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ARTES
REQUEST FOR ALLOWABLE AND AUTHORIZATI&)N
TO TRANSPORT OIL AND NATURAL GAS

iperator T

7A»1 Wemu

ddress ——

0. Box 4, loco Hills o g5y~

cason(s) for Filing (Check proper box) T EZ] Other (Please & e.xplam) ) T
lew Well

Well API No. i )

. Change in ‘Transporter of;
; c7<& -
ccompletion ] 0l [_] Dry Gas | j] Cprpecre? l\d 9 e (—
hange in Operator 0 Casinghead Gas [ _] Condensate | | GAS TIRANS Por Terz

change of operator give name -
\d address of previous operator

._DESCRIPTION OF WELL AND LEASE

£ase Name Well No. |Poot Name Ingluding Formation Kind of Lease Lease No
TZ?EA State ]_» Sédl ]77oﬂ020“/ State, rcdcmlorrcc N k-3077
Lcation
Unit Letter o ! 7>8’O. Fect From The @ Liﬁe and ;/60‘_ Feet From The ,M_Line
Section | 4 Township 23 S Range 26 15 L NMPM, fc/{/ Y County
I. DESIGNATION OF TRANSPORTER OF OIl, AND NATURAL GAS
\ame of Authorized Transporter of Qil <z or Condensate [~ Address (Give address 1o which appwud copy of this furm is 1o be se sent)

M&'V‘H’O Crade 0i¢ Purch «sivg

of Authotized Transporter of Casioghead Gas [ ] or Dry Gas Y7}

T SO fox (75 erESA plar Fred

Address ((:wc addns: 74 whlch approved copy uf this fram is lo bz sent)

LANO , T cC ) - G2/ - Samcep | JHobbs woar  FEZvo
fwcll produces oit'or liquids, | Unit | Scc. | Twp. I Rgc Is gas lciually connected? | Vﬁ\cn ?
ive Jocation of tanks. 3 L—Q‘ | ( f B Q] sz 6L (—«‘/()5 | - /5)’73

“this production is commingled with that from any other lcasc or pool, give commingling order nurmber:

V. COMPLETION DATA o

|Oit Wett | Gas Well | New Well | Workover | Decpen | Piug Back [Same Res'v D3l Resv |

Designate Type of Completion - (X) 1 | 1 | | | ]
Jate Spudded Date (.ompl Rc.u.ly whd, T (ol D:;—\tﬁ T i)[]][) -
levations (DF, RKB, RT, GR, eic) Name of Producing Formation | Top Uil G Pay bing [

lubmg Depth

Seforations e

b;;:di Ci.\ing Shoe

TUBING, CASING AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SI2E | DEPTH SET _ SACKS CEMENT

- e o _,Paa/l'l? 3
Y252
,o/:; £r. TPC

/. TEST DATA AND REQUEST FOR ALLOWAIBLE _
L \erL (Test must be after recovery g‘lola_l:ol_wni g];loaﬂiland mist be equal 1o or exceed top anwbIr fur lhu>d4plh or be fur[u.ll 24 hows.)

Date First New Oil Run To Tank Date of Test lﬁ;‘l_li_cﬁ;; Method ( (Flow, pump, gas 1ifi, eic.)

Length of Test Tubing Pressure | Casing Pressure " Choke Size

Actual Prod. During Test Oil - Bbls. 77| Water - Bbls. T | Gas- MCF

GAS WELL T i N
Actual Prod. Test - MCF/D Length of fest Bbis. Condensat/MMCE — Gravity of Condensate
l'esting Method (pitot, back pr) Tubing Pressure (Shutin) 77 "7 Casing Pressure (Shutin) 7 77| Ghoke §ive

V1. OPERATOR CERTIFICATE OF COMPL IANCE

Thereby certify that the rules and regulations of the Oil Consersation O"— CONSERVATlON D IVlSION
Division have been complied with and that the information given abave .
is true and com ctyuﬂ my knowledge and belief. Date Approved APR 2 1 1389

P aa o By Original Signed By

e ?fw&%a, /744,(/2)7 L EcocegisT Mike "Witliams
“Printed Name Title ;

tle___ S
s [ #7320, | THE.

Date Tel-phone o &

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All secticns of this form must be filled out for allow able on new and recompleted wells,




