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AUTHORIZATION TO TRANSPORT OIL AND NAT“A“GAS
feg 7 953

Terate 1

1300 Wilco Bldg., Midland, Texas

F'Wet;s—c_n(s) for filing rCheck proper box) Other (Please explain)
" Niew Well L Change in Transporter of:
1 ~omplet.en ___] o1l D Dry Gas E
e in Ownershxp-[}Zl Casinghead Gas D Condensate D
1Y change of ownershi ive name .
and sdeiess of previonsowner . E1 Chorro Exploration, Inc., 2005 Continental Bank Bldg.
Ft. Worth, Texas
DESCRI¢ {1ON OF WELL AND LEASE
Lease liar Well No.| Pcoi Name, Including Formation Kind of Lease
Jaccbs Federal 1 Milnesand - San Andres State, Feceral or Fee Federal
Locatior. U
nit Letier ;‘ : 1986°§'eei From The South Line and 660 Feet From The West
! Lire of Section 18 , Township 8°S Range -E , NMPM, Roosevelt Count
Yy
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name - ¢ Aathorized Transporter of Otl [X] or Condensate [ ] Address (Give address to which approved copy of this form is to be sent)
Magnclia Pipe Line Company _ Box 900, Dallas 21, Texas
T Name of A ithorized Transporter of Casinghead Gas [X] or Dry Gas [_] Address (Gwe address to which approved copy of this form is to be sent)
| 5 sea=fdseanduiiyee o G LSt Bl
o o T Unit " Sec. TTwp T Rge. Is gas actually connected? When
't well pro.:~=s otl or liquids, i ! | :
.:ve lozation ot tanks. L : 18 8‘8 !35 -E Yes 1 October 16 1961
L I i _
If *h.s production is commingied with that from any other lease or pool, give commingling order number:
COMPLETION DATA —
. ] ) : O1l Well " Gas Well :New Wel!l ' Workover | Deepen TPlug Back | Same Res'v ' inif Resfv,
jesignate Type of Completion — (X} ' ; : : ; ; '
tte Spadced TDate Compl, Ready 1o rod. Tota! Depth ! P.R.T.D. T
i
T - Name of Producing Formation Top Oil/Gas Pay ‘ Tubing Depth T
i
. ——— { — — I
erte . .tiors | Depth Casing Shoe
S I - ]
‘ o TUBING, CASING, AND CEMENTING RECORD
;;—_ _HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ~
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TEST DATA AN REQUEST FOR ALLOWABLE
OlL. WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed tup allow-
able for this depth or be for full 24 hours)

Date Tirst New Ofl Run To Tanks Date of Test Producing Method ‘Flow, pump, gas lift, etc.;
' ,'r-r'\qth of Test o Tubing Pressure Casing Pressure Choke Size
Actual Prod. Durlng 7 st Oil- Bhis. Water - Bbls. Gas - MCF
— _ _ P —
GAS WELL
val frrod, Test=\o 1 /D Length of Tes: Bbls. Condensate/MMCF I Gravity of Condensate
|-
. _ _ } ——— .
-sting Method (pito:, beck pr.; Tubing Pressure Casing Pressure ! Choke Size
|
i
VERTIFICATE OF COMPLIANCE OiL. CONSERVATION COMMISSION
. hereby certify that the rules and regulations of the Oil Conservation APPROWE? v 18—
Commissicn have been complied with and that the information given /(( /(
apove is {rue and complete to the best of my knowledge and belief. BY Ak e
TlT:bE

_,_(.__ /(/// 44&”,,

(ngnalure)"/

~ Office 7Sfupervisorw i
(Title)

This form is to be fiied in compliance with RULE 104,

if this is & request for allowable for a newly driiled or aee peaned
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111.

All sections of this form must be filled out completeiy for allow-
able on new and recompleted wells.

Fill out Sections I, II, III, and VI only for changes of owner,
well name or number, or transporter, or other such change of conuition,

Separate Forms C-104 must be filed for each pool in multiply
completed wells.




