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~
S
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MEXICO 07501

ALLOWABLE

AND

ORT OIL AND NATURAL GAS

Cpeiotor

Apollo 0il Company

Addrens

P. 0. Box 1737, Hobbs, NM 88240

Reeson{1) Tor f'rmg {Check peoper bon)

New Well Chonge tn Tronspotier ol:

o O

Coasinghecd Gas D

Recompletion

Change In O-nﬂ-hlr@

Dry Cas

Condensate l '

Other (Please explaia)

OJ

If change of ownership give nsme

Termeco 0il Campany, Box 1031, Midland, Texas

snd address of previous owner

L AND LEASE

DESCRIPTION OF WE1

‘[Leon Name well No. | Pool Name, Including Fortmation ¥ind of Lease Leans t:-
Markham XK
| Jack 2 Bough Permo Pern Feo
' Location
Unit Letter P : 660 Feet From The _ SOUth Line and 660 Feel From The, EaSt _
Line of Section ll To "aship 9-S Fiange 35-E « NMPM, I‘ea County

DESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS

Narr.e of Aulhouxod—*.'musp.nier of Cll | ot Condensate (]

Mobil Pipeline Co. (via trucks)

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

Box 1073, Midland, Texas

Name of Authorized Transporter of Casinghead Gas ) ot Dry Gas [}

Addre=s (Give address to which approved copy of this form is 1o be sent)

VTwp, Thqe.

' 9-S . 35-F

Y -
it S
If well produczes ofl or Jiquids, * Un 1 oe¢
qive locotion of toenks, ' O ]
1 2

11

Is gas octuully connected? .\'v'hen

No ' Indefinite

If this production is commingled with that from any other lease or pool, give commingling order numbes:

COMPI.VTION DATA

) ] jou Well
Designate Type of Completion — (X) |

: Gas well

' |
1

: New Well

TWorkove: Deepen : Plug Bock * Same Hes'v. [, Ko
L} 1

S

' ] 1 1

Il
Dote Spudded Date Compl. Ready 1o Proed.

u3
Total Depth

" Lo
P.B.T.D.

'Elevc:ton;‘(‘f)f:. RKB, RT, CR, etc., ‘tame of Producing Formation

Top O11/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE 512€ CASING & TUBING SI1ZE

OEPTH SET SACKS CEMENT

l ' !

TEST DATA AND REQUEST FOR ALLLOWABLE

(Test must be afte

r recovery of togol volume of load oil and must bs equal to or exceed top cll

DIL WELL

alMe for thie depth or be for full 24 houre)

Date First New Ofl Run To Tenks

Date of Test

Producing Method (Flow, pump, gas lift, etc,)

Length of Tost

Tubing Pressure Casing Pressure

Choke Stze

Actval Pred. During Teat

Otl-Bbla. Water- Bbla.,

Gas « MCF

JAS WELL

Actual Frod. Test« MCF/D

Length of Test | Bbls, Condensate/MMCF

Gravity of Condensote

Tesitng Methad fpror, dock pr.) Tubing Pressws ( Shut-in )

Cosing Freesure (shut-in) Choks Site

JERTIFICATE OF COMPLIAKNCE

hereby certify that the rulee and reguletions of the Ol Connervation
vivision have been compliod with end thet the Informetion given
bove is trus and complete to tho bewst of my knowledge and belief,

{‘- > (Sn‘um((r)
Consulting Engineer

{Title)
February §, 1981

(Dats)

OIL CONSERVATION DIVIGION

ernoveo FEB 11 198%

By

TITLE — -

This form Is 10 be tiied ta comrplisoue with RUL . .ot

}f thie ks a requeat for aljowable for a nowly. dillled or daoperns
woll, this form muet be uccomp’aghpgb A aitabatation of the devietic
toels taken on the well in accord¥nte wilh AuL K V11,

All soctions of this form must be filled out complelaly for sllon
able on new snd recompleted wells,

i1l out only Sactlons I, I, 111, and VI for changes of ovwir:
well name or numnber, or transpotter, or Other puch change of conditi

Separntn Forms Co104 must be (tled for eech pool in multiol
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