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N / REQUEST FOR ALLOWABLc Supersedes Old C-104 and C-
ILE / K/ AND Effective 1-1-63
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AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

oL
TRANSPORTE — ‘
R‘GAS¢;/_ : RECE'VED
OPERATOR v/ . ‘1
PRORATION OFFICE o | ﬁ
" oo — JUL-24 197

Coguina 011 Corporation -~
Address D. G. G.

P. 0. Drawer 2960, Midland, Texas 79702 ARTESIA, OFFICE

Rtﬂon(s) for ‘illng (Check proper boxy

; Other (Please explain,

New We!l Change tr Transcoctar of:
Recompletion D all : oy s : Zae = y
Change in OWHGNMPD Castngheas «iss : Tintersate 1: -
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASF
Lease Name . Well Mo, Eool Nare, no.liinsg Sopmation ’ Kind of [_ease i Lease No.
AM Federal Com C ] Avalon - Morrow State, Federal ot Fee Federal 104971036
Location !
Unit Letter O 660 Seet Frem The South Line and ]980 Feet From The East
Line of Section 8 Township 2 1=S Zanqe 26-E , NMPM, Eddy Cournty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

e
(029

! Name of Authorized Tronsporter =f

Jr ~Inienste x
i .
Basin, Inc.

Azdress /Gire address to which approved copy of this form is to be sent)

P. 0. Box 2297, Midland, Texas 79702

T

7.‘;}::1’.9" H Auth?riZS ’.‘:'J.—.s_:ﬁ'.s.- af :jss'mq;ﬁegjcig: o :. Gas X

Agitess JGuve address to whie approved cppy of this form ts to be sent)
PO Be x o> A%k&aﬁuv~ayA77oo/

o O, /) He e FNepxcs — /Wﬁfﬁ@jf/oﬂq/)_éé/& L Ma e Sy
i weali proguces o or Li3uiss, c T T ) T T e :‘“““‘-- veen 7$_.,:?7(>
,iva iocation of tarks. Vo, ‘ 5 Q‘)/ Sy A QC S F- = o4
If this production is commingled with that irom any other lease or pool, give commingling order number:
IV. COMPLETION DATA
) . . Cii Well " Gas wWell Trew Well I Workover Ceepen Flug Bacx Same Res'v. Diff, Res'v
Designate Type of Completion — {X) ! ' ! ’
Date Spudded X Daie Compi, Recay tc Frod. Tctal Ceptn F.B.T.D.
; |
Elevations (DF, RKB, RT, GR, ete., | Name of Preducing Termation Too Til/Gas Fay © Tubing Depth
i i
i ;
Ferforations Y Depth Casing Shoe
,i
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE CEPTH SET SACKS CEMENT
R

TEST DATA AND REQUEST FOR ALLOWABLE
OlL. WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date First New Cil Run Tc Tancs } Date of Test ; Producing Method (Flow, pump, gas lift, etc.) {. T
. \4‘

i Fer =
Length of Test | Tubing Preasure | Casing Pressure Choke Size { A !
| / B [ t
! { R /1 1 |
Actual Prod, Durtng Test Clil-Btls, i Water-Bbls, Gas - MCF - o F !.
| / i H
: el i

= ~

GAS WELL

P

Actual Prod. Test-MCF/D Length of Tast

| Bbis. Condensate/MMCF Gravity of Condensate
i

Testing Method (pitot, back pr.) Tubing Prouuro(shnt-in]

Casing Fressure { Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conaervation
Commission have been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief,

B Tt 1 (J. B. Taylor)
ﬁi‘natwe)

Vice President
(Title)

July 21, 1978

(Date)

OIL CONSERVATION COMMISSION
JUL 25 1978

APPROVED 19
7 -

BY // / 944%.:791"

TITLE SUPERVISOR, DISTRICT 1

This form is to be filed in compliance with RULE 1104,

If this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow
able on new and recompleted wells,

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.
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