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REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

Openator Well APl No.
déwrxr‘\aar\co Peleoleum Cor;a./ 300/ S AS 204, .
Address
_ rawey 130, Ackesion, Mews Mexico 8271 =01 30 o S
Reason(s) for Filing (Check proper box) 7 7/ [T]  Other (Please explain)
New Well | Change in Transporter of:
Recompletion D oil E Dry Gas
Change in Operator D Casinghead Gas [__] Condensate [:]
If change of operalor give pame T

and sddress of previous operator

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No. |
m&xo&e 2 2 smSoA—wg,,MQ GRRG |SueFederntorfe | NM-4€R]
vait Leter & /OO0 TeaFromThe rhh Lineand _ DRSO Feet From The __\QA‘.;‘S._J:___,UM
Section 2 Towntip /7 S Range (SO /£ NMPM, £ ClcJ Y County |
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate

Address (Give address 1o which approved copy of this form is to be sent)

Name of Authorized Transposter of Oil J
KOCH Seruices D0, Rox 1960 _MHoblas, NewalTerico 88240
Name of Authorized Transporter of Casinghead Gas [m or DiY Gas [ | Address (Give address fo which approved cop]y of this form is to be sent)
' ! - ey, 400 ( PcAlmoa)( (MHesso , Teves 79760
u well oll or liquids, | Unit S /{ Twp. I Rge. | Is gas actually connected? | en ? 4
five location of tanl. | £ 1 2 119S130£€ Ye s | /P =339 -87
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA B -
Oil Well Gas Well New Well | Work Deepe Plug Back |S Res’ iff Res'v 1
Designate Type of Completion - ) ]l il We I ¢ I ew We : over L pen [ ug Bac } ame Res'v :‘): (1
Date Spudded Date Compl. Ready to Prod. Total Depth re1D.
Name of Producing Formation Top OilGas Pay Tubing Depth B

Elevations (DF, RKB, RT, GR, elc.)

Depth Casing Shoe

Ferforations
TUBING, CASING AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKSCEMENY
_ R I ' o
V. TEST DATA AND REQUEST FOR ALLOWABLE

be equal to or exceed lop allowable for this depth or be for fu{LZihow:,)

I hereby certify that the rules and re

Division have been complied with and that

V1. OPERATOR CERTIFICATE OF COMPLIANCE

gulations of the Oil Conservation
the information given sbove

is true and complete to the best of my knowledge and belief.

/~z LU Loremtan
Title

Sos~G77- 2%

{
Signgture
- <t
Printed Name
Da -2 -23
ate

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
for newly drilled or deepened well must be accompan

1) Request for allowable
with Rule 111,

2)

3) Fill out only Sec

4) Separate Form C-

Telephone No.

All sections of this form must be fitled out for allowable on
tions 1, 11, TI1, and VI for changes of operator, well n
104 must be filed for each pool in multiply completed wells.

OIL WELL  (Test must be after recovery of total volume of load oil and must o
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc. )

Leogth of Test Tubing Pressure Casing Pressure Choke Si,e —
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas. MCF SRS
GAS WELL

[ Actual Frod Test - MCI/D Length of Test ibis. Condensate/ MMCF —[Gravity of Condensae - —T
Testing Method (pifot, back pr.) Tubing Pressure (Shut-in) Tasing Pressure (Shut-in) Thoke Size — -

Date Approved FER 2 6 1983

By

, MIKE WILLIAMS
Title _

ied by tabulation of deviation tests taken in accordance

new and recompleted wells.
ame or number, transporter, or other such changes.



