NO. IF Cnelis pecElvED ) L
Y

DISTRIZUTION i

NEW MEX{CO O

CNIERVATION COMMISS, Ut

Form C-154

SANT Aj:i REQUEST FOR ALLOWASBLE Supersedes Old C<iC4 and £-110
FILE o A\ED Eflective 1-1-§3
&
y.s.S.S. AUTHGRIZATION TO TRANSPORT CIL AND NATURAL GAS
LLAM:) QF FiCE
o R ;-
cmy Lem omrEn LIl vy é:,#«
GAS v
| . RECE
CPERATOR
j.| PRORATION OFFICE A q 1074
Operatsr { MAAJ ARSI
J.M. Hubar Corporation
Address | Y
_ T . - ] 0.CCi .
1900 Wilco Building, Midland, Texas 79701  ARTESIA:
Reason(s) for fiiing (Check proper box) Other (Piease explzin)
Now Wall Change in Transporter of:
Recompletion D Oil D Dry Ges E ‘
Chenge {n O'.vnershipD Casinghecd Ces :] Condensate D ’
If chanz= of ownership give name
and address of previous owner
11. DESCRIPTION CF WELL AND LEASE
Lease }lame Well Mo.! Cool Name, Including Formaticn Kind of LLease Leuss wo.
Sorenson Com 1 S. Carlsbad Morrow Gas |Stte FederalorFee giape | L-732
Lecation &___3.0_”_
Untt Letter G 1980 Feet From The Nox th Line and ]—9 80 Feet From The EaSt
Line of Section 14 Township 2 3S Range 2 6E , NMPM, Eddy County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncrme of Authorized Trausporter cf Ot ()
I
Navajo Crude 0Oil Purchasing company

or Conderscte (]

| Address (Give oddress to whick ap

proved copy of this form is rééﬂzs]e_ré)
! P.O. Drawer 175, Artesia,

New Mexico

Name of Azthorized

L.lano, Inc.

Transporter of Casinghead Gas |

or Dry Gas [ X

.

P.0. Box 1320, Hobbs,

Acddress (Give address to which approved copy of tais form is to be sent)

New Mexico 88240

Designate Type of Completion — (X) |
1

1{ well produzes cil or liguids, , Uit " Sse. T‘Twr ?P.qe. Is 3as astually cesnecied? 1 nhen.
give locatton cf tarks. G 'L 14 4L 23 26 Yes Il May 181 1974
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
Ctl Well Gas vieli TNew Weall ‘T\‘.cucver Deepen Plug Back | Scme Res'v.’ Diff. Res'v,

)
]
1 | 1
1

T
)
|

1 1

Date Spudded

Date Compl. Ready tc Pred.

Tetal Depth

Clevations (DF, RKB, RT, GR, etc.;

Name of Proeducing Formation

Perinicticns

Depth Casing Shoa

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

. TEST DATA AND REQUEST FOR ALLOWABLE

OlL WELL

(Test must be aft

able for this depth or be for full 24 hours)

ter recovery of total volume of load oil and must be equel to or excead top allow

Sate Tirst New OLl Aur To Tarnks

Cate of Tes:

Producing Method (Flow,

pump, gas lift, etc.)

Length of Teat

Tubing Pressura

Caalng Frasasura

Choka Size

Actual Pred, During Test

Qtl-Btls,

Waisr-Bbia,

Gas - MCF

GAS WELL

CF/D

Actual Frod, Test~M

Leangth of Test

Bbls, Condenaate/NMCF

Gravity cf Condanscte

Testing Me:ikcd (pito:, back pr.)

Tublng Presswe { Shat-in )

Casing Pressure ($hut-ia)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea and regulations of the Oil

Conservation

Commission have baan complied with and that the information given
above is true and complete to the best of my knowledge and belief,

Ty

Y
k¢g/r¢?Uzh;iﬁ;§”w@ou¢{z

YJames R. Sutherx langase

District Production Manager
(Title}

May 24, 1974

T (Dace)

|
[

Ol CONSERVATICN COMMISSION

BY

Fm JUN 3 1974

(O Vs ope P~

TITLE

OIL AND GAS INSPECTOR

[H
L
i
l
|
1

Fil

ER TR

(al3 s a czquest for allowadble for a newly deill
5 form —mueat B2 nccompaniad Hy a tadulatioa of ths deviation
tmst3 takan on tha wall in accordance with RUL

All sactions of thia form muat ba filled out complezsny for allow=
able on new and r=complatad walls.

out only Sactions I, 11, 1il,
well nams or number, or ‘raasporter, or other such chanje of condition.

Sepa ate Forms C-104 must be filad for =uch pool in multiply

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

¢ deanensd
FEEER]

and VI for changes of ownar,




