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REQUEST FOR ALLOWABLE
: AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PARAOAATION DPFFICK
Operoror
Walter'w. Anderson -

Address.

Box 301 Caprock , New Mexico 88213

-Rcolﬁn(n) tor lmpg (Check proper dox)

New foll
.

Change $n me-hlpm

Change in Transporter of:

oil |

‘Recompletion
Casinghead Gas D

Dry Cos

Condensate D o S - _ .

Other (Please explain)

O

M change of ownership ¢ivt name

__The Maurice L. Brown Co.

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

i. DESIGNATION OF TRA;\’SPORTER OF OIL. AND NATURAL GAS

Leane Name Well Nf’-’ Pool Name, Including Formation Xind of Lease Locae No.
S. E. Anderson Estate a Jenkins Cisco State, Foderal orffoc)
Location . . ,
Unit Letter B 660 Feet From The Nort‘:h Line ond ]980 Fect From The EaSt
LineofSection 30 Townsmp 9 Range 35 . NMPM, Lea County

Nare of Authorszed Transporter ot Otl [ ] or Condersate [} -

Address (Cive address to which approved copy of this form is 1o be sent)

Name of Authorized Transporter ol Casinghead Gas [}  or Dry Gas (]

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

:‘Unn ) Sec. TTWP'

1 ' ' .
1 1 1 1

“TRqe.
1f wel] produces ofl or liquids,  qe
qgive location of tanks.

Is gas actually connected? | When

A

If this producuan is commingled with that from any other lease or pool, give commmghng order number:

(‘OHPLETIO\' DATA _
:ou Wwell -

- Designate Type of Complcnon - (X) H !

L

| Ga Well - New v.'eu_

Deepen : Plug Back : Same Res'v.T Ditf. Res!

TwWorkover
' N

R

‘Date Spudded Date Compl. Ready to Prod.

) A
Total Depth’ P.B.T.D.

*tame of Producing Formation

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

Top Otl/Gas Pay Tubing Dopth

Petfarations

Depth Casing Shoe

TJUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE -

‘DEPTH SET SACKS CEMENT

1

L.

O1L WELL

v, TFST DATA AND REQUEST FOR ALLOWABLE (Test muss bc after recovery of total volume of lond ofl and must be equal to or axcesd top all
able for this depth or be for full 24 Aours)

Date First New Ofl Run To Tenks Date of Test

Producing Methed (Flow, pump, gas lift, etc.)

Lanq‘m of Test Tubing Pressure

Casing Pressure Choke Stize

Actval Prod, During Test’ Oll-Bbls.

Waier - Bbis, Gas -MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test “

Bbla, Condenaate/MMCF Gravily of Condsnsatas

Tesling Meihod (pitor, back pr.) Tubing Pressws Z;hnt-h)

Casing Pressure (§hut-1n) Choks Size

1. CERTIFICATE OF COMPLIANCE | - '

I heredby certify that the rules and regulations of the Oil Con-or&nlion
Division have been complied with and that the information glven

sbove il true and complete to the beetl of my knowledge and bellel,

So'noo)

{Title)

“{Date)

Hr7/¢3
/ /

OlIL CONSERVATION DIVISION

MAY 16 19

.19,

" APPROVED
N »

This (orm I8 to be [lled In compllance with RUL E 1104,

J{ this Ju a requeat for allowable for & noewly drilled ot deoepe
woll, this form muat be accompanied by & tabulation of the devie
tests taken on the well in accordance with RULE 11y,

All sections of this form muet be {iiisd out complelely for el
sble on new and recomploted walls.

Fill out only Sections I, I, I, and VI for changen of ow
well name or pumber, or transporter, or vther auch chanye of condit

Separate. Forms C-104 must be filed for eech poel in mult




