P S

DL mets TP

e , REGULRT FOR ALLOWALLE
: TRANSTOR T B | tl:%—-I—-“ A’JD
Morvaaren || AUTHORIZATION TO TRANSFPORT OIL AHD NATURAL GAS
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-
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Stringer 0il & Gas

Adaress

8700 Crownhill Blvd., Suite #403, San Antonio, Texas 78209

neoson(s) tor TTing (Chech proper box) Othet (Please eapicin)

New Well Change in Tronapocier of:

Recompletion D c1) D Dry Gos D
Change In O-mt-hlr-@ Cosinghead Gas D Condennote D

If change of ownership give name

and address of previous ownet Tenneco 0il Company, 7990 IH-10 West, San Antonio, Texas 78230
1. DESCRIPTION OF WELL AND LEASE
Leose Name well No.} Poo! Nome, Including Formation Xind ol Leose Lecse No.
Federal 23 3 | Chaveroo (San Andres) State, Federal or Foo podaral M108997
Location
Unit Lenrer 0 : 660 Feet From The South Line and 1980 Feet From The __ Eagt
Line of Section 23 Township 78 Raonge 33E . NMPM, Roosevelt County
L. PDLSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Nere of Authorizes o rcusporter of Ol {3} or Concersate {_ | Asddress (Give address 1o which approved copy of this form is to be zentj
Mobil Pipe Line Company P. 0. Box 900, Dallas, Texas 75221
Jicme of Authorized Transpcrter o! Casinghead Gas ) or Dry Gas [} Address (Give address to which opproved copy of this form is to be sent)
Cities Service Company P. 0. Box 1919, Midland, Texas 79702
T T T Y . ;
Il well produces oil or liquids, . Unit ; Sec , wp. ‘Rqe. }s gas ccrually connected? "\‘vhen
give location of tarks. : J : 23 : S ! 33E ves :
i{ this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA ]
e . :OH well T‘Gas well :New Wwell Tworxover U Deepen T Plug Bock ' Same Res’v.’' Diff. Res'
Designate Type of Completion — (X) . ' ' X ! ' ;
i L 1 3 . a1
Dcte Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Lievotions (DF, RKE, RT, CR, etc.; *1ame of Producing Formatlon Top Otl/Gas Pay Tuding Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| i

‘. TEST DATA AND REQUEST FOR ALLOWADBLE (Test must be afier recovery of sotal volume of load oil ond must be egual to or exceed

cp all

OIL WELL cble for thia dep:h or be for full 24 hours)
T Date Firat New Of) Run To Tenks Dcte of Test Froducing Method (#low, pump, gas lif:, etc.)

Length of Tesnt Tubing Pressurs Casing Press\e - Chore Siie

Actual Fred. Duting Tant Olil-Bblas. Wwater- Bbls. Ges - MCF

GAS WEILL
C Actuol Ficc. S eal-MIF/D L eangtn of Test Prls, Conderscte NualF Crovity o! Ccndensate

Ten1snQ Letrod {3101, tock gr.) Tuking F‘:----.u-(s—).fni.—!;n) Cosing F:o--u.(tbc‘.-ln) ] Chote Sixe -

4 CLRTIMNCATE OF COMPLIANCE oiL CONSEW{)VOT glwsmw

1 hereby certify trat the rulrs and 1egulations of the Ol Corservaticn APPROVED : 3 it
tiivisica heve bren corplied with snd that the informetion given
elove Is tiue and complete to the lLest of; iy 'k nowlzdye and belief. oy "’Wmmw«
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