8. 8F CO2iLP mElRIvVED

DISTRIOUTION NEW MEXICO OIt. CONSERVATION CC  ..SS10M " Fome Ce104
SANTA Fe . REQUEST FOR ALLOWABLE : Sepersedes 0id €o§09 and Cal b
riLe ] . AND . . Elfactive 1-1-55
v.53.0.8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL 13AS RECEIVED
LAND OFFICE ‘ )
ITRANSPORTER o
GAS

OPEZRATOR , | o | | : i ‘ QQT 30 ’89

1 PRORATION OFFICE

OQpetalor y A C.'..ﬂ @ f.l.
Southwest Rovyalties, Inc. - ARTESIA, QFFICE
Address

P. 0. Box 11390, Midland, Tx 79702

Reason(s) lor filing (Check proper box) | Othee (Please explain)

New we'l : Changs {n :hannpcrlu of; : .
Recompletion C o E Dty Gas B Change of Operator
Change In owmuhlp. Casinghead Gag Condensate Ef fective Oct. 1, 1989

I changs of awnership give name

and wddreus of previous owner Morexco...Inc., P, 0. Box 48] Artesia,. NM 88210

M. DESCRIPTION OF WELL AND LEASF

Ledsa Nuome ‘Weoll No.| Pool Name, {rciuding Formation Kind of LM§~. ! Ledse N?.'T
Mary Wolf sZ4/¢ 1 West Millman-Gravburg State, Fadera: ot Fee oy oy G-465
Locatjon . . ' '
Unit Letter j bL 3 2310. Faet From The West Line and 990 Feet 7rom '‘ha South
Line of Section 12 Township 19S: Range 2 ‘7VE , NMPM, Eddyv ) County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Namc ol Authorized Trauaporier of G1l XX or Condenaate [ Address (Cive address so which appror ed copy af thes jorm I5 tv Be aen1)
Amoco ' 4 P. 0. Box 591, Tulsa, OK_ 74102
Neme ot Author!zed Transporter of Caainghead Gas (J' etCry Gas [} i Address (live addreas to wheeh appros ad capy of ehir form 4 fo Te svas) b
Phillips 66 Nat. Gas Co. : 1040 Plaza Office Bldg,Bartlesville, OK
1 well produces oil er ltquida, TU/"“ » Sec. :Tw"' :P‘;\.‘(\‘ | 1® 338 actually connacted? 1 Whe s .
give location of tanks. :4[_ : /3 I /9 ' a-li e ,

tf this production {s commingled with that from any ather lasse or pool, glve cofs/mlnqnng ordar number:
V. COMPLETION DATA i

T 81 Well T'Gas Wall  TNew Wall T Workover T Deepen [ Plug Back ! Sama Restv, T Di/(, Raafy,
Designate Type of Completion - (X) | o | X : ’ o !
p . ? ‘¢ i : : :
Dote Spudded Dats Cqmpl. Ready o Prod. Total Depth . P.B.T.D.
Elevatlons (DF, RK8, RT, CR, ete.; | Name of Producing Formation - | Tep DU /Gos Pay - Tubirg Deptn )
P i .
]
Perforations Depth Casing Shoe
: .‘
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET : ' SACKS CEMENT
‘ !
]
, ) B | :
'. TEST DATA AND REQUEST FOR ALLOWABLE . (Tast must be afier racovery of total volume of load all a \d must be equal 0 or ox:eed t0p aliows
011, WELL } oble for thie depeh or be for full 24 hours)
Dats Firet New Oil Run Te Tanke Data of Test Producing Method (Flow, pump, gas Lifi “at0e)
Length of Test Tubing Presaurs Caming Presaure Choke 8i1e fﬂi
A A
Agtual Prod, During Test Otl«Bbls. . Wate: - Bble. Gas« MCTF

| 767 ‘7 (:/ 2
GAS WELL . L | 6//”/3

Actual Prod. Teat- MCF/D . Length of Teat Bbla. Condansate/MUCF

Grevity of Condenacte

Testing Method (pitot, dack pr.) | Tubing Pressurs ( ut-in) Casing Pressure { Shut=in ) Cheke 8ize
. CERTIFICATE OF COMPLIANCE O1l. CONSERVA1TION COMMISSION
| WOV 2 4 1989 ,
I hereby certify that the rules snd reguletions of the Ol1 Connervation || APPROVED .10
Commission heve boen complied with #nd that the Information glven .
tbove (s true and complete o the beat of my knowledge and bellel. || my ORIGINAL SIGNED BY
AR LAY L AN
(ER AN AN P 2 2 Wi 0 ]
TITLE o SRS ORmDISTRICT AL
. M b Thia form 18 to be filed In en qplience with auL T 1194,
. tf this {s 8 request for allown).te for & newly drillad or deepened
- (Stanature) well, this form.must ba sccompeni-d by & tabulaticn of the eevistio
A . : tests taken on the well i accordeace with myLy 110,
gent - All sectiona of thia form must be fllled cut conpletely fur adlowe
(Title) : able on new snd recompleted welln,
10-26-89 - Fiil out only gections I, &, ', and VI fut changes o! owner,
(Oage) ' wetl name of aumbar, or transporer. or othee tuch ehenge of conditlsn,



