REQUEST FOR ALLO\MBLE
AND '

_ AUTHORIZAT ANSPOR
o ION TO TRANSPORT OIL AND' NATURAL GAS
[— i TaS H
TRANSPORTER |——o'" o
GAS \ \ '
OPERATOR : '
1| PrRORATION OFFICE |
" | Uperater i i
. JOE E. BROWN R I . :
T Address N T T — P e .
BOX 543 LOVINGTON, NEW MEXICO 88260 o T
‘Reoson(s) tor filing (Check proper box) Other (Please explain) "’
Now Well Change 1o ‘I'runsporier of: ] '
Recompletion . <l . X: I.‘-'/ Gas E
Chunqe in Ownership- Casinghec.: Cas E_j Condenswe D
A change of g;";f;i{‘;ﬁ;fj;ngfm" APOLLO OIL COMPANY BOX 1737 HOBBS, NEW MEXICO 88240
Il DESCRI}"TEO‘\' OF WELL . .0 LEAsT
{.ease Narme VWeil No.. Puos wame, Including Formation irKin‘d of Leuse \ ‘Leadp lc.
CHAVEROO A STATE 1 CHAVEROO ~ SAN ANDRES - |state, Foderaicrree STATE. Y 061191 |
Location .
. Unit Letter M 6 6 0 Feet 'ro iine and "6 6 0 . Feet From The S
Line of Section 3\1\ Townshtp 7 :5: . Frarnge 3 3 -E . iy NMPM; L e : ,ROO‘S EVE'L'T. " ‘”‘ -‘."" (f;u;ty T

: ND

anmen

NATURAL Lwﬁx

. DESIGNATION OF TRANSPOLTER OF OH

Name of Authorized Transporter of O1l ¥

NAVAJO REFINING COMPANY

13

or Conucnsuate !

-Adgress (Give address to which approved copy of this form is to be sent)
i
i

,BOX‘ 175 ARTESIA, NEW MEXICO 88210

Neme of Author:zed Transporter of Casinghead Gas {_

“NOT APPLICABLE

ot

[P
Dry Gas |

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

V. COMPLETION DATA

| .
- T T W LS P "
J£.well produces oll or liquids, . Unit , Sec. Cwp. ‘ Fge. i Is gus actually connected? , When . 7
give location of tanks. MY 3 7-c 33E NO !
i L i J.
1f this production is commingled with that from anyv vther lease w pool, give coramingling order number:

01l weli

[
", Designate Type of Completion — (X) |

"Gus well  TNew Well | Workover
' t

I Deepen,

] : Plug Back : Same Res'v, !

Diff. Res’v.
" .

!
]

|
i i
1
i

Dule Spudded
|

I Date Compl. Reuuay 19 Prod,

‘. Total Depth P.B.T.D’.

Elevations (DF, RKB, RT, GR, etc., 1 Name o1 Producing =

{
i
ormatior. ‘ I'op OL/Gas Pay
I
]

T ;
Ui l :
4 . | Perforations
B TURING, CASIHEG, AND CEMENTING RECORD
g HOLE SIZE CASIMG & TUBING Stilis DEPTH SET
17 <
BE S
= |
I
V. TEST DATA AND REQUEST FOR ALLOWALTLE  (Test mus: be after recovery of total volume of toad oil und must ve cyual to or o)cud :op allows
i OIL WELL able for this depth or be for full 24 hours)
. ate First New Ofl Run To Tanks i Decte of Test | Froduc.ng Method (Flow, pump, gas lift, etc.; |
- .

Length of Test Tubing Pressurc

Caoing Pressuwe I Choke blzo

s -

I
~

Actua! Prod, During Test Qll-Bbls.

Water - Bbls.

e e —

GAS WELL

Actual Prod. Test« MCF/D Lengta of Teat

AY

} Bbla, Condensate/MMCF ‘ Gravity of Condensate
I ‘ :
)

Testing Method (pitot, back pr.)

i

Tubing Prosswo { Hims=ist §

! Casing Preasure { Shut=-in)

|

Choko Size .

i

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules und regulicons of i
Commission have been complicd witn nd thui
above ia true and complete to the best of my

CAt By

ol SERVATI
v .\
SN x
¢ Qi1 Couservation APPROVED ' 19

¢ infurmation aven Orig. Signod‘ “ i
.cwiedge and belief, ‘
e ~— Sy el
~ e - == ’ - il o ”‘

omwssiou

This form h to bo !ilod in compuance with Rul.! 1104,
“if this is a requolt fog allowable for & newly drilled or deepened; ;-

well, this form muat bé accompanied by e tabulstion of the dcvhuou :
tests iaken on the well in accdrdance with RULE 111,

(Title)

S-X/

Oﬁamzk B

All sectiona of this form must be filled out completely for lllow-“:‘
able on new and recompleted welle.

il out only Sections I. II, III, und VI for chenges of owrer,

Date,

vi:ll name or number, or transporter, or other sych change of condition.

Vamnenta Barme odNA wmuoat ke fiad fAe aarh wanl in multiale



