T eE e e NEW HEXICO Il CONSER ATION COMAISSI0N Form C-10
AN 3 ; = i - s
€ ] REGUEST FOR A LOWABLE pupersede. Gl Co10i uia (-
L f clive it
N AND . Effective i-}1-64

| 18G5 - AUTHORIZATION TC TRANSPORT OIL AND NATURAL GAS

ANRD CFFICE

oI !
TRANSPORTER |— ~_{ .. __
G AS

OPERATOR

] PRORATION OFFICE
*Operu(ar- v—

Braden-Deem, Inc.

Address - - [

200 E. First, Viichita, Kansas 67292_

Reosor( ) for h]nng (Check preper bnv) Cther (Piease cxpliain) - ——— ‘

New Wall D Cthunge {n Transporter of:
Fiecompletion I i Ot} [_] ry Ges ! j
Change in Ownership@ Casinghead Gas L_] Condensate i

If change of nwnership give name

and address of previous ownar _________Clinton Q LL.,CQmpaay_ 217 N .ﬂﬂsidt.e,t,,; Wichita, Kansas_ 67202

II. DESCRIFTION OF WELL AND (VA8

{_ease Name el '.“ foel Name, Inciuding Formation Kird of Lease NM Leose Qo
Wolf Federal 2 | Chaveroo San Andres State, Federal e Pee Federal | 0164650

Lecation —————

Unit Letter B ; 660 Feet From The___N?_(Eb__ Lina and 23 10 Feet F'rern The EaSt :

o

Line of Section 19 Townshiyp ] =S Range 34-E , NMPM, Roosevelt County |

IIL. DESIGNATION OF TRAXS['OX

Namre cf Authorized Transporter of

i Address (Give adaress to which approved copy of this ﬂ;ﬁz is to Le sert)

ATURAL GAS
H 1

|

i

|

Mobil Pipeline Co.. ) Box 900, Dallas, Texas 75200
Neme of Authoslzed Transyorter o or Ury Gas [ T Address ((,'u address to which approved copy of this forni is to be ser. i£)
Cities Service 0il Co. Bartlesville, Oklahoma 74003
1f well produces otl or liquids, ‘ Usift , Sen, Twp. !:’-ige. Is gas actially connezted? W}mn
i - of tar ' | . I
give location of tanks, ' B | ]9 : 75 i 34_!_: Yes , 2_9_67 o
If this production is commingled witi that from any other lease or poaol, give commingiing order number: CTB~ ]65
IV. COMPLETICN DATA e -
~ : I Well : Gias Well P Hew Well Piworkover ! Deepen : Flug Back | Same Res'v. ' Diff, nfy,
el \ r. . (v ! | ' , "y :
Designate Type of Completion — (%) | \ | : . ! ! !
e e i L : 1 I\ 1
Date Spudded | Date Compl, Heady to Pred. i Total Depth F.B. 7.2,
| 5 -
Elevations (DF, RKB, RT, GR, »te., Name of Freducing Formaticn i Tep OL/Gas Pay Tubing Depth
Perforations T Cepth Casing Shoe -
TUBIKG, CASING, AMU CEMENTING RECQRQ__
HOLE SIZE CASING & TURING SIZE } DEPTH SET SACKS CEMEMNT
g ——
i -
. . 3 .|
V. TEST DATA AND REQUEST FOi ALLOWARBLE {Teu must be after recovery of total volume cf load oil and must be equal to or exceed top ailo.
OlL WELL able for thia depth or be for full 24 hours)
Date First New Ctl Run To Tanks Daie cf Test Ereducing Method 'Flow, pump, ges lift, ete.)
i
Length of Test ' Tuiing Pressure Casing FPresswe Choke Size
Actual Prod. During Test i Oll-EEix. Watsr e Bbls., Gas - MCF
i
J
GAS WELL -
Actual Prod, Tesat- MCF/D K L.esgth of Test Bble. Cendensate/MMCF Gravlty of Cundenusate :
"
Testing Method (pitot, back pr.) Tuking F«rauure(ﬁhua-j,n} Casing Presaure (Shut*in) Choke Size i
V1. CERTIFICATE OF COMPLIANCE t O!ll. CONSERVATION COMMISSION
! A EDEI 14
1 hereby certify that the rules and reguistiovns of the Gil Conservation || AFPROVED — : o 3
Commission have been compliea with «nd that t‘wa information given | o v .
above is true and complets to the btrt af my ¥rowledze and belief. i BY - S - -

TITLE N

1::

| This form ir to He filed In comdlisnce with RULF 1108,

/g:/“‘ i — ! 1f this is a request for alloweble for @ newly drilled or deeprred
(Signarure) well, this form must b2 eccompenied by a tebulaticn of the devintly
teata taken on the well in eccordance with RULE 111,
Vice- Pres dent : All sections of this form muert te fllisd out completsly for allaw-
\_) (Title) | sble on new end rscompleted wells,

D f5Z T - Fitl out only tcctione I, 11, IO, fnd Vi for <:han;:,;=-uf ?{(i\i
{Daiz) well neme or number, or trangporten or other such change of conda ,

Separate Forme C-il4 must be {ilecd for cach pocl dn wulc 0

mmmmlntad cialtfe






