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AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Juw il 316 PH’6B

Supersedes Old C-104 and C-110

QOperulor

TEX‘{.CO Inc °

Adidress

P. 0. Box 7~'2_<_J)

Hobbs, Wew “exico

MReoson(s) for [iling (Check proper box)

t
Heaw Ye!l Cheas

{
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P
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ecompdelion |

Change {n Ownerchilp

Casnli

Other (’lease cxplain)
wo i Transporter ofs
[Al Lory ot

‘ Wileebive Juae 15, 1968
nghead Guaa [_J Condensate _} ;
i

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

[ Lease Name ) wWeil No.: Pool Name, Including Formation i Kind of [ease Lease No.
: Tederal ! 3 Little Lucl TNex 27 ) — = ¥4 A
| Peely - l 1ttlie Lucky levonlian | State, Federal or Fee ]‘nu—0338~;‘.

i —e
Location .
¥ 1620 South 21L0 West
Unit Letter "~ : Feet From The Line and Feet rrom The
c_ 200 X
ine of Section 29 Township 1/ 3 Range SN , NMPM, Craves County

IIl. DESIGNATION OF TRANSPORTER OF

011 AND NATURAL GAS

FNc::e of Authorized Traasposter of Ol ]

f{ Fameriss Cil and

Refining Co.

or Condensate

. P (. Box SC0, Hobbs,

New YMexico

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

882);0

Mcme oi Authorized Transporier of Casinghead Gasj, |

! Skelly 0il Company
!

i) —
or Ory Gas |

P, C. Box 38, Yobbs, New Mexicc 882L0

T Acdress ((ive address to which approved copy of this form is to be sent)
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J " Sec. CTwp. TRge. s gas actually ¢ " Wh

1f well produces otl or liquids, t Unit L Se ; Tws que - s gas actuaily connected? | en

give location of tanks. 0 : 20 ! 15-—5 ' BO'-L Yes : April 25, 1963
1 1 1 i

If this production is commingled with that fro

Iv.

m any other lease or pool, give commingling order number:

COMPLETION DATA
Ol Well i Gas Well  "New Weii | Workover | Deepen TPiug Back ' Same Res'v. : Diff. Res'v.
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Date Spudded Date Compl. Ready to Prod. Total Depth 2.B.T.D.
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Plavations (DI, RKE, RT, GR, ete.)

Paclorations

Name of Producing Formation

“ Top OLi/Gas Pay Tubing Depth

Depth Cantnyg Shoe

[ TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE . DEPTH SET SACKS CEMENT
? ? }
— i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

OIL WELL

able for this depth or be for full 24 hours)

. Cuate First New Cil Run To Tanks

Date of Test

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

Length cf Tesat . Tubing P

i

ro8BUre Casing Prossure . Choke Size

Actua; Prod. Duting Test - Oi.-Bbis
i

|

. ' Water-S>ola. Gas = MCF

l
i
|
|
]

GAS WELL

T Actual Prod. Test-MCF/D

‘

Length of Tost

Bbls. Condenscte/MMCF Gravity of Condensate

[ Testing Method (pitot, back pr.) Tubing P

{ L

ressure { Shut-4in ) Casing Pressure { Shut-in Choke Size
]

P

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulation

Commission have been complied with and that the information given
above is true and complete to

the best of

OiL CONSERVATION COMMISSION

g of the Oil Conservation 5 APPROV 4 18
my knowledge and beliel. ‘5 BY
3
TITLE

This form is to be filed

If thisiga regucg‘._t_‘.:’o:

well, this form must be sccomnanied
tcots taken oa the well ia accordance with RULE 1t

(Title)

&

1

i . ' I

; able on new ond recomplutad waiis.

1], =

I, &f

June 11, 19

(Date)

g Fiil out oaly Sections I, II

¢

Separale
completed wells.

in compliance with RULE 1104,

elloweble for & nowly drilled or decpencd
by a tebulation of the deviation

All sectiono of this form must ba filled out complotaly for allows
ad VI for changec of owner,

! well name or number, oF transporter, or other such change of condition.

worms C-104 must be filed for cach pool in multipiy



