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TRANSPORTER | |
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OPCRATOR
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Supersedes (3id Lol ond i
Etfective |~}-0%

AL LKJHABLL

iy

AND

‘HORIZATION TO TRANSPORT OIL ANL ..ATURAL GAS

REBE\VEQ

Suite 300, 3535 N.W. 58th Street,

PRORATION OFFICE

Operatos i
Texas International Petroleum Corporation ¥

Address

Oklahoma

ocT 21 1976
0. C. c'u:t

City, Oklahoma 73112

Reason(s) for filing (Check proper box)

New Wel!l :
]

Change {n Transporter of:

Other (Please explain,

Recompletion Otl D Dry G f——'
Change In Ownership Casinghead Gan Corudrnsates Cx L {' 1 s
D ghea a D aridder 1"_.L_Z,€1 \ i /\L P P L
/ L4 -
If change of ownership give name o
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.'Y Pool Name, Incivding i crmatican Xind ¢f Lease Lecse NJ
Hudson-Federal 1 [ Golden Lane (Strawn) State, Federal or Fee  Faderal | LCO702¢0

Location ] ’

Unlt Letter J 1650 Feet From The SOUth Line und 1650 Feet Frem The East

Line of Section 29 Township 208 Rangs 30E . NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL 1%

<

Name of Authorized Trausporter of Ofl

[-—«\

.

or Condensate  X:

) TAd

s (Give address to which approves copy of this form ts to te sent)

P 0. Box 1196, Eunice, New Mexico 88231

Rowland Trucking Company §
“Ncme oi Author!zed Transporter of Casinghead Gas O T

or Dry Gas :"X_,

El Paso Natural Gas Company

oss (Give address to which approvad copy of this form is to te sent)

~Box 1384, Jal, New Mexico 88252

Perforations

TUBING, CASING,

T ' N T TDle -
If well produces ofl or liquids, . Unft , Sec. , Twp. 'F{an. is 33s actuaily connected? , When
! give location of tarks. 1 J : 29 ' 20s ! BOE_ Yes : 7-31-74
If this production is commingled with that from any other lease or pool, ;-:'.\'L; commingling order number:
. COMPLETION DATA
. ., : Ctl Well I Gas Vel ! Workover ' Deepen " Piug Back  C Same Res’v. ! Diif. Res'-
Designate Type of Completion - (X) | ! ! ‘ ! '
L 1 i | - i t 1
) _ . L |
Date Spudded Daie Compl. Ready to Frod. i Totsl Zerpth ; “.B5.7.0D. ' '
!
Elevations (DF, RKB, RT, CR, etc.; |Name of Producing Formaticn TN ay ‘ T g Cegth )

Cepth Casing Shoe

HOL.E SI1Z&

CASING & TUBING SI12Z

DERPTH SET SAUKS CEMENT

!
|
L
E

Ol WEL.L

TEST DATA AND REQUEST FOR ALLOWADLE

(Test must >¢ ¢
able for thiy grrt

[ total volume of load oil and ruet be equail 10 or exceed top allsw «
or full 24 hours)

O

Cate First New Ofi Run To Tanks

Date of Test

wing Method (Flow, pump, gas lifi, e:c.)

Length of Tesnt

|

Tubing Pressure

[ Croie Size . % 1.
, REDNC

| Actual Prod, During Tesat Qil-Bbls. : lsi-lris. Gas - MTH - i' s
| | S
GAS WELL o
! Actual Prod., Test-MCF/D [Length of Test !B Lunoaructo/MMCF Gravity of Condensate
’ Testing Methed (pitot, back pr.) Tubing Preasure (‘shut-in) \ ';-‘.r_v Jressure (Shnt—in) Croze Size .
1 ! i
.~ [ i
. CERTIFICATE OF COMPLIANCE | Ol CONSERVATION COMMISSION
|
29,1976
1 hereby certify that the rules and regulations of the Oil Conservation APPF‘OVED OCT
Commission have been complicd with and that the information given j 4 ; %
above im true and completa to the best of my knowledge and belicf, BY
TITLE SUPERVISOR, DISTRICT IJ
| This form is to be filed In compliunce with RULE 1104,
/ Z‘ gf' 1f thio is & requost for sllowable for a nowly drilled or deepened
(Signature) viell, this form must be sccompanied by a tebulation of the deviation
P. D .Mantor . teste tekon on the well In accordance with rut & t1t,
Sr. Vice President = Operations All eections of thia form muct be filled out completely for allow~
(Ticle) able on nsw end recompleted wolls.
October 14, 1976 I"ill out only Sectlons I, II, IIl, «and VI for chengee of owner,
(Date) well neme or pnumber, or transporter, or othor such change of condition.




