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.”.’T R SN SN S AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

LAND QrFrico:

ol
TRAHRSPONRTER ). - L ..... U
GAS .
oPrCRATON
l PROATION OFFICE
Qposator

Apollo 01l Co.

Addrenn

% 011 Reports & Gas Servioces, Inc., P. 0. Box 763, Hobbs, N. M. 88240
Reason(s) for (.ng (Check proper box) Other (Please explain)
New Woll Change la Tranoporter of;

Recompletion D o}{} D Diy Gaa D
Change In Owr.ursh!p@ Caainghead Gasn D Cendensate D Eff.etiv. 5/1/77

If changs of ownership give name

and address of previous owner __________Coquina-0il-Corp., 418 Bldg.-of Southwest, Mjdland, Tx. 79701

. DESCRIPTION OF WELL AND LEEASE NM 0108997-B
l.ease Naine viell Mo.; Pool Nume, Inciuvding Fermnation ¥ind cf Lease -;.,cma Wa.
] ] l ] State, Federal cr Fee

Locatton

Unit Letter H H lm Feet From The Nerth vLino ond 660 Feet From The Eant _

Line of Section 28 Township 79 Rargae 331 . NMPM, M County

L DESIGNATION OF TRANSPOATER OF OIL AND NATURAIL GAS

I Neaire of Autherized ransporter of Otl k_] or Condensata (] Address (Give address to which approved copy of this form is to Le sent)
Mobil Pipe Line Box 900, Dellas, Tx. 75221
4 Name of Authorlzed Transpertor-of Cusinghzad Gas ['_i] or Dty Gas i Address (GGive address to which approved copy of this form is to be sent)
Cities Service Oil Go. ] | __Box 300, Tulsa, Ok. 74102
1 well produces oll or liquids, , Unit ) Sec. . Twp. ‘P.qe. !s gas actually connected? , When
e 1o . ) § ' !
Give lacation of tenks, : J ! 28 | ?s : 33E Y.' . WGS

If this producticn is commingled with that from any other lecse or pool, give commingling order number:

V. COMPLETION DATA

, TOXI Well TGas Viall ‘YNew vwell | ‘wotxover 'Decpen ; Piug Back ! Saire Fiestv. [Miifl. fles'v.
N nlets ¢ 1 l 1
Designate Type of Completion — (X) X i X ! | ' X

1 t i L : 1
Dute Spudded Date Cormpl. Ready to Pred, Tetal Depth P.3.T.D.
Elevations (0, RK3, RT, GR, etc.; |}MNeme ot Producing Fermetion Top O!/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUDRIHG, CASIHG, ARD CEMUNTING RECORD )
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMT

I i
Y. TEST DATA AND BKEQUEST FOR ALLOWABLE  (Test muse be after reccvery of taral velume of load oil and must bo cqual to er exceed iop allows
able for thts depeh or be for full 24 hours)

03L WELL L
Date Flist New Ol Run To Tanks Dato of Tost Produsing Mothod (Floew, pump, gas (ijt, etc.)
Langth of Tout Tuking Frosoure Caalng Prossuroe Choke Size
Actual Pred, Durtng Test Ol - Bkls. Water-Bbla, Gua - MCF
Jp—

GAS WELI,

,nc{ﬁl‘;:-c;d. Test-MCF/Q Longth of Tozt Lbla, Condonacts/NMCF Gravity oi Cendenaatn
Tasting Lethod (piict, back pr.) Tubiny Pmaaue(‘gnutuin) Casing Prasuure (Lhut—-in) Chore Siza
Y. CERTIFICATE OF COMPLIANCE (o] 1N CONSCR\//\T(ON CO\M\HqSION

WAY 4

R ) [

APPROVED

1 heceby cartdfy that the rules and regulations of the Oll Conncrvation
Commissicn have been camnpliod with and that tho {nformstion plven
above ks tiuo and completa to the boat of my knowladge und bellel, i3y

TITLE

This form 18 to Lo filed in compllunce with RULIE 1104,

H this fw a requant for aliowcble fur o newly diiled o decpenad
woll, thia form must ba oot by a thutathen Cf W dovietlon
totta teken on the woll In cocondonen whth QUL 1y,

Agent
T e A e tinae of thla f a0t hy titend ot oo )\ U\l_‘,‘ e ellore

5 /‘l'“!:)/ 77 chle oo end Contat v Lt
1, W, anad V[ tor chengen wf oo,

ORIG: SIGNED BY: DONNA HOLLER
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