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%0, OF COPILS NERCEIVRD P e A
SAN;’;’::'““’ on s . TEW MEXICO OIL CONSERVATION COMMISSIK,.. L emcaos
REQUEST FOR ALLOWABLE ’ Supersedes Old Co104 and Grido
FILE . ce ) AND . . , Elloctive 1+)-88 . W
vsos. o .. AUTHORIZATION TO TRANSPORT OIL AND NATURALGAS' ' " ¥+ i  °
| LAanD OFFicE I o '
' 'RAN"’ORT'lR. oiL. 1 . —— l"'.;“':l“v'"'l: ?‘ ‘:lJ :J” LRI ":“""-! s :’ Arrnovip .. ! . .'-fs— "1.:
o e OAS . B .‘CI"J’UIJO;l«'?3'liil.‘9:'o:'>..‘l L ,""' il , ¢ % . !,
GPERATOR VA by HIYRIVI Y GOt "_ L :t ° .‘ 4‘
PRORATION OFFICK e Y
petoiot . .. .
. - e e ! t '. LI
F L ROil Company » )
dress . ‘ ) ) '
y o l.~"~".. . o . . ' [
P. 0. Box 6785 Odessa, Texas ' : ool
_ Keason(s) Vet TTTing (K eeh proper ‘lo'a?,-_' ' . '
New Well O "7 Change in Transporter oy v B , o t
| Recompietion (] . on Dry Gas’ VR S ; !
Change In Ownership ‘ Casinghead Gas Condensate Lo R A - ’

" 1t change of ownership give name Wostern States Producing Company‘,‘ .’9'00 Bldg of the Southwest,

Midland, Tex °

QE bt

and address of previous owner

« DESCRIPTI : -
Lease Name Well No.| Pool Name, Including Formation Kind of Lease ) Lease No.
State 30 2 Chaveroo San Andres Blate, Federal or Fee State ;allina #¢
Locatlon '
Unlt Letter ' M H 660 Feel From ‘rhom__uno and 660 - . Feel From The West
Line of Section__ 30 Township ' /9 ] Range __ 33E , nupy, ROOsevelt County

« DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. |T\'cmo of Authorized Transpotter of O3} {7] " ot Cond/n-mo O P / Address (Give address to which spproved copy of this form (s to be sent)
: /[ ]7 s/ a .
Mo Ll L —p—F : .- Texas 79701 ‘
Name of Author!zed Transporier of Casinghead Gas (] ot Dry Gas ] Address (G ive address to which approved copy of this form (s so be “M‘r
Cities Service Company . Bartlesville. Oklahoma ‘
It well groducas ofl of Hquide, ;Ui-n ¢ Bea, !T-y. :Rqo. 1s gas actually connected? ( When . ¥
give locatlon of fanks. M ' 30 175 ¢ 33E ves 'y 70 ‘

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

ve commingling order numbers

COMPLETION DATA SeTE
: . Vo1l We
| Designate Type of Completion — (X) | '

:Ou Well :Now Well

"Deepen : Plug Back : Same Res'v, ; Diil, Res’v,
1 ' : '

A A
PI BCT‘DI

" Workover :
'
4

i Fl
Date Spudded Date Compl. Ready to Prod.

Total Depth

"Elevations [DF. RAD. RT. R, ete.) | Name of Producing Formation

Top O11/Gas Pay Tubing Depth

Petforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

DEPTH SET SACKS CEMENT .

CASING & TUBING SIZE

TEST DATA AND REQUEST FOR ALLOWABLE '

ﬂ‘ah muss be after recovery of total volume of load oil and muss be equal to or exceed t0p .ilow-
able for thia depth or be for full 24 hours) i

Oll. WELL

Producing Method (Flow, pamp, ges life, etc.)

, “Date First New Ol Run To Tanke Date of Test
Length of Test Tubing Pressure Casing Pressure Chove Biae .
Aciual Prod. Duting Teet Oll=Bble, Water«Bble.’ Gas = MCF
[Iw. N

GAS WELL

Actual Prod., TesteMCF/D Length of Test

Bbls, Condensate/MMCF Gravily of Condensale

Choke Bine

Testing Method (pitot, back pr.) Tubing Pressure (sbut-in)

Casing Pressure ( Shut-1a)

‘

I CERTIFICATE OF COMPLIANCE |

[

1 hereby certlfy that the rules and regulations of the Oll Conservation
‘Commisslon have been complied with and that the Information given
, abeve ie true end complete to the best of my knowledge and beliel,

* ‘ .
v . oy
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- -'JA reitler }v RANYS B 'y

RN . ﬁl.mlw) .
- . Productbn Clerk Western.States’ Prod..Co.

?

ol. ICON&?ER\IAT!ON COMMISSION

:;//é ;

This form is to be filed in compliance with RUL T 1108,

1t this is a request for éllowable for @ newly deilled or deepened
well, this form must be accompanied by & tabulstion of the deviation
tests taken on the well In accordance with AULE 111,

All ssctions of this form muil be {liied out cqmplotoly for allowe

R Tt S (Tule) R T T ! able on new end recompleted welle,

i Maych 2..1971 AL — Fill out only Bectlons 1, 1i, §ll, and VI for changes of owner,
‘.-:'f i O ! well name of aumber, or muuﬁononoc' other such change of condition
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Sepatate Forms C+104 must be filed for sach pool \a wultiply



