of load oil and must be equal to cr excved top alizwe
O1l, WELL able for this depth or be for fuil 24 hours)
-E:e Virst New Ofl Run To Tanks Date of Test Froducing Methed (Flow, pump, gas lift, etcd)
Length of Tent Tuking Pressure Caaing Pressure ' Chcke Slze 1
YY) |
Actual Prod. Quring Teat Otl-Bbla. Water- Bbls, Gas=-MCF [ - -
A ‘/E‘r e .
L (f)"‘],_
- v o
GAS WELL /]
[T Actea Frod, TeM=MCF/C L.ergth of Teat Bbla. Condernsate/NMC Gravity of Condernc:e f t) -t
Teating MotNad fpisns, back pr.) Tublng P:ouuro.(a‘.hu'\_olu) Casing Prenswe (Shut—in) Choke Stize -
J. CERTIVICATE OF COMPLIANCE Ol CONSERVATION COMMISSICN

APR 101977
I hereLy cortify that the rules and regulations of the Qil Conaervation APPROVED - 19 -

=
Comminsicn have been complied with andd that tho informetion given / 4
above i3 trua snd complcte to the best of ny knowledge and beliel, DY - Z

TITLE SUPERVISOR, DISTRICT H

This form in to be filed in compllance with RULE 1104,

1€ thirn ta a 1equent for allovretleo for & nevily difllod oy cprned
well, thia form munt b2 cecoinpenled by 8 tubaiation of G Covieil
taats taken on the woll di accosdanco with RULL 113,

(Signatur‘:;

Owner/operatqr . Al recttope of thtn fona munt Lo {11lad cut caupletely tor allyues
(1““) ahle O novt sand ()(..‘\‘.\‘h\\ viodle,
April 13, 1977 KL out only Secttons 1, 1% 1L &nd VI for csn of crne,

(Dute) woll name of numbier, or tranaporten ur other such change of condition.




