. FEimEE T 4

DISTRIBUTICN ' ' 7N ' . '
d : - NEW MEXICO Oll. CONSERVATION COMMIS

e ; * REQUEST FOR ALLOWABLE |
- : F\ND !
} Ef;;'s«';;. AUTHUR ZATION 10 ANSPOR“ OIL AND NATURAL GAS
TRANSPORTER o't !
Gas N
OPERATON )
1.| PronavioN OFFIcE
Operator

JOE E. BROWN

F -
/ ‘dress

80X 543 LOVINGTON, NEW MEXICG u200 ' ' : ;

. Reuson(z) for filing {(‘hrc& proper box) ' Other (Please explain)
New Viell L Chunge tn Trunsporter o
Recomplation D Wt o ":;'( Ury Gas : .
Chanage tn O_wne:shlp@ Cus:inghead Gus \A_J Condens ate G ’ -

If chanse of ownzrship give name

| 2 . ~ ’ i(° Qe
"and add’rcns of previous owner APOLLO OIL COMPANY BOX 1737 HOBBS’ NEW MEXICO 83240

o

li. BUSCTPTION OF WELL /a XD LEA;

.Lease Name A —.'_:‘Jl‘:i——;d—l;l:g;-:-l; 4(;-1;.3—1'::1.11;‘:&tlon | Kind of Leuse . 1 h:sa Mo.
FARRELL FEDERAL- 7 | CHAVEROO ~ SAN ANDRES g, Fesersi or res FEDE. AL D108997-JA
Location
L . \
Unit Letter J H 1 9 8 0__ Feet From The S Line and 1 9 8 0 Feet from The E Y
. B x ~ N
o o ‘ _ .
Lire of Section <0 Tavensi, / e Ranyge 3 3 E , NMPM, ROOSEVE LT County
HL. DEZIGXATION OF TRANSVORTED OF OFF. ST HATINAL GAS - e - - .
. [ch-e of Authorized Transporier,af Ot [R] .- or cogn f Address (Give address to whici-graryved cUpy of this form 5 -+ - i/ 77 4; i
g X s . PRSI A
NAVAJO REFINTNG COMPAN e i BOX 175 . ARTESI%,«,NEW MEXICO 88210
Name of Authorized Transporter of Casinghecd Gas — or Dry Gas [, ; Address {Give address to whick approved copy cf this form is to be sent)
r
CITIES SERVICE COMPANY . - 1 BOX 300 TULSA, OKLAHOMA 74102
1€ well preduces 4l or liguids, : Unit TSE& -.‘ Twp. ' Tl %T:. gas cctuully connected? 1' When
qlvg location of tanks. vod L2807 "'J i : YES i
] 1 H i
If this production is commingled with that from any other leasc ur pool, give couwnningling order number:
IV. COMPLETION DATA o L :
, j ] EQil Well "lus Well TNew weil ! Workover | Deepen "Plug Back ! Same Res'v. Dif{, Res*v,
Designate Type of Completion — (X) | ' b ! : ! : !
. i e . " !
Date Spuddad | Date Compl, Ready to Pred. Total Depth P.B.T.D.
Elsvations (DF, RKB, RT, GR, ete., |Name of Producing ot ton : Top OU/Gas Pay Tubling Depth
&
. ! . : :
Perforations .| Depth Casing Shoe -
. ] . . y
b 4B L UMENTING RECORD ' R
HOLE SizZ¢ ; TAGING & T e ; DEPTH SET

V. TEST JaTA AND REQUELT Fbu HLLOWADL L

euvary of total volume of load oil and muz: be nqwb:c or»ezcud :op allaw- :

O, WELT Gl . jor jult 24 hours)
[ Date Firot New Cil Run To Tcnks TDate of Test ; ;“Jim:;.;‘.;im,; Method (Flow, pump, gas lift, etc.;
N i
Length of Toat Tubing Pressuo ‘ ty Prosoure i Choke Size I
"Actucl Prod, Durlng Teat Cil-EBbia, “Wiler~ Bbla. Gas - MCF |
L I
GAS VI'LY, N
Actual Prod, Test-MCF/D Length of Teot Bbis. Condonsate/ MMCF Gravity of Conconsate -
Testing Method (pitos, dack pr.) Tubing Froasurs (GMt-iBE Caslng Fressure { hut-in) | Choke Size
V1. CERQTIFICATE OF CCHlllLIANCE , OlL.F:EﬁSERgA{g@ i COMMISSION
: ; . )
I hereby cc-u .hat the rulon d repralaiv:. of the Oil Consorvetion : APPROVED 19
. Commiai 1y 2 been complicd with, i L the nfurmotion given || ' \
above d complete to the Lo v wnowledge and belief, BY Ou.a B’ - —~ "‘\
) Jerry Sexten — teo N

TITLE — Dig e o

. -
Thie form s to Le filed i comypliance with RULE 1104,
o S . ; If thio 15 & sequestforeNowable far @ nuwiv Uil -7 b e wEt

s ! well, this form must by accongonied.hy  tabustton 777 7y
| tostid teken om the weoll i %cc rf.luncc With- faun € 171077 L e

All sectionty of thin fofm mu t be filled out completely tor allows
ébic on new and recomploted wullu.

; h " Kill out only Sectlons I, I, III, ang VI for changes of owner,
f ' i, well agme or number, or transporter, or other such change of condition.

N . Crnmrenta Farma F_tNA muet ha filad fae amnnk ~aal in multiale



