NO. OF COPIES NECEIVED

DISTRIBUTION

[ SANTA FE

D FiLE

L S.G.S.

L ND OFFICE

oIL

TRANSPORTER

GAS

’_C;r ERATOR

PRORATION OFFICE

Operator

Bapid Comrany, Inc,

A-dress

o Oil Reports & Cas Serviees,

NEW MEXICO OI.. ZONSE
REQUEST FoR Lx.u

AUTHORIZATION TO TRANS™: i3

Ine., Box 763, Hobbs, New Meorleo882.0

2THOR COMMISSION Form C ...
WABLE Supersec. Cii 7-104 and C-110
Effecth-ﬂ IR

ARND

7. AND NATURAL GAS

e e

Reason(s) for filing (Check proper box)

New We!l
Recompletion

Change in OwnershipE

Change in Transporter of-

oil ]

Casinghead Gas D

Dry Gas

Omﬂf ‘Please explain)

. Effective 2/1/75
Fomarly Faztcap Quasn Unit #22

If change of ownership give name
and address of previous owner

Conlensai= | J
-

¥iller & Mller lnctiomsrs, Ine.,

2525 Brearsn Ave,, Ft. wort}h}!_ 76102

I1. DESCRIPTION OF WELL AND LEASE

lLease Name

State "B%

Well No, |

N

Pocl Name, Including Formet. -r

Canroek Quce:l_” i

 Kind of 1

| ¢ r
i State, Federal or Fee m‘tﬁ B

Lease

Location

D é50

Unit Letter

35

Line of Section

Township

18

Feet From The Rw

Range

iodre

1z

660

Feet rom The w&‘n
Chaves

antt

» NMPM,

III. DESIGNATION OF TRANSPORT

OF OIL AND NATURAL GAS

l Narme of Authorized Transporter of Ofl

or Condensate —

sadress 1o whic k approved copy of tars - ... f

A siv

| Navaje Refining Company . North Freevan Avenis, Artends, NoMo amo
Name of Author!zed Transporter of Casinghead Gas [ ot Dry Gas 77 Ao G Gdress to which approved copy of this form C B ienr)
None - TOTH |
T T = T e e Al I e e — - -~
If well produces cil or liquids, , Unit y Sec Twp. KF’.qe. S SRl eeRpectedr ) When
give location of tarks. : D : 35 m ' 31‘_‘[ NQ o
If this production is commingled with that from any other lease or poo!l, give » - -~ g o oardér qumber:
1V. COMPLETION DATA e ) e .
| Ot Well :Gczs well —Te ' ver | Ceepen Plug Back " 3ev - T T Hestv]
Designate Type of Completion — (X) | . | '
[l | B U U B
Date Spudded Date Compl. Ready to P.oa N P B.T.D.
J
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation T { Tubing Deptx T
Perforations ) CT Depth Casing k. T
TUBING, CASING, AND CEh: ) - )
HOLE SIZE CASING & TUBING SIZE i — ; 3ACKT < :
? o S ]
| |
‘ . - RIS - .
L . ; — e - - _._J
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after re- i R < i ..d oil and must be & - wilawe
Oll. WELL able for this d=pth o * : i
Date First New Cil Run To Tanks Date of Test ‘ g : ;“z.:‘ Lt ke, o ) B
i
L. . e e ——
Length of Test Tubing Pressure file I’ Choke Stze
Actual Prod, During Test Oll - Bbls, T | Gas-MCF .
GAS WELL e . .
Actual Prod, Test- MCF/D Length of Test Bois Sadernen Cravity of Conder: -
Testing Method (pitot, back pr.) Tubing Pr.aau:e(‘shut-in) Cas Ty ~ Raict: (S0 I » Choke Size o
| o | ]
VI. CERTIFICATE OF COMPLIANCE | Til CONSERVATION COMMISS, =
I hereby certify that the rules and regulations of the Oil Conservation i APBLoVED - M -
Commission have been complied with and that the information given !
above is true and complete to the best of my knowledge and belief. Qy S
TITL S . e e e
/ o // “udy Jon is to be filed in compliance with RuL ;. . .5«
/"/ //f/ L £ — i7 *his is & request for allowable for @ newly driii« dsapened
' (Sunature) weh, thie fons must be accompanied by a tabulatic: - “gviation
¢ tests txken cn the well in accordance with RULE ¢
‘lg! £ - of this form must be filled out comn’ -=x <+ &ilowe
(Title) able - . racompleted welln.
2/5ﬁ5 S wab sy Bections I, II, III, and VI for wis..;2x oF cwner,

(Date)

WELl i.40ne Or number, or transporter, or other such chianke of condition.



