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Operator

A-idress
o 011 % & Gas Serviess, Ine., Bax 76
Reason(s) for fi ing (CDheck proper box) *

New Well Change in Transporter of:
Recompletion Oi1l ! Dry
Change in Ownershi Casinghead Gas ! Co:

If change of ownership give name
and address of previous owner

NEW MEXICO 0O . -
REQUET FO:

AUTHORIZATION TO ~ RANE

b

i

II. DESCRIPTION OF WELL AND LEASE

U ATION COMMISSION Form ¢
AL LUWABLE Superse:..
= Effect: -

£t AND NATURAL GAS

o Hobbe, New Mexico 88240

:’ Other {Please explain)

~ | Effestive 2/1/75
7 Formerly Eastesp Quesn Unit #2s8

Lease Name !' Well No.

State ™ | 1

Location

L ;1980

34 14 8

Unit Letter

Line of Section Township Range

Pool Name, Inciudin. Toromie

Cagroek Queen

Fveet From The Mﬂl Jdne

Kind of Lease

| State, Federal cr Fee
i

Feet From The M
Chaves

, NMPM,

or Condernsate |

IIl. DESIGNATION OF TRANSPORTER OF OIL AND

Name of Authorized Transporter of Ofl

c

Name oi Authorized Transporter of Casinghead Gas [}

H
[

or Dry Gas 77

NATURAL A5

A

iththﬁ!r.-nuxlrn..

ive address to which approved copy of this jum

NeM,

i address to which approved copy of this ro-.

EA ST

. of

1% and C-110

Miller & Mller Auctionears, Inc., 2525 Bremmen Ave., Ft. Worth, X

None -« TSTM
L N T ¥ T pa. - n -
If well produces otl or liquids, , Unit 1 Sec. P WP ,Pge. i connected? , When
i ! i ! | i |
‘jve location of tanks. ) x N 3& | m, m’p,_,. L . ) L
If this production is commingled with that from any other lease or pool yive mning. on order number:
IV. COMPLETION DATA B — i
"ol well :Gqs Well [ o ave "Teepen " Plug Back ¢
. . ) [ ; -
Designate Type of Completion — (X) | ,
) e S S
Date Spudded Date Compl. Ready to Proc. I ; P.B.T.D.
: !
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formatior - - R | Tubing De;:r: -
o S |
Perforations ?
TUBING, CASING, At - ) -
HOLE SIZE CASING & TUBING SIZE Lo ) o Lo
- . — I
) B
Ao . e i ——
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be -« - of le-d oil and must be a5 -
Oll. WELL able for this ¢ n::
Date First New Ofl Run To Tanks Date of Test v . pLmp, gas Lifr, wtend
Length of Test Tubing Pressure - : PO . Cheke Stze
Actual Prod, During Test Oil-Bbls, 0T o ! Gus - MCF
L L i .
GAS WELL o R
Actual Prod, Test- MCF/D Length of Test EES Fraia SAMMCE Gravity of Conder:
Testing Method (pitot, back pr.) Tubing Presswe (shut—in) Cusivg -cmewin {shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE THL CONSERVATION COMMSD
b - .
I hereby certify that the rules and regulations of the Oil Conservation ARSIV ED
Commission have been complied with and that the information given '
above is true and complete to the best of my knowledge and belief, OBy -
s, ! . :
Y , ,fl ;:“:i ;g form is to be filed in compliance with Ru:
L L2y el —ge & i ‘nie ls a request for allowable for a newly drii’
(Signature) i weli, "als form must be accompanied by a tabulatior ¢
53' tests -aizen on the well in accordance with RULE .
. i " ! zectiona of this form must be filled out comni=--z' ;
(Title) Fosen wow and recompleted wells.
y:! is ‘ + oot saly Sections I, I, II, and VI for ot.
(Date) | ¥%.. . oa@ OF flumber, or transporter, or other such char

—_—
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—
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