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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

e oatet

“iaoco Production Company

DAL ireas

BOX 68, HOBBS, N. M. 88240

Neavonis) for tihng (€ ‘hech proper box)
wew Vel Chonge in Transporter oft
o1l

Casinghead Gas D

HHecompletion

Change in Ownerahlvg

Dry Gas

Condonsate D q

Dthar (I’lease explain)

EFFECTIVE T-I- 74
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ABRI AN :r::::?:a.*:,":..z::@omcsz_&g_@o/a;z /Y1ipLarp TEXAS

DESCRIPTION OF WELL AND LEASE

Pool

rlj-n.c. Name Well No.
¥ L]
s *H Feb

ame, includ Formution
DA Erirt

Kind of Loase = ease No.

State, Federal or Fee FEDEZ”L W 29?0

Location

Line of Section Z 5 Township 9_— Ranqe

Unit Letter Z! é éQ Feot From The 200 T 7T SOU-T” Line and

1950
33-&

wesT

Feel From The

LA

» NMPM, County

.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate (]

l c; ?d-i.'{ ansporter of Ol 2}

is to be_sent)

2300

== ol Authoriz T
c'r- ot Authorized Tranaporter of Casinghead Gas

- Addreas {Give address to which approfed copy of this form is to be sent)

or Dty Gas [}
EAP ET@L@N@

Bey 158G _TOLS 1 JL

1{ well produces oil or liquids,

Unit Sec. T Twp. qu
L Give location of tarks. ; p

25 9 .

I3

18 gas actually connected?
Jes i 2-/7-69

1f this production is commingled with that from any other lease or pool,

V. COMPLETION DATA

give commingling order number:

: Oll Well

T'Gas Well
Designate Type of Completion — (X) . o

: New Well ' Workover

: Deepen ll Plug Back : Same Ren'\'.: Diil. Rea'v.

Date Spudded Date Compl. Ready 10 Prod

Total Depth P.B.T.D.

Elevations (DF, RKB, RT. GR, etc.j ;| Nome of Producing Formation

Top 0Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

ODEPTH SET SACKS CEMENT

1 |

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be squal to or exceed

top allow

0O1L WELL able for thia depth or be for full 24 hours)

;.:,"-c'no First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas {ifs, ete.)
Length of Test Tubing Pressute Casing Pressure Choke Size
Actual Prod, Dusing Test Oll+Bbls. Water = Bbls. Gaa «MCF

GAS WELL

rA =tual Prod. Test-MCF/D Length of Test

.

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure { Shut=in )

Casing Pressute (Bhnt-ln) Choke Size

. VI. CERTIFICATE OF COMPLIANCE

1 hereby certify thst the rules and regulations of the Oll Conservation
Commiasion heve been complisd with and that the information given
above Is true end complets to the best of my knowledge and deliel,
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(T(llo 7 4

{Dou) Y

OiL CONSERVATION COMMISSION

o e

APPROVED KESIn I
Orig. Qigned y

BY -
Jc)e U l\ i3 8

TITLE Dist b o

This form ie to be filed in compliance with AULE 1104,

1f thle ia & request {or silowable (or & newly drilled or despen
well, this form must be accompanied by & tabulation of the deviati
teats tsken on the well in accordance with RULE 11V,

All sections of this {orm must be {llled out completely for alle
able on new and recompleted walls.

Fill out only Sections 1, 1. 1L, snda V1 for changes of own
well name or number, or teanaporten or other such change of coaditl

@anscata Farma Ce104 must be {lled for each pool In mulil



