FY ann MIDITRALS DEPARTMENT

we #¢ torire nitliven

ORI AIRUT TON . O,
VAT ATE
rue

LAR OFriC?

TRANIFOATEHN -

FAOAATION OF7ICH

Revisaed 10-1-78

-OIL CONSERVATION DIVISION
BOX 2088
SANTA 'L, NLW MLEXICO 87501

REQULST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cpetarol

Orbit Enterprises, Inc.

);;ld."ll

c/o 0il Reports & Gas Services, Inc. Box 763, Hobbs, NM 88241

-".’JE:{}WETF.lmg ((fﬁrcl proper box)

tHew Well Chonqe in Tronsporier of:
flecompletlon D

on ]

Castnghead Gas D

Dry Cos

Condensaie l l

Other (Please explain)

(]

Effective 9/1/83

Change In Owner lhl;@

1f change of ownership give nsme
snd address of previocus owner

Rapid Companv, Inc. P 0 Box 1231, Lovington, NM 88260

DESCRIPTION OF WELL AND LEASE

Lelse MName well No.| Pool Name, Including Formation XKind of Lease Lease No.
|Fartin 35 1 Chaveroo San Andres Stote, Federalor Fee  pap
L ocglion
Unit Letter B 660 Feet From The North iineand 1980 Feect From The East
Line of Section 35 Township 78 Range 32E  NMPM, Roosevelt County

N1 SIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

vome of Authorizes T ransporter of Cil (XK
‘Yavajo Crude 0il Purchasing

or Condernsate ]

Add-ess (Give address to which approved copy of this form is to be zent)

Box 159, Artesia, NM 88210

" .~.":V;.:;ﬁ\xé:x_;r'l'mnspcner of Castnghead Gas D or Dry Gas L’_]

! None

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

¢ —_ T T T LE®
Lt well produces oll or ltqulds, , Untt ) Sec. ' Twp. ,ch' Is gas actuully connected? ; When
Cve locatien of turks, v B ! 35 ! 7S ! 32E No !
1 I i I L

Daties pr

COMPLETION DATA

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

fou Well :Gcs well

Designate Type of Completion ~ (X) ,

T.an well

T'workover Deepen : Plug Back | Same Res’v. | Diff. Res‘v.
) | [

T
i

] 1 I 1 !
'S

1 It
(rate Lpudded Date Compl. Ready 1o Prod.

b
|
{
1
|
1

1 L L
Total Depth P.B.T.D.

{ ievationa (ODF, KKB, RT, GR, etc., *tame cf Producing Formation

Top Oil/Gas Pay Tubing Depth

Ferforations

Depth Casing Shoe

i TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I

1

L |
THST DATA AND REQUEST FOR ALLOWARBLE
O1. WKL,

(Test must be ofter recovery of total volume of load ol and must be equal to or excesd top allou
able for thia depth or be for full 24 Aours)

Lute b Jiat Mew Ctl Run To Tanks Date of Test

Producing Molhod (Fiow, pump, gas lift, etc.)

L;nglh ol Twst Tubing Presswe

Casing Presswe Choke Stze

Aciual Prod, Duting Test Oil-Bbls.

Water- Bbls, Gas - MCF

GAS WELL

‘Actual F1od. Teats MCF/D Length of Test

Bbls. Condensate NUACFE Gravitly ot Condeneate

“iesting Metnod (pitot, back pr.) Tubing Pressuss (ant-in)

Cosing Pressure (Sbvt-ln) Choke Size

CLRTIFICATE OF COMPLIANCE

] hereby certilfy that the rules and regulations of the Oll Conservation
Division heve been complied with and that the information given
eLove s tiue and complete to the best of my knowledye and belleof,

¢ {Signature)
Agent
(1itls)
.10/12/83
{(Date}

OlL CONSERVATION DIVISION

QCT 131483

T J—

APPROVED

8y

e ORIGINAL-SIGNED-BY.EDDIE SEAY
OIL & GAS INSPECTOR

TITLE

This form Is to be [lled in compllance with ruL € 1104,

newly drliled or deepene:
tabulstion of the devistiv
IR

If this Is & requeat for allowable {or a

this form must bo scccmpanicd by &

well,
accordance with AUL K

tests taken on the well in
All sections of this form must be {liled out completely for allow

able on new and recomploted welln,

111, and VI for changea ol owner

Fiil out only Sectlons 1, 11,
or other such cheaye of condition

well name or pumber, or transportey,
Goparnte lorme C-104 must be flled lot esch pool In multipl

romplated weolla,



