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REGUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperalor

Orbit Enterprises, Inc
AB]:;-:
c/o 0il Reports & Cas Services, Inc. Box 763,

lobbs, NM 88241

[ wﬁ},ﬁi}}’l’{,fﬁ.}?ﬁl(fnd proper box)
Chonqe tn Transporier ol:
cu )

Caslnghead Cas E]

Hew Wel)

Necomgletion

1y Gos
Condensare [_ ]

Other (Please explain)

(]

Effective 9/1/83

Chaange §n O-navlhl;[zq

1l change of ownership give name
ind addiese of previous owner

Rapid Companvy, Inc, P O Box 1231, Lcvington, XM 88260

DESCRIPTION OF WELL AND LEASE

. NM=03€7781 B

[ Lense jiamae well No.| Pool Name, Incluwding Formation Kind of Lease [~ Lou-o-;:l_n;.--
Q [ .
‘ fﬁfll 35 Federal 2 Chaveroo San Andres State, Fedetal or Feo  prderal | Above |
t | ncation ‘
i
E Unit Lelter F 1980 Feet From The I\EIth . Line and 1980 Fect From The West !
| tine ot secuon 35 Townshp 78 Range  32F . NMPM, Roosevelt County

or Condensate ]

Transporter ot Cli %)

LUSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

P e ol Authorized

:¥avajo Crude 0il Purchasing

Address (Give address to which approved copy of this form is to be z2ni)

? 0 Box 159, Artesia, NM 88210

[ l,:7;\—:';10.;711“:-7.]"}\1()nspvcllfr ot Casirghead Cas (] or Lry Gas {T]

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

{Citdies Segvice 0il & Gas Corp. Bartlesville, OK 74003
. :‘ "I:’;::s o1l or liquids, IrlJnu ‘YSec. l[’l‘wp, :ch. ls gas actually connected? , When
cove locution of tarks, 'L E : 35 1 75 : 32E Yes ' 1/70

" thnis production is commingled with that from any other lease or pool, give commingling order number:

COMPH lll()j1~[)_\l\
; IOll Well :Gas well TNww Well Twerkover T Deepen TPlug Baock “TSame Res'v. Diff. Raatv.
' . . . ] 3 t t '
Designute Type of Completion — (X) X " X . . . ,
e I L 3 I A 2
{ Date Compl. Ready to Prod. Total Depth P.B.T.D.

s lcvu:u;;s‘{lr’F, RKE, RT, GR, etc.y “tame of Producing Formation

Top Ctl/Gas Pay Tubing Depth

. Pertorutions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

! |

1

{

TEST DATA AND REQUEST FOR ALLOWADBLE (Test musz be after tecovery of total volume of load ofl and must bs equal to or exceed top allou-

O WELL

able for this depth or be for full 24 hours)

| < ute l 1:-1_r.'uw Ci! Bun To Taenks [Date of Test

Producing Method (Flow, pump, gas lifi, ete.)

' [.oncl‘n ol Test Tubing Presswe

Casing Pressure Choke Slize

u::l\.ml Frod, Duling Test Otl-Bbla.

Wates- Bbla. Gas « MCF

GAS WELL

Actual F1od. Test-MCF/D Length cf Testl

Bbls, Condenaate N.ACF Gravity of Condensatle

o ——

1esiing Malk:d—;pllot, back pr.) Tubing Pnn'uu(lhut-ln)

Coaing Pressure ( Bhut-1n) Choe Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oll Conservation
1,,visioa heve been complied with and that the information given
alsve Is true and complete to the best of my knowledge and bellel,

okl z /_Az/ﬂg 7/’7

" (Sianature)
Agent
(Title)
10/12/83
{Dute)

OIL CONSERVATION DIVISION

0CT 131983

T S

APPROVED

oy ORIGINAL SIGNED BY EDD‘IE‘SE'AY
OIL & GAS NSPECTOR

'f'lT_l_[z

This form la Lo Le {lled in cowpliance with nut € 1104,
1f this {n a requent tor allowablie for & newly drilied ot deepensd

this forin wust Le sccompanied by a tat,uletion of the devistion

well
. 11 in sccordance with AuLE V1L,

itents teaksn on the we
All asctlons of this forrn muet be filled out completely for allows
able on new snd recompleted walla,
Fill out only Sectlons 1. 1L 111, and VI for changes of ownaer,
well name or pumbier, or traneporter, of vihws such thanye of condition,
Separate larnns Ce104 usl be fited for eech pool ln multiply

ramuletad welln,






