I

. DESCRIPTION OF WELL AND LEASE
=7

SANTA FC
FILE

7]

-

U.5.G.S.
LAND OFFICE

REQUEST FOR ALLOWABLE.

AUTHORIZATION TO TRANSPORT OIL AND NATUR

RECEIYERgTITT]s o~ o

L GMAR -6 1985

AND

HANSON OPERATING COMPANY, INC. /

olL
IRANSPORTER | — —— O.C.D
GAS ’ O
/] ARTESIA
OPERATOR / WA, OFFICE
PRORATION OFFICE ™
Operator ]
— s

-
S

Adireas

P. O. BOX #1515, ROSWELL, NEW MEXICO 88202-1515

Reason(s) for liling (Check proper box)

Chorgqe In Transporter of:

on ]

Casinghead Gas D

New Wo!l

Recompleticn

J
Change In Ownmw (Operabor)

Dry Gas

Condensaote D

Other (Please explain)

nge Operator fram:
Fossil Fuel, Inc., c/o 0Oil Reports & Gas
Services, Box #763, Hobbs, N.M. 88240

[

If chenge of ownership give name
and address of previous owner

[ Lease Name . %ell No.

Pocl Name, Incivding Formation

Kind cf Lecse L.case No.

Federal 22 - 1 Undes. Sams Ranch State, Federal cr Fee Federal NM-8363
Lozction :
Unit Letter D : 595' Feet From The North Line and 718 ' Feet rrom The West
Line of Section 22 ‘Township 14S Range 28E . NMPM, Chaves County

.11, DESIGNATION OF TRANSPORTER OF OiL AMD NATURAL GAS

V.

v
A

I Ner.e of Avthorized Transparter of Ol [] or Condensate [ )

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

~Necme of Authortzed Transporter of Casinghesad Gas ) or Dry Gas 'L___‘.

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

T T T T v = v

1f well produces ofl or lquids, . Unit ) Sec, . Twp. 'P.qe. Is gas cciually connected? '\'-hen

give locatton of terks, 1 t ' [ t
1 [} 1 3 1

If this production is commingled with that from any other leanse or pool, give' commingling order number:
. COMPLETICN DATA
. . Ton vell :Gns Well :New Well :\’forkover : Deepen ; Plug Back : Same Rcs'\'.:Dlﬂ. Res"
Desigrate Type of Completion — (X) . i , . . . . :
1

[ I ]

1 1
Date Spuddad Date Compl. Recdy to Prod,

Tolal Cepth P.B.T.D.

Tlovations (OF, RKB, RT. CR, ctc.; |Name of Producing Formetion

Top O,/ Gas Pay Tubing Depth

Pe:forations

Depth Casing Shoo

TUSING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

[ai/ TD-Z

e -
> 19X

v o<p)

]

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of toeal volume of load oil end muzs be equal to or cxcced top alic
cble for thin depth or be for full 24 hours)

| Doto First New Ofl Run To Tanks Date of Tect

Freducing Method (Flow, puma, gas lift, etc.)

Length of Tool Tuking Procsure

Casing Proasule Choke Stze

Actuzl Prod, During Test Oil-8bls.

\ictes~3dla,

GAS YELL

Actual Pred, Test-MCF/D Lensth of Tost

Bdls. CondonaaieNTE G:ovity ¢f Cendenscts

Teating Metkod (pitos, back pr.) Tublng Froo:uo(z«}_-nt—in)

Casing Freeaure (Shu’;—in) Chcie Size

CERTIFICATE OF COMPLIARCE

I hereby certify that the rulen and regulstions of the 0§l Conservation
Commlavlon heve braa compliad with end thet the Informatlon glven
tbove i3 trua end compicte to the baat of my knowledge ead belicl.

%M&f ? rE
(Signature)

Production Analyst
(Yitle)
03/05/85 >
(Date)

OlL. CONSERVATION COMMISSION

MAR 12 1385

APPROVED . 19
. ORIGINAL SIGNED
GY BY LARRY BROUKS
) GEOLOGIST - NMOCD
TITLE )

This form L= to be filed in compliance with RULE 1104,

If this 1= a requoat for elloweble for a nowly dritlid or dunrprnd
well, thle foria muet be eccompaniad by © tabulation of the daviatl
testa tekon on the weil In accordunce with xuLE til.

All gsctiona of this form waat be filled out completely {or allo
eble on now &nd recemplstod wellc.

‘Fill out only Ssctionn I;'11, 111, 2nd VI for chiangos of owne
w=all name or numher, or trenaposter, or othor such change of cuaditlo




