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JUN 28 1904

0. C. D.
ARTESIA, OrRICE

MEXICO 87501

TRAnNSFORTER —:—'5'.— —27-— AND . Ve
orEmatOn . " AUTHORIZATION 10 TRANSPORT OIL AND NATURAL GAS

I.[ rromaTiON OPPICE .
Opetatot T
InterNorth, Inc. ‘/
Address

10,000 0ld Katy Rd.,

_Suite 100, Houston, Texas

7

7055

coson(s) Tor Tiling {Chech proper box)

U

Changs In Owner lhlpD

New Well
[o1}]

Recomplellon

Casingheod Gas D

O

Change in Tsansporter of:

Dry Gas

Condensate

Other (Please explain)

]

1f change of ownership give nane

and address of previous owner

Z!.DESCR!PTION OF WELL AND LL&SF.
Lease Name well No.] Pool Name, Including }ormation Kind of Lease Leoase N
Carlsbad St. Com. 1 So. Carlsbad (Morrow) State, Federal or Fee State L-6381
Locatjon
E 2140
Unit Letter s Feetl From The NOI‘th Line and 990 Feet From The West
Line of Section 16 T. smship 22-S . Range 27-E . NMPM, Eddy Count

‘1. DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

-

— —
Neme ol Authorized Trousporter ct Cll _j§

or Condensate

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

UPG, Inc. P. 0. Box 3339, Abilene, Tx 79604
Name ol Authorized Transporter of Cosinghead Gas [ of Dty Gas (A Address (Give address to which opproved copy of thts form is so be sent)
Llano, Inc Box 1320, Hobbs NM 88240
:Unn , Sec. :Twp. :Rqe. Is gas actually connected? When
N leromion o oy s VE 1 16 1 22-527-E Yes } 1-28-81
1f this production is commingled with that from any other lease or pool, give commingling order number:
v, COMPLETION DATA
: "Ou well TGas Well | New Well TWorkovet | Deepen TPlug Back ' Same Res’v. T Ditf. Re
‘%isn\““’ Type of Completion — xX) . VX ' X ' ! ! ' ' e
Dote Spudded Dae Com;;v.l..1 Ready to Prold. Total Doplhl ; P.B.T.D. y *
3-14-80 \ 8-4-80 11,827 11.760" /
Zlevatons {DF, RAB, RT, . ete.) Name ol Producing Fermation Top Ot1/Gas Pay Tubing Depth
3105.8"' GR \ Morrow £35 )] 4220 11,5}9/
Serterations 11,620-21311, 6}‘0%,708—10;11, 7125;11,723-33 & DepipCasing Shoe
‘ 11,740-47 with ISP P
<QUBING, CASING, AND CEMENTING RECORD .~
HOLE SI1ZE CASING & BING SIZE DEPTH SACKS CEMENT

70 16", 65# ~. 373' 595

14 3/4 10 3/4",51#,45,50‘#&&0.50*# SZLO/ 3250

9 % 7 5/8" .| _28590" 2100

6 157,23, 087 (TOL-10,270" 2111827 i 225

TEST DATA

AND REQUEST FOR ALLOWABLE

(Test

a,

st be after rec ry of totol volume of load oi
pzh or be ull 24 hours)

for thiz de

| and muat be equal to or exceed LOP |

OI1L WELL
Dote Farst Now Ol Run To Tonxs Date of T"’/ Preducing mw. pump, gos lift, etc.)
1 ength of Test Tubing saute Casing Pressue \ Choke Size
Actual rcd. During Test /611-31:1-. Water- Bbis. \ Gas « MCF
GAS WELL / \ .
Aztual Prod. Tew CF/O Length of Teat Dbis. Cond-n-ulo/'MMCF Gravity of C ensate
90 24 hrs. Tr. -
Tealung \»od {pitol, boack pr.) Tubirg Pr.-.uo(su;—m) Casing Pressure (Shut-in) Choke Sixe \
5t Separator 3450 0 15/64" N
l. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION ~
1 hereby certify that the rules snd regulations of the 01i1 Conservation APPROVED £ 19
Division hsve been complind with and that the information given , ants
abave is truo end complrie to the best of my knowledge and bellef. [1.BY Lestis A C|e.m -
: Supeniser Districd
. TITLE
/
“ Thiw form is to be flled in compliance with rULE 1104,
O 1 thie in & request for allowable {or & newly drilled or de
V4 {Ssfnature) well, this form must be accompenied Ly & tebulation of the de
)Q/ 7’- : tests taken on the well in mccordance with nulL¥ 11,
[(ﬂm - All eections of thia form must Le {lilad out completely for
é % (Title) sble on neaw and sacompleted wells.
/ y Fill out only Seciions 1, 1, 11, end V1 for changes ol
/ 7 (Date) woll nsme or number, or transportes, of othar such chanye of coi
. : must be flled for sech pool In ¥

Separate Forms C-104
campleted wells,







