HO, UF COPiEa RECKIVED

.5.6.5,

LAHD OF FICT

ol
TRAHSPONRTERN PR
GAS

OFPLRATOR

W MEXTICO O COHLISURVATION COMANISSE

REQUEST FOR ALLOWARLE

Them € <lig
Superardyy QL CHOS and
Litective 1o}

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1 PROMATION OFFICE
Qpeialor
Mor0ilCo, Inc.
Address

| P,0O. Drmfer I, Artesia, NM 88210
coson(s} lot liling (Check proper box)
New We!l Change {n Transporter oft

Recom;jsletion Oil _
Chonqge In merahipD

Casinghead Gaa [Z/

Ory Gos

Condensute D

Cther (Flcase explain)

]

If change of ownerahip give name

and sddress of previous owner

1. DESCRIPTION OF WELL ANT) LEASE

[_ease Name well No.; Pool Name, Incivding Formallon Xind of Leaso Leass I
State, Federal F
Sorenson #1 Tomahawk San Andres ate, Federal o 7°® State LG=103
Location
Unft Letter L ; 1980, Feat From The__Soutrh __ Line and 330 Feet From The West
Lina of Section 32 Township 7S Range 32E , NUPM, Roosevelt Courn:

3. DESIGNATION OF TRANSPORTER OF O1L AND NATURAL GAS

Nem.e of Authorizod Transporier of Oil 1@ or Condansate [}

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

Box 159, Artesia, NM 88210

Navajo Crude 0Qil Purchasing Co P, 0.,
Ncxe of Author!zed Transporter of Casingh¢ad Gus XX) or Dry Gas {75 ¢ Addfess (Give address to which approved copy of this form s ta be sent)
Cities Service O0il & Gas Corporation , P.Q. Box 300, Tulsa, OK 74102
. 3 < —— !
1f well produces ofl e liquids, . Unit y See, "Iv.p. I}.qa. Is gas cctually connected? ; When
ks, t 1 ' l ‘
glve location of terks Lo 32 a1 7S i 32E Yes . 2/09/84

Y. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give' commingling order number:

] To1 Well
Designate Type of Completion — (X) X

L

: Gas Wall :Ne\v Well 'Workover
'
! 1

Deepen : Plug Back | Same flestv. Ol Re
]

o = - o

1
Cote Spudded Date Compl. Ready jo Prod.

\ L L
Total Dopth P.B.T.D.

Elevations (DF, RK3, RT, GR, ete.} Name of Producing Fermulion

Top Ot /Gas Pay Tubing Depth

Perforations

Depth Casing Shoo

TUBING, CASING, AND CEHENTING RECORD

HOLE SIZE CASING & TUGING SIZE

DEPTH SET SACKS CtiNENT

i

J -

" TEST DATA AND REQUEST FOR ALLOWALLE
OlL WET L

{Test must be after recovery of total volums of load oil and must be equal to cr excend top al
able for thie depth cr be for full 24 kours)

Date First New Cfl Run To Tanks Dato of Tost

Freduzing Methed (Flow, pump, gas lijt, ete.)

lergin of Teal Tuplnq Pieseure

Caalng Preseurs Cheke Size

Actual Pred, Durtng Teet Oll-ble,

Water« Brls, Gas = MIF

GAS WELL

Actusl b rcd, Taets MCF /D Length of Teat

Bble. Condenscte NCF Gravity of Conderacte

Testirng Mothed (puot, back pr.j Tubing Pmnmo_(:lhu\.-iu)

Casing Frensure (Lhut-in) Choke Size

I. CERTIVICATE OF COMPLIANCIE

[ hereby cortify that the rules and regulations of tho Ol Connervation
Commintlen heve heen complied with and thet the iafsrmetion glven
gbove I3 tiua und cotplcto to the Lext of iny knowledygs and beliel,

J M.J..%ﬂ’ldu'

(Signature)

Operalor.

(Title)

. 2 e+ o o

February 13. .1984
{Hnll}

Oll. CONSERVATION COMMISSION

FEB 2.8 1984 ,

19 e

APPROVED

oy Eddie W. Seay
Qi! & Gas Inspector

TITLE

This form Ia to Yo filed In compllance with ruL 1104,

N P

1 thin ta & requant (or alloweble for 8 newly ditli o
ey

well, this form ravit ba eccompeniol by o tubradotlion of 1l
toute taken on the woll In klcturaence with fULL 1T
Al enctioan of thin fena muet be fillod out complutely tor plb
eliln an navs end s cotploted veelle,
FIN out only Cecttons 1, 1, N ead VI far chooan of e
well name or nunbicr, or transpod en ol other such Cheape of condltd
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