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FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Holder Petroleum Corporation

Address

Box 1476, lovington, New Mexico 88380

Reason(s) for f:ling (Check proper box)

b
\T__J
| S—
Chanqge in ()mne‘shi!;i‘

Change in Transporter of:

ou .

Casinghead Gas

New We'!!

Recompiaticn

Ory Gas

Condensate

Other (Please explain)

L

If change of ownership give name
and zddress of urevious owner

Kavansu Real Estate Trust, c/o 0il Reports & Gas Services

Box 783, Hobbs, New
19. DESCRIPTION OF WELL AND LEASE

Nexico 89246

[ Lease Mame Well No., Pool Name, Irnciuding Formation Kird of Lease L=ase No
Anderson State 8 Chaveroco-flan Andres State, Federal or Fee  geate K-3008
Locaticn —_ -
tnit Letter 8 sw Feet From The w _Ldne& and lm Feet From The !”t
Line of Section 86 Townshlp 7 . Range 3’ ' , NMPM, 'mlt County

TRANSPORTER OF OIL AND NATURAL GAS

li. DESIGNATION OF

| Neme of Authorized Transporter cf Ol [ %

’ Mobil Pipe Line Company

or Condersate

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

Box 900, Dallas, Texas

\
{
Meme o Authorlred Trarnsporter of Casinghead Ga;f!

| Cities Service 01l Company

or Dry Gas [ |

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

Pox 900, Tulsa, Oklahona 74103

T Unit ' Se

i

T
. . . Fge.
1f welil produces otl or liguids, e

give lccation of tarks, a‘ sn

HES
i
|
|

Is gaos actually connected?

Yen

If this preducticn is commingled with that from any other lease or pool,

V. COMPLETION DATA

give commingling order number:

Toul well TGas well

Designate Type of Completion - (X) | |

I Deepen Res'v.
! I j i f |
4 A A

’TNew Well T'Workover TPlug Back | Same Res'v, | DIif.
| | ' |

W ) 1 !
. Date Spaddec { Date Compl. Ready to Pred.

ON SANE AS PREVIOUSLY REPORTED

:
Total Depth =.B.T.D.

i Elevations (DF, RKP. RT, CR, etc., Name of Producing Formatior

Top Oi1/Gas Pay Tubing Depth

Perforaticns

Cepth Casing Sheoe

TUBING, CASING, AND CEMENTING RECORD

HOLE $1ZE

SACKS CEMENT

|

DEPTH SET

CASING & TUBING SIZE
1 OR SAME AS PREVIOUSLY REPORTED

é ]

| i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date Firs: New Otl Run To Tanks Date of Test

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

Actual Frod, During Test

1 TON SANE A8 PREVIOUSLY REPORTRD
Length ¢f Test Tubing Pressure Caosing Pressure Choke Slze
Oil-Bbls, Water - Bbls, Gas - MCF

GAS WELL

Actual Prod. Teut~MIF,D

Length of Test
lﬂ‘LATIOR SAME AS PREVI

Bbls. Condensate/MMCF Gravity of Condensate

LY REKPORTED

Testing Method (pttot, back pr.) Tubing Preasure (‘shnt-ln )

Casing Pressure { Shut-in ) Choke Size

/l. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and thet the information given
above is true and complete to the best of my knowledge and belief.

HOLDER PETROLEUM ﬁannurm

Fe

ﬂ}@/}l /

(Signature )
President
{Title)
Sukuiils 8-15-72
{Date)

Ol CONSERVA'TIONE C09M7Mé55|ON
19

SEp i1

APPROVED

By Orig. Signed by
Joe D. Ramey
TITLE Dist. I, Supv.

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
stle on new and recompleted walls.

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

Separate Forms C-104 must be filed for each pool in multiply
cemnleted wells., . .. ..
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