MO, LF COFHES KICUIVEID

trinsrivbarion

BAMT A P

TEW MEXICO O COHSUIVATION COML ~ )
RLQUEST FOR ALLLOVABLE

hm Celog
Superaedes O C-107 andd Col Q0

e 1 AND Etloctive 1-1-u%
sG] WUTHORIZATION TO TRANSPORT Ol AMD NATURAL GAS
_Lﬂ(_{_f“-‘ rFice I
FIANSPONTER 9“‘ ....... P
— GAS ]
__q.r'_r_»n ATOR
l. PRORATIOM OFFICE -
Ogotator
General Operating Company
Addresn

¢/o 0il Reports & Cas Serviees, Inc., Box 763, Hobbe, New Mexieco 88240

Reason(s) Tcr ‘irnng (Check proper box)

Now Woll Change 1n Transporter ofs
NRecompletlion D otl D Dry Gas D
Changoe In Owr.orch!p@] Caningheoad Gaa D Cendensate Effective 4/1/71

Other (Please expluin)

H change of ownership give nameo

I. J. Wolfson & Weldon §. Guest dba Chavez (il Ltd., Box 763, Hobbs, M{

and address of previous owner

T, DESCRIPTION OF WELL AND LIZASE

l.euss Naine el Mo,

Pool MName, Incivding Fermation

Xind cf Leace 1.e390 MNo.

Unit Letter

-

Line of Section 21 Townshlp 14 s Rangea

¥ Cap Queen Sand Unit Trld| 2 Caeprock Queen Shwwms: State, Foderal et Fee  Fo@
Locatlon —
c 660 Feet From The north {.ino and 19‘0 Feet r'rem The Wst

County

Chaves

, NMPM,

31 E

1. DESIGRATION OF TRANSPORTER

OF OIL AMND NATURAL _GAS

'chr.e of Aulhcrized ransposter ¢f OLi {x )

Texas-New Mexico Pipeline Co.

ot Condensata {_]

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

Box 1510, Midland, Texas 79701

L Nce oi Author!ized Transperter-of Casinghead Gas D or Dry Ges

None N

I

i

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

, Soc. TTwp. !Pge.

1 21 ' 48 i 81E

T
1t well produces oll or ligutds, , Unit
give location of terks, ! c
1

Is gas actually connected? ‘ When

No !

1

If this producticn is commingled with that from any other lecse or posl, givé commingling order number:

V. COMPLETION DATA
. . , EOH Well TGos Viell ‘rNew Vwell | \Workover "Deepen ! Plug BBack ' Suaire Pestv. Cilf, fles'v,
Designate Type of Completion — (X) X | X X : \ X
1 1 1 t i 1
P.2.T.D.

Duts Spudded Date Compl. Ready o Pred.

Tetal Depth

Elevations (D, KD, RT, GR, etc.j tiume of Producing Formetion

Top O!1/Gas Fay Tuting Depth

Perforations

Depth Casing Shoe

TUDILG, CASIMG, AND CEMLENTIRG RECORD )

HOLE SIZE CASING & TUBING SIZE

DERPTH SET

i
A

|
V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test riust be after recovery of total velume of load oil and must be cqual to cr exceed ivp allows

01, WILL

abla for thls depth or be for full 21 hours)

Dats }:.lrm New Ofl Rlun To Tanks

Dato of Test

Producing h’,otth‘(l"low, pump, gas lift, ete.)

Lungth of Test

Tubing Pressure

Caalng Pressuco

Choke S!ze

Actual Pred, During Test Oil«Bkls,

Water-Bble. Gua-MCF

GAS WELIL

Actual Frods Test-MCF/D Longth of Tosl

Dbla. Condanacte/NNMCF Gravily of Condenacta

Tanting Metked (puot, back pr.) Tublry Prassue { Ehut~in )

Cawing Pressure (Lhut-in) Choke Size

I. CERTIFICATE OF COMPLIANCE

1 hereby cortify that the rutes and regulations of the Ol Conacrvation
Comminalen have been campliod with and that tha informstion glven
gbove 1t trud and culaplete to tha beat of my knowladge und beltel,

ONIG; SIGNED BY: DONNA HELLER

(Signutwe)
Agmnt
(l'itle)

e et i 4{/“ 2.?)[71.-. e e e e

o b e e - o ot g 1 & o o 0%

——y e a o

Oil. CONSERVATION COMMISSION

*

19 e

APPROVED v 19 -
DY _ -
TITLE

This form la to be filed in cuompliunce with puL it troa,
vcnened

I thdn In & tequast (or alloviebla for a newly dotiled o
vaetion

well, thin fonm munt ba secorpented by a tebutatien ol 4w -

tonte takon oo the well in cocondenca with jqut € v
AN eectinns of thin £ a wnart ba Plilad vt cavgt
ehle v e s dln,

Fitl out vnly Bacttens T 01 1, oad VI otor cheagee o
vl name of numbag, or raaspoitern o uthor much innge of condithon,

(RPN Condduure

coend e \.vl-»," -1
[ g 4]
IR SR FACK L Rl o)



RETIEN/T Dy

APLG 67T
Lil ,U ceomid

RN




