. W AT )

OISTRIBUYICN

lr = - — e D L SSERVATLC, 2uwn USSON Form C~-10
. ARTATE : XEQUEST FOR ALLOWABLZ Supersedes Old G5 ace -
— [« AND Etfective 1-1-35
A A 70! T
| awo orrice UTHORIZ~TI!ON TO TRANSPORT OIL AND.NATURvAL GAS
IRANSPORTER 2= 11 RECEIVED
| GAS
OPERATOR
1.| PRORATION OFFICE JUN25 1974
Operator
E. B. Prince . C.C.
Addresa ARTESTA, UFFICE

606 N. Atkinson,

Roswell, New Mexico,

88201

If change of ownership give name
and address of previous owner

eason(s) for filing (Check proper box) Other (Please explain) T e oo
New Well Change in Transporter of: COHSOlidation' '
Recompletion [—_—] on [:] Dry Gas [: AT Fedo LC_068127

M 1
Change in OwnershipD Casinghead Gas D Condensate D Erlgland # 2
Cv- e /;f";i' NI

J

1. DESCRIPTION OF WELL AND LEASE

Lense Name Well No. Pool Name, Including Fo.

Linda San Andres

Kind of LLeasse
State, Federal or Fee Fedo LC‘

rmation

Federal L .
Location
B . z 51
Unit Letter N‘ l\ H 1 650 Feet From The S Line and 1067 L] 156 Feet From The w
Line of Section 272 Township 68 Range 26E , NMPM, ChaVes Co. *.y

Iil. DESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS

ot Condensate [}

Wcme of Authorized Transporter of Oil Gt
1 o
CQe

| Wavsdn Crade 0il Purchasing

Aadress (Give address to which approved copy of this form is io be sent;

Drawer 156, Artesia, New Mexico 882C

MName 5t Authorized Transporter of Casinghead Gas [] ~ or Dry Gas —

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

Sec.

33

: Unit

. N

I’l"wp.
'

L 68

f Rge.

L 265

1t well produces oil or liquids,
give locatlon of tanks,

T
I
|
i

1s gas actually connected?

No

\ When
|

1f this production is co

IV. COMPLETION DATA

mmingled with that from any other lease or pool, g'\vé commiﬁgling order number:

f Otl Well
1

: Gas Well |r

Designate Type of Completion — (X)

) t

New Well : Workover | Deepen : Plug Back | Same Res’v. Otiff. A
i ) ;

! ! I

i i

i '

It

1 1
Date Spudded Date Compl., Ready to Prod.

L
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; |{Name of Producing Formation

Top 0Otl/Gas Pay | Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

|

i

R ALLOWABLE  (Test must be aft

TEST DATA AND REQUEST FO
able for this dep

OI1L WELL

er recovery of total volume of load oil and must be aqual 10 &7 caCuus tOP -0
th or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Producing Mathod (F low, pump, gas lift, etc.)

Length of Teat Tubing Pressure

Caaing Pressure Choks Size

Actual Pred. During Test Oil-Bbls,

Water -Bbls, ! Gas-MCF

|

GAS WELL

l'Tczuul Prod. Test=MCF/D Length of Test

Bble. Condensate/MMCF ; Gravity ol Condwraai.

!

= Testing Method (pitos, back pr.) Tubing Pressure { Shut-4n }

| Casing Pressure (Shut—in)

‘| Choke Size

{

Vi, CERTIFICATZ OF COMPLIANCE

alen and regulations of the Oil Conservation
‘led with and that the informatioa given
f my knowledge and belief.

i hereby ce:tify that the r
Commlssios hava been comp
3bove is truc and complete to the best o

49/(22 %/ &

(Signature)
Ky G2l e
(Title)

& S /7

{Date)

OiL CONSERVATION COMY.

APPROVED JUN_ 2 6 19}4 Fp—
BY /U/ﬁ;ﬂﬁ/bwé# <

TITLEQIL-AND-GASINSPECTOR - —- -

This form is to be filed in comp.lanc. wits

-’

1¢ this is & request for allowable fcr &
weil, this form must be accompaniea oy &\
tests taken on the well in accordance </ith

All sections of this form mu...
gble on new and recomplotue We..-

Fill out only Sections I, .
well name or number, Or (rARBLL. 4 OF
TAA  emesws .

o fbee Wl

anc v
othe

e
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