- DESCRIPTION OF

OPERATOR

on,rmuunuu < i NEY M YIS0 OIL ¢
L S S . [ LXATO Gl
SANTA FE - R
‘ VR REQUEST !
FILE -
< ey )
V.s.G.S. N N AUTHORIZATION TO TRA
LAND OFFICE
oL
TRANSPCRTER |—-- — -
G AS

IGERVATION Covnglaor W

R ALLOWAGLE o

Feem Capoyg
Supearsedes QI CoJ0¢ cnd C-lit
Effective -1.ry

HSPORT OIL AND N7

MaY 5 1975

I .

TURAL GAS

PRORATION OFFICE ARTES A, C""'H:I

Operator ‘ - ]
Pennzoil Company /

Address T - B

P. 0. Drawer 1828

MidTland, Texas

79701

Reason(s) for fling (Check proper box)

[

Change {n OwnershlpD

New We!l Change in Transpor
ol

Castrghead Gas

ter cf:

[
L

Recompleticn

Ciy Gas

Conder.sate [:]

QOther (Pl-;se explain*)

[E

If change of ownership give name
and address of previous owner

TELL AND LEASE

Lease Name Well Mo, Focl lame, Inzle uding

ame,

Forratlion

Kind cf Lease Leaso Mo.

Line of Section ] O Township 24-8 Range

0'Neill -B- Com. 1 South Carlsbad Morrow Gas State, Federat ot Fee Foderal | CA-SW-75
Location _— 7
Unit Letter ‘J : 2300 Feet Frcm The Sout‘h_7 Line and ] 980 Feet Ftom The EaSt

26‘E » NMPM,

Eddy

County

‘1. DESIGNATION OF TRANSPORTER OF CIL_AND NATURAL GAS

oy
‘e

Ncime of Authorized Transgorter of Ctl 7 ) cr Cendensate 7
(- —

Address (Give address to which approved copy of this form is to be sent)

Ncme oi Authorized Transporter of Casinghead Gas or Ory Gas XX | Address (Give address to which appreved copy of this forrm is to be sent)
Llano, Inc. : i I 1 P. 0. Drawer 1320 - Hobbs, New Mexico 88240

If well produces ol! or liquids, . Unit , de ) Twrp. Bge Is gas actually conrecied? , ‘When

give location of tarks. : J : 'IO :24_8 '26-E Yes i 4-16-75

If this production is commingled with that from eay other lease cor pool, give commingling order number:

. COMPLETION DATA

' TGl well Ges well

Designate Type of Completion — (X) |

T
i
!
L '

New ‘Weall

: Werkever II Deepen Same Res'~. Diff, Res’v.|
|

! 1 |

T
I
H '
L { I

Date Spudded Date Comp!. Reciy to Pred.

Teta! Depth

Elevations (DF, RKB, RT, GR, etc.,

Neme of Producsing Formztion

Top ' /Ges Pay Tubing Cepth

Perforations

Depth Cesing Shoe

TUSING, CASING, 1D CEMENTING RECORD

HOLE SI1ZE CASING & TUBING S5 2E

DEPTH SET SACKS CEMEMNT

I
J

i

TEST DATA AND REQUEST FOR ALLOVADLE
OIL WELL

(Test must be after recovery of toral volume of locd oil and m
able for this denth or be for full 24 hours)

ust be cqual to or exceed top allmue

Date First New Ct! Run To Tanks Cate of Tout

Producing Methed (Flow, pump, ges lift, ete.)

Length of Teat Tubing Presaure

Caaing Presswoe Choxa Size

Actual Prod, During Test Cil-Btls,

Water- Sb.s. Gaa - MTF

GAS WELL

Actual Prod. Test-MCF/D Length of Tont

Bris, Condarnsate NMCF Gravity ¢! Corndancate

Testing Mothad (pitot, back pr.) Tubing Pressure { Shut-4n )

. CERTIFICATE OF CONPLIAM

Caaing Pressure { Shut~in) Cheho Size

vCE

I hereby certify that the rules end regulatione of the Oil Coneervation
Commiseion have been complied with end thet the informntion glven
above is true end complete to the baat of my knowledze end belief,

Lol e

(Slgnature}
Production Manager

(Title)

May 2, 1975

(Date)

OlLl. CONSE

MAY 6

SRVAT

1975

MON CCHMMISSION

PPROVED
?‘77\
BY //L/. C/f‘ 52<£r0244-4?
, P I
TITLE SUPERVISOR, DISTRICT 1
This form fc to be [iled in complirnze with RULE 1104,
If thin ic & requsst for elloweble for & newly drllled or despened
v:ell, thls form muat bL eccempaninrd by z tebulntion of the doviation

teote taken on the wall ia pccordance vith rULED 111,

All rectionn of thic forrm muset ba fillnd cut ceninletely for sllow-
sble on new and reconmpletad welln,

Fill out only Sectionz I, II. Ul, £n2 VI for chapcan of owner,
well name or number, or trenaporter, or ot,or such chionge of condition.

Separate Forms C-104 must be filed fer each pool in multiply

romnirted wella,. . _

[®)]




