WO, OF COPiEA RECRIVED ﬁL

. I '_'_‘L'.‘,‘_'_rlfl'_'w - ..-J.._ NEW MEXICO OIL COHGERVATION COMAl - N Thim C-lo4
_."f\_'_‘»f_ﬁ' e r / REQUEST FOR ALLOWADLE . s‘llPFl.‘P"fp O 103 and Col iy
_.'..“_.'F__. ya b AND Clteciive l-l-(,',‘
_{:""G'f’:‘__-__.,__.._ R AUTHORIZATION TO TRANSPORT OIL AMD NATURAL GAS

AND OF FICLE .
TRA ’ oL |/ REDEI\!EB
NSPORTER |- — -- -
G AS

OFCRATOR / MAY 1 0 17?

PROMNATION OFFICE

LCperulor D. C. c
AMOCO IDKO sucTion CONIRQA)\/ ARTESIA, UFFICE

Addrol.
Drumcp\ /4 st.u,zwns | exas 79336
ealon(s iling (Check proper box) - Othet (Hlease explain)
New Well Changs tn Tranaporter oft c. - S BTN nu)bf NGT BE

Recompletion o (0  owees [ Fioion ariER [ L e
Change tn OwnorohlpD Casinghead Gas D Condensate [:] LIRS RIS vy N *]' YTI()V TO MSOQ
1= OUTAINED

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

'te'.:sc Name well No.: Pool Name, lrcivding Forgation Xtnd o! LLecase Leane iic.
OLD TAMAN DRAW OALT] } 9 L0184l DR_M DELAUJ/‘}RJ; State, Federal ct Fee [~
Location -

Unit Letter ] 'K H /G S-L Fect From The SOUTH Line and /25 % Feet r'rom The w EST
Line of Section 7 Township 2,’). 'S Range lg - E , NMPLY, é:—O Dy Cecunty

[ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Norme of Autrorized Transporter of Ot () or Condensates C_] Aadress (Give address to which approved copy o[rhzs form 1s to be sent)
THe Perrian  CorporgTion) Co0. Pox 319 Miotany lckas 79701
Neme of Author!zed Transporter of Casinghead Gas (] or Dry Gas i Address (Give address to which approved copy of this form ts to be sent)

' I

T T T e T P - =
U we!l produces cli cr liqutds, , Unit , Sec, Twp. .qu. 1s gas actually connected? When

|
give locatien of tarks. : T : ' 8) i 22 : 28 A/O J'

If this preduction is commingled with that from any other lease or pool, give' commingling order number:

', COMPLYETION DATA

D 'I“ f C 1 (X) TIOH Vell :Gcs Wwell :Now Well :\\'ork:vcr i Deepen : Flug Back TSame }—\::—57\:, "Diif. Res'v.
esignate Type of Completion ~ | " ' ! X

> d Lo X X ! : ' ! !
Date Spudded Date Compl. Ready {o Prod. Total Depth P.B.T.D.

2-31-171 5-2-17 5900 3L5¢
Elovatlons (DF, RKB, RT, GR, ete.j Name cf Producing Formallon Top O /Gas Pay . Tubing Depth
30‘?2. 2, GR | Derawaecs 230K - 3390

Perforations Depth Casing Shee

230% ~36

TUBING, CASING, AND CEMENTING RECCRD

HOLE SIZE CASING & TUBDING SIZE DEPTHH SET SACKS CUMENT
127" 8%“ Y33 280 _sx
173" S/’ 3698 160 $X
t |
! J 4
7. TEST DATA AND REQUEST FOR ALLOWARBLIZ  (Test must be after recovery of total volume of losd oil and must be egqual to or exceed top alizws
0”} Wil L . able for this depth cr be for full 24 hours)
Du e First New Ofl Run To Tanks Date of Tost _Fredustrg Nathed (Flow, pump, gas iijt, etc.) T
4-25-11 5-2-17 Pormp
Lenith of Test Tuking Piessure Casing Pressuse Choke Stze
Actual Pred, During Toat Otl-3bla. Water- Bbls, Gzoa~MCF o .
11! 1S 20 TIST™™ o
; "y )
(7
GAS WILL ; o
Actua: brod, Tasle MCF/O Length of Test Bble. Condsnacte/NMCF Gravily of Conderscte , T
4;‘//
Tesling Mothed (pitof, back pr.) Tublng Pronun‘(shut-lu) Casing Pressure (Lhut-in] Choke Size
1. CERTIVICATE OF COMPLIANCE Oll. CONSERVATION COMMISSICN
I hereby cortify that the rules and regulations of the Qil Conservation APPROVED /é T
Comminsion have heen complied with and that the informotion glven / / é
sabove 19 trus snd complete 1o the bLest of iny knowledge end belief, /C/ L Aiaze
\
M - Nmoce, ART TITLE SUPERVISCR, DISTRICT H
}- DWW

/ This form ia to be filed In compliance with HULE 1104,
’\/ I{ thie ta 8 requant for allowsblo for & nowly diftiv 4 er deeprned
S - - Sl‘ tupe well, thla form rmourt bs sccom wenbed by a8 tubalution of tho Cavintion
L~ %RSS & ) euts token on the woll In wcvardaence with puLe 14,
AN 249 M. teut
Z% Al gectivaa of thin form munt be {11lod out complately for allyvee
“‘” eblo on novs sasd roconpicted vudle.

.(*i:,f—‘? 7 — Fill out ooly Sactloan 1AL 1L, and VI for chesgan uf ovines,

{Ijnrn) well nawe of nunbicr, or transporlen ol viher auch Chape of condition.




