HO. OF COPIES MLCEIVED ! S ‘

DG TRIGUT ION t

REQUEST

OPERATOR
-

| ,
i 4
i !
f PRORATION OFFICE 1

i

! NEW MEXICO OIL CONSERVATION COMMISSION

AUTHORIZATION TO TRANSPCRT

form C-iUa
Supersedes (Gla C-i04 and Cel.0
Eifective }-i-565

FCR ALLOWABLE
AND
il AND NATURAL GAS

Orpesratof

b Zear 021 Corporation
Adaress
o

v

- 670, Heovs, New Mexico 88240

r\’ec;son(s)rfrov tviing (Check proper box)

Other (Please explain)

|
tlew We:, 1 Change in Transporter of: .
i ket — | Remedial Work
| Recompletion . 0Oil ! Dry Gas i
) {
! Change tn Ownershipg Casinghead Gas | Condensate |

L

1f chunge of ownership give name
ana address of previous owner

ST 2TI0N OF WELL AND LEASE

[ Well No.|

.
: lLease Name

" Pool Name, inciuding Formation

" Kind of Lease Lease No.

| State, Federal or Fee

. i i
Ascche Federal L1y | Bagin Dakota ‘ Tadisan |
| Location
Unit Letter D 990 Feet From The Nor th Line and G90 Feet From The West

Range

18 2L=N

| Line of Section Township

, NMPM, County

5=

il. DESIGN!

10N OF TRANSPORTER OF OIL AND NATURAL GAS

r—r\vlgi.:.:of'ﬁ\'Jlkxgrxzed Transporter of Ol [ or Condensate @

“ne Permlan Corporation

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

| Box 3119, Midland, Texus 79701

{lcme o: Authorized Transporter of Casinghead Gas J or Dry Gas D:

i Address /G ive address to which approved copy of this form is to be sent)

| Bex 1161, EL Paso, Twics

: Unit

! D |

: Sec. f Twp.

18 | 24N, 5-W

! T

! . Fge.
if well produces oii or liquids, ) 9

! give jocation of tanks.

i
; Il Paso Natural Gas Company
!
L

Is gas actually connected?

'No - Il Pago Nat Gas wiil advise, ,

, When

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

V. COMPLETION DATA

give commingling order number:

FOil Well : Gas Weli
Designate Type of Completion — (X) ;

I‘New Well ' Workover TPlug Back | Same Res'v.' Diff, Res‘v.
! ! i i

! : i I 1
: N :
"

It

A 1
Date Compl. Ready to Prod.

i
|
| Date Spuddea

Total Depth P.B.T.D.

"Elevattons (DF, RKB, RT, GR, etc.; Name of Producing Formation

| Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE i CASING & TUBING SIZE

DEPTH SET SACKS CEMINT

i

. SN S

L

| i

V. TEST OATA AND REQUEST FOR ALLOWABLE
0. WELL

(Test must be after recovery of total volume of load oil and must be
able for this depth or be for full 24 hours)

equal ceed top aliows
e Py
g iR
&

_ Date First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)/ SE

| hey ——i
| Length of Test Tubing Presaure Casing Pressure Cho{o Size !
: | N 0 V 9 1971 [
{"Actuai Prod. During Test Otil-Bbls. Water - Bbls. Gas M(S);‘ D |

| L Con. eop

| = i

GAS WELL

" Actual Prod. Tast-MCF/D ] Length of Teat
|

i Bbls, Condensate/MMCF [ Gravity of Condensate '
|

i
i

Testing Metkad (pitot, back pr.} Tubing Preuuro(‘shnt-in)

Casing Pressurs { Bhut-in) Choke Size

Vi. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
ebove is true and complete to the best of my knowledge and belief,

ORIGINAL Signen Yy
C F. KALTEYE
(Signature)
e _enclneoe
(Title)
Lardus 2, 1971
{Date)

OiL CONSERVATION C_CiMMISSlON

NV S R

APPROVED , 19
Original Signed by Emery C. Arnold

BY

il g

TITLE

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

If this is a request for allowable for a nowly driiled o deopened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sectiono of thia form must be filled out compiatuiy ice wilows
able on new aad recompleted waoils.

Fill out only Sectiona I, I, IIi, wnd Vi for chunjee of ownur,
well name or number, or transporter, or other such Chanyi of Cond.ilion,

Corms Cei04 muat be fled {or g o Tt

Do osarate



