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GAS SUPPLEMENT NO. (NW) (SE) DATE

NOTICE OF WELL CONNECTION OR AUTHORITY TO ASSIGN ALLOWABLE
ALL VCLUMES EXPRESSED IN MCF

The operator of the following well has complied with all the requirements of the Oil Conservation Commission and may be
assigned an allowable as shown below.

Date of Conpection : Date of First Allowable or Allowable gt
Purchaser 'd’M S, = A peae Nelicwlt Gern Cc . Pool ‘d{{—(—v_f L Ceastatete ﬁ;fn—r-‘é‘,’v&é?z's@ >
Operator oZ/u—/é;ﬂ-”’—*’"@b Ct Co. T&swm L
Weli No £ Unit Letter___2 Sec 5" Twp._2s2 _Rnge. 27
Dedicated Acreage jj/ 7 Revised Acreage Difference
Acreage Factor. L. el Revised Acreage Factor Difference.
Deiiverability Revigad Deliverability Difference.
A x D Factor Revised A x D Factor < Difference
i \ /. 3 : - . .= i P
A A lovrvy, Siariire [ 3/ 73 il w7 DISTL 2
{ i 2-5-7¢ e =
CALCULATION OF SUPPLEMENTAL ALLOWABLE
MONTH % OF MO, [PREV, ALLOWIREV, ALLOW,4PREV, PROD, |REV, PROD, REMARKS
JANUARY
rEBRUARY
MARCH
APRIL
MAY
JUNE
JULY
AUGUST
SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER
TOTALS
ALLOWABLE PRODUCTION DIFFERENCE - - - - - -
SCHEDULE Q/U STATUS - - - - - -
REVISED 0/U STATUS - - - - - -
EFFECTIVE IN SCHEDULE - - - - -
PREVIQUS PERIOD ADJUSTMENTS = - - - = - - - CURRENT CLASSIFICATION 10
NOTICE OF SHUT-IN
The following described well has been Shut-in for Failure of Compliance :
Purchaser Pool Date
Operator. Lease
Well No Unit Letter Sec Twp Rnge
Effective date of Shut-in Reason for Shut-In

A. L. PORTER, ]Jr., Director

By.



TN
]

LTR

/
o ———
]

Job separation sheet
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S A e N NEW MEXICO Ol COHSERVATION COMM N Form C-104

_{\_NTA FE REQUEST FOR ALLOWABLE Supersedes QUL C-101 and Cofy

FILE p AND Effective 1-1-65

U.5.G.5.

S S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
! I vED
olL ™
TRANSPORTER b ——]
GAS

OPERATOR ll 7 '-:j‘;i‘,

PRORATION OFFICE | |

Operator t]

pori . .o
The Superior 01l Company U LEFIGE
Address ot -
P. 0. Box 1900, Midland, Texas 79701

Reoson(s) for tiling (Check proper box) Other (Please explain) Two purchasers of gas
New Vell Change {n Transporter of: *Llano, Inc., P. O. Drawer 1320
Recompletion (] ol ] ory Gas (X, | Hobbs, New Mexico 88240

Change ir. Ownership[:] Casinghead Gas D Condensate D *% E1 Paso Natural Gas Company

Bl Paso RNatl Gas Bidg., El Paso, Texas

If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE

LLease Name Lease No. Well No., FPoel Nasme, Irncliuding Formation Kind of [.ease

Ryan Com 1 S. Carlsbad (Strawn) State, Federal or Fee  pag
Lccation
Unit Letter D H 990 Feet From The West Line and 660 Feet r'rom The North
Line of Section 5 Township 23-8 Range 27-E . NMPM, Eddy County

II. DESIGNATION OF TRANS PORTFR OF OIL. AND NATURAIL GAS

V1.

[Naire of Authorized Trounsponier of Cit ] or Condensate 207 . Aadress (Give address to which approved copy of this jorm ts to be sent)
|
The Permlan Corpor ation (Trucks) 1 P Q. Box 3119, Midland, Texas 79701
er of Casingheud Gaos | cr Ory Gas X_, ss ((Give address to which approv ed copy of this form is to te sent)

et

COMPLETION DATA

If this production is commingled with that from any other lease or pcol,

Llano, Inc., & El Paso Natural Gas Company i Hobbs, New Mexico & E1 Paso, Texas
If well produces cil cr liguids, U y Ses | TR | Fae. l Is gas c—’ 2y conmected?  When Llano - 1-1-73
give location of tarks. ‘D l 5 23_ '27-E | Yes iEl Paso 2=5-74

give commingling order number:

© Cil Well
)

Designate Type of Corapletion — {X) |

' Gas Well

Prew Well ' Workover Deepen ' Plug Back
i { 1

! ) I i | |

' Bame HRes'v.
i |

L
Date Spudded Duate Comp!l. Ready to Frod.

P.B.T.D.

Total Depth

Elevations (DF, RKB, RT, CR, etc., Name cf Preducling Formation Top Cil/Gas Fay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
T
HOLE SI1ZE CASING & TUBING SIZE DERPTH SET SACKS CEMENT

1

I

'
1

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFIL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top alizws
abie for this depth or be for 7uli 24 hours)

H -
Dute First New Cll Run To Tanks Date of Test

Producing Method (Flow, pump, gas iift, etc.)

Length of Test Tubing FPressure

ng Fressure Choke Size

Oil-Brls,

Actual Prod. During Test

Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Btls. Cordensate/VMMCF Gravity of Ccendersate

Testing Metked (pitot, back pr.) Tubing Fressure

Casing Fressure Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulations of the Oil Censervation

Commission have been complied with and that the information given i

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

£

e /, A i’ ( f‘
1Signature )

0. V. Sivage

Production Fngincer
(Title)
1974

(Nuate)

February 5,

OIL CONSERVATION COMMISSION
(TS ?574

APPROVED ] , 18

=2
| .
l TITLE i ARG 848 HSPECTOR
This form is to be filed In compliance with HULE 1104,
l 1f this is a request for e«llowab‘e for a newly dritled or deepened
well, this form must be accompanied by a tubuiation cf the duvigiior

tests taxen on the well in ﬂccardiince with RULE 111,
All sections of this form must be filled out completely for allcw
‘ able on new and recompleted wells.

¥ill cut only Sections I, II, III, and VI far changes of nw*cr,
well name or numhber, or transporter or other such change of conditien,

Formg Ca104 st be fited for e aol

G gprate in mul
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