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AR REQUEST FOR ALLOWABLE Supersedes Old Co104 and Cel 16
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- - AUTHORIZATION TO TRANSPORT CiL AND NATURAL GAS
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T GnATION OFFICE QCT 12 1376
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8
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it . TEZBIA OFFICE

; P. 0. Box 798, Artesia, NM 88210 ARTER

Timasenis) tor tiling fCheck proper box) Othsr (Piease explain)

; New ¥oll @ Change In Tronoporter ofs CASINGHEAD GAS MUST N T BE
Qerompiotion (__] o D Dry Gas [:] FLARED AFTER j??:_i:-z—_ e
, Cranqga in merah.pD Casinghead Gaa E] Condensate D 1 g}\.LEQQ _“;}\': F'{CEP'HON TO M 5 o é
IS OBTAINED

i change of ownerahip give name N e b L e
and address of previous owner Y PR R it AR
_ Ly * 2-202 4y 2-/5-77
L. DESCRITION OF VELL AXND LEASE
1 lease Name Well No.; Pool Name, Inciu?i’?‘% $.v8§_r2::(s°n Xind of Lease Leane :ic.
1 S 17 : - S
| Gillespie State 3 E. Empires 7R State, FederalorFee g B-2071
¢ lLocation
' Untt Letter D H 990 Fect From The N [oBalk [L__Line and 330 Feet From The __We st
i
)
( Lina of Section 27 Township 178 Range 28E . NMPM, Eddy County
A .QTCSZ’GT"'A TION OF TRANSPORTER OF OIL AND NATURAL GAS
| Neme of Authorizea Tiansporier of Of ¥ or Condensute [} hddress (Give address to which approved copy of this form s to be sent)
i Navajo Crude Oil Purchasing Co. N. Freeman, Artesia, NM 88210
TN zme 0f Authorizea Transgorter of Casinghead Gas [ or Dry Gas ) © Address (Give addrc;: to which approved copy of this form is to be sent)
Dh 4 . -
Phillips Pte. Co. Odessa, TX
T T T Tw T W
1f we!l produces oil o liquids, ' Unit ; Sec, .T\sp. 'P.qe. Is gas actually connected? ‘When
give location of tarks. : C : 27 ; 17 1 28 No :
f this producticn is commingled with that from any other lease or pool, give‘ commingling order number:
Y. CCMPLEVION DATA
. 1Ot Well :Gqs Well :Now Well : Workover : Deepen : Plug Back ' Same ncs-\q Diff, Res'v,
ol . . |
Designate Type of Completion —~ (X) POX X \ X . b | ! :
1 i 1 1 1
Date Spuddad Dato Compl. Ready to Prod, Total Dopth P.B.T.D.
| Sept. 7, 1976 Sept. 25, 1976 788 ‘ 782
!-_F.Z.'cvcuor.s !{DF, RKB, RT, GR, etc,j |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
o~ . .
3668 GL 7 Rivers 761 780
)Pc:lomuons 74-1—743 6 ShOtS, 751-752 3 shots Size .48 Depth Casing Shoe
| 753.5-754.5 3 shots, 760.5-762 5 shots. 781
TUBING, CASING, AND CEMENTING RECORD
HOLT S1ZE CASING & TUSING SIZE DERPTH SET SACKS CEMEMNT
: Qi yAl 500.10Q
i 6% " 5" 779.10 150
1 - n i
L TEST DATA AND GEQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be egual to or cxcesd t0p alicws
O VWELL able for this depth or be for full 24 hours)
[ Dcte First New Ot Rua To Tanks Datoe of Toot Preducting Methicd (Flow, pump, gas lijt, eic.) ) [)
| Oct.4,1976 Oct. 10, 1976 Pump b
| _engin of Teat Tubing Pressuro Casing Pressure Choke Size JTC}\} P )/(] 0
| 24 Hour . . 4 U /-
T Actual Prod, During Toel Otl-Bbla. Wates - Bbls. Gas-MCF ) /|>
; r :
| 80 80 TSTM ] 0 -
GAS WELILL
Actual #red, Taut- MCF/C (Lenqlh of Teat Bbla. Condensate/MMCF Gravity of Condanscte
| Tesing hiviked {pitot, back pro) Tublng Pronu:e.(shu\';-iu) Caslng Preasure (shnt-in) Choke Size

OlL. CONSERVATION COMMISSION

L1926

CEGTIFICATE OF COMPLIANCE

1 heroby cortily that the rules and regulations of the O}l Cennervation APPROVED—-———Q‘GI‘:

omminsion nave been complied with and that the information glven
Love is itruo &nd complete to the beat of iny knowledgas and belicf, BY V4 ~

_ - SUPERVISOR, DISTRICT, II

V197

TITLE

/’ i //// /7 ; ‘ This form is to be filed in éompl&unco with RULE 1104,
/f/ (o, 4 7

/7 <7 It this ia a requost {or allowehio for & newly diilled or d.e.cpmmd
well, thin form muet be cecompenlod by a tubulstion of the Cevintion

<

‘ Signaiure »
(s / taate takon on the woll ln sccordance with UL 1Yy,
Ap‘,en_'l:_ AU pections of thin form muvct be {1led out completely for elluves
(vites ebla o now and e onpicted vieile,
October 11, 1976 Fill out only Sectons I, 11 UL and Vi for chanirn of awner,
) well name or number, oF trensposien ol othor such chenge of conditon.
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