R Li172 mmmmmnmw
P et i # : 7 A _
o ::'a‘f"f" i e ' NEW ysxlco o CONSERVATION. commis. & Form C-tog - g
. — -  REQUEST FOR ALLOWABLE Supersedes OU -104 and C-110
VFILE . AND Etfective |- §$
1 1.5.G.S
e, AUTHORI .
.y LLAND ——— - 0] ZATIONs TO TRANSF’ORT OIL AND NATURAL GAS , '
TRANSPORTER oI i
GAS
;. | OPERATCR
1.| PRORATION OFFIcE
Ope:iulor
~ JOE E. BROWN )
Add;ess B . . .\
BOX 543 LQVINGTON, NEW MEXICO 88260 o _ ‘ : .t
Reoson(c) for filing (Check proper box) Other (Please explain) .
’\th Well : Change in Transporter oi; ° '
anompleuon D - Oit D—Q » Dry Gas E . -
o Change In Ownershlp- ] Cuasinghead Gas D - Condensate D » : ‘ \.\ N\

" If change of ownership give name

and detESS ofprevxous owner APOLLO OIL COMPANY BOX 1737 HOBBS} NEW MEX‘[CO 88240

U.:DESCRIPTION OF WELL AND LEASE ST Cmm e - e e
- 1Y Lease Name . . . Well No. 7, H\.LJ “Name, ',.‘ mdh i Formation Ktnd of LﬂQ§e N T B [__'édgg’ No.
FARRELL FEDERAL 2 | CHAVEROO - SAN ANDRES Store, Eoaderal or Fao FEDERAL PIO 997-A
Location 1 - R
- Unit Letter ‘ L H 1 g 8 0 Feet From The .S;”_;,:_,me and 6 6 0 l;‘eet From The w
: Line of Section 28 Tom;hxp 7 "_S ) Fange 3 5-E “ » NMPM," ROOSEVELT Czunty

Itl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

AName of Authorized Transporter of Ol [X] or Condensate | Address (Give address to which approved copy o!zhi; form is to be sent)
i NAVAJO. REFINING» COMPANY I BOX 175 ARTESIA, NEW MEXICO 88210
3, Name of Author!zed Transporter of Casinghead Gas [ or Dry Gas ) ' Address (Give address to which approved copy of this form is ta be sent)
| 'CITIES. SERVICE COMPANY - | BOX 300 TULSA OKLAHOMA 74102 ,
| .-_\ 1£-woll produces ofl or liquids, "Unic | Sec. “Twp. | Rge. Is gas actually connected? - 1. When » . \‘ Ky ‘\

give location of tanxs., : J o 28 :7—5 ‘33E : YES

i
If this prod\.cuon is commingled with that from any other lease . :r puol,

. COMPLETION DATA

sive commingling order nhmber-

] Foiwell T TGus well ¥ New Well  TWorkover ‘
Desngnate Type of-Completion — (X; : ' !

.

- i 1 1

[ Date Spudded ‘ [ Date Compl. Ready to Proa. ‘Total Depth
3 . . } .

Ei.vaﬂons (DF, RKB, RT, GR, etc.; Name of Proaucing Formation

|
!
5 ‘op Oi/Gas Pay
|

|: Perforations

TUBING, CASIHG, AND 1317171 RECORD

HOLE SIZE ____CASING & TUBING SIZE : UEPTH SET 5 SACKS CEMENT

i
.

V. TEST DATA AND REQUE‘?T FOR ALLOWADBLE (’i'-

i be after recovery of total volume of load oil and must be equal to or exceed top allows’

OlL, WELL : xm. depih or be for full 2¢ hours) .
Date First New Otl Run To Tanka Date of Test Producing Method (Flow, pump, gas lift, etc.)
o . s
Length of Test Tubiny Piovsure Cuqlnq Presaure ’ Choke Slize
Actual Prod, During Test 1 Clil-Buin Water - Bbis. Gan = MCF . ] * .
_GAS WELL : .

Actual Prod, Test-MCF/D Length of Teat Bbla. Condensutc/MMgF Gravity of Condonlcn.\ N N \\
Tntinq Methed (pitot, back pr.) Tubing Pressuwo (‘mc-xn) Casing Presaure { Shut=-in ) Choke Size

B - s L TTT e

; Vl, CERT!FICAT_E OF COMPLIANCE 1 o Oll.. CONSERVATIQN COMinbatON R et

! heroby certify that the rules and regulations of the Qil Conswivanun APPROVED FE B 9 98 0 19
Commlulon have been complied with and that the :uformation given

od
;‘above is true and complete to the best of my kno.uedge and’ ben.,r BY m Sisn b
p Jerry Sesen

 TITLE — Djat L. Sum
W This form is to be filed in compliance with RULE 1104,

If this is & request for allowable for & nowly drilled or deepened
unarure) v zll, this form must be accompanied by a tabulation of the devistion
tesis taken on the well in accordance with RULE 111,

. . ®
< VA T le All sections of this forai must be filled out -omp.ouly for allowe -
;} ATt ? able on new and recompleted wells.
_ b - / A Fill out only sqgt;qnl ‘1, IL 101, and VI for chnngu of owner,
(Date) well name of number,‘or E rter, or other such chlngk of condition.

Cannente Eapme l‘-w N.\n-. ha 'I!.rl fre an

in multinfe .

e



