1. DESCRIPTION OF WELL AND

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS

T, CERTIFICATE OF COMPLIANCL

HO, GF COPIER RECEIVED
(B RINISRVE MTel)
BANTA 17\

SV MEDACO GILL COt

AUTHORIZATION TO TRAN

LAND QFFICL

oI
GAS

THANSPORTERN

OPCRATOR

PRONRATION OFFICE

REQUEST FOR ALLOWABLE

JSUIRIVATION COMMILS] ) b C-log
Supesseday OU1 Col0§ and Cal

Lt ttve Jel-05

AND
SPORT OIL AND NATURAL GAS

COpotatoe
Apollo 01l Co.

Addrean

% 011 Reports & Gas Services, Ine., P. O.

Box 763, Hobbs, X. M. 88240

mson(ﬂ fer ‘iring (Check proper box)

New Wo!l Chanqe In Transporter oft

ol
Casingheod Gas D

Recompletion Dry Gaa

Change In Ownarﬂhip

Cendensate I I

Other (Please expluin)

CI| ®recesve s/1/17

I'Ncme oi Authorized Transperter-of Casinghead Gnsﬁ

If change of ownership give name
and addrees of previous owner

LIZASKE

N 0108997-B

l.exue {{ane

1

Location
Unit 1.eucr_P! ; 960
Township 78

Lina of Section 28 Range

vell Mo.: Pool Name, Inciuding Fermaution

Feet From The amﬁh L.ine and 6_69 Feet From The West e

¥tnd ¢l Leace L.ease No.

-above—

State, Federal cr Fee

Federa:

Y] , NMPM, Koosevelt County

I Neire of Authcrized ransporter of Ot x‘] or Candensate {_]

Mobil 0il Co.

Asdress (Give address to which approved copy of this form is to be sent)

or Dry Gas [ i

Cities Serﬁoe 0il Co. !

MW- e 5221
“Address (Give address to whidh approved copy of this form is to be sent)

. 74102

T T T T = a~tualy w
It well produces oil or lquids, 'Unll ) Sec, . Twp. lF.qe. 1s gas actually connected? | When
ive location of tarks, ' 1 i ! !
give location of tar 1 d 128 T8 . 338 Yo 1 _6/7/66__
If this producticn is commingled with that from any other lense or pool, give commingling order number:
. COMPLETION DATA _
. , :Oll Well : Gas Viell :New Well T‘-‘Jc:kover : DCeepen X Pliug Back :S;ure P.cs'\'.; il Nes'y,
Designate Type of Completion ~ (X) X N X X ' \ X
1 H L 1 I 1
f>ate Compl, Ready to Pred, Tetal Depth P.3.7.D.

Date Spudded

Elevations (DF, RK3, RT, GR, ete.; tiome of Producing Fermetion

Top Ot/Cas FPay

Tuking Depth

Depth Casing Shoe

Perlorations
TUDNG, CASIMG, AND CHEMENTIHG RECCRD }
HOLE SIZE CASING & TUBING SIZE DERPTH SET SACKSI CEMENT

|

1

TEST DATA AND BEQUREST FORB ALLOWABLE
OiL WRELL

abla for this dept

(Test riust Lo after recovery of taral velume of load oil and must bo equal to cr exceed (op allcwe

X o be for full 24 hours)

[ Dato —}::;sl New Oil Run To Tanks Late of Test

Producing Metred (Flow, pump, gas (1t etc.)
q

Longth of Teat Tubing Fressure

Caoaing Proaswo Choke Size

Actual Fred, Durtng Teal Oil-Bkla,

Water- HBtla. Gua = MCF

GAS WELL

Actual Fred, Tosle MCF/D Longth of Toa\

Libls. Condanaate/NMMCF Gravity ¢f Condernaate

Tasting Mathod (puat, dack pr.) Tubiny Proab\ue(ahut-in)

Casing Pressure (Lhut-in) Choke Size

1 hereby cartify that the rules and regulationa of the Oil Connzrvation
Cammisalen hava been compliad with and that tho tinformstion plven
above la truo and complrte to tha beat of my knowladge und bolief.

OFIG: SIGNED BY: DONNA HOLLER

(Signutwa)
Agent

5/3%7/n

R E e e DT S el e DA

B ecskiahinal

Tibarey

Oll. CONSERVATION COMMISSION

o

| )

APPROVED
i Oﬁg‘ Slgned by‘ ’
oy Jorsy Sextan.
Dist 1;, SUPVt
TITLE

This form I to be filed In compliance with RULE 1104,

I thin Iw & tequant for alloviellne for a newly diltlod or deopenaed
wall, thia form muet b ace oepenled by 8 tebulattieon of o deviation
totte teken on the woell L avcondinea with UL 111,
£ thin Lo maet ha (el out covpb tely vor olfows
ehle e new ed recomnteto et

FHocut enly Bacdeus 1, 10 WL aad vl tor eheage
v o1 pame of nuinber, of Geanporten o othur ancle hinoge of condltber,

A noctione o

o of owaer,



‘\'. N

i
=
o
s
o
]
- .
-
! -
Z -
=)
- id
IR
- 3
-



