DISTRIDUT ION :
NEW MEXICO Oil. CONSERVATI ONMISSION Form Ce104
IANTAFE REQUE ST HOR ,Q_Pféeg&.w .::-ponolln 01d Co104 and C2110
riLe (foctive j+)+4S
AND ’

TR AUTHORIZATION TO Teawdtork @6 Atb'RATuRAL GAS

LAND OFFICE .
—

fAANSPORTERN o

GAS
OPELRATOR
[ pnonation orrice Tt
peraiot
Fan AMCRJQAM_Ee+ma{gum Cmu‘L
Addiess
Box L8 Hobbs Mew Merico 88ZF0

Reovon(y) for [iling (Check proper box) =~ Other (Please explain) N

Now w-ﬁ Change ia Transporier ofs ' .

Recompfation 8 Q!I DOry Gas 8 .

Change jp Ownership Gasingheod Gas E Condensate Fogmer I%‘ C.A P.'.“AN ) I-NC . -
H chnng;}_pf ownership give name
and oddfyn of previous owner =

. DESCRIPTION OF WELL AND LEASF.
| Leoss Nome Well No.| Pool Name, Inciuding Formation Xind of Lecae Lwease No.
” ' .
SfAfE D. 8, a C’\AVQROO gﬁl\) AN(’RCS Stote, Federal or Fes SATE -
L.ocation .
Unit Lelter £ ! /780 Feet From The 4/0/"% Line and 65Q Feel From The 1‘/3 S-f.
Lin» of Gection po] 5 Township '7— S Range 33 -E , NMPM, ROOSG.’I/CI.i. County

« DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNa:r.o ol Aulh;rltod Tsaneporter of OLl or Condensate (]

wilia Pipe Line. Company

Address (Give address to which approved copy of thiz form is to be sent)

Box 900 Dallas Texas

1{ well produces oil or liquids,
qive Jocation ol lanka, '
N

D ' &5 !'7-5133-E

Mame 31 Authorixnd Tronaporter of Casinghbad Go¥(Sg or Dry Gas [ ““Addrees ((;ive addrass to which approved copy of thia form is 10 be sent) ;
Cities Seruice Oi\_Company Box 49 Hobbs New Mexico
: Unit N | Sec. : Twp. :Rqo. Is gas actuaily connected? | When

yes i

6 -27-66

COMPLETION DATA

I( this production is commingied with that from any other lease or pool, give commingling order number:

T'Plug Back :Samo‘!ﬂn'v.'rDlll. Res'v,

: Ot Well : Gas Well : New Well :kaovot P Deepen
Dcsignate Type of Completion = (X) : X ' X ' ! ' o y
L i A A A '
Dote Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D. '
Lievatlons (DF, RKD, RT, GR, ete.,j | Name of Producing Formation Top O1l/Gas Pay Tubing Depth
Pecloralions Depth Casing Shoe
"
TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMNT

I i

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after racovery of cor;;:olum of load oll and must be equal 1o or exceed top allows
able for thie depth or be for full 24 hours)

Dute Fitst New Ol Run To Tanks Date of Teat:

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure * Casing Pressure Choke Size

Ac\ual Prod, During Test Otl»Bbis. Water-Bble. Gas = MCF
— ?
GAS WELL :

Actual Prod, Teste MCF/D Length of Test

Bbis, Condensate/MMCF

Gravity of Condenasale

Tesling Method (pitos, back pr) Tubing Pressure ( ghut-in )

Casing Pressure (Bhvt-in)

Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certily thet the rules and regulations of the Oil Conservation
Commission have been complisd with and that the information given
above is true and complets to the best of my knowledge and bellef,

Fg-wMocc~H _

)-S5 \ .

/- O8FP .

)~ SWSP <.
/-4 e T -
AT T {Signatwre) N

! . A

: /4/?614 Supensra 7‘Z fn/alo

(Tisid)

6-R7-67

(Dcul_ i

VATION COMMISSION

, 19

8y

TITLE

This form is to be fiied In complience with RULE 1104,

1f this is a request for allowable for a newly drilled or deopn;ed
well, this form must be accompanied by a tabulstion of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be {liled out compistely for allowe
able on new and recompleted wells,

Fill out only Sectiona I, II, 1lI, and VI for changes of owner,
well name or aumbaer, or transporter, or other such change of condition.



