STATE OF NEW MEXICO ’ -

ENERGY ano MINERALS DEPARTMENT , forn 'c-m.
oy errer— OIL CONSERVATION DIVISION Revised 10-1-70
ot AmyTiow ’ P. O. BOX 2088

i SANTA FE, NEW MEXICO 87501
V. 8.02.8,
,T‘-O oreece

o o REQUEST FOR ALLOWABLE
™ bl AND

SAS
SeEnavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | »eonavon orsica )
- :
EXX0Kt Coff FpByZre ar
Address M
f.’ca box /600, MiPLAID TEXAS 76 70 2
nﬂl.ﬂ(ls Tor Ming {Check proper box) d 5 T prerr
New well D Change ia Transporter of: % ;l %/4”?;70/?7':/? C.//ﬂA’G—fD FRo m
Recompietion cu Cas MOBiL P PEL i & To
‘B % c..d..h - B PERMIAN CORRP F£LF 11-1-85

Change in Ownarshy Casinghead Gas . 1 B

If change of ownership give nace
and sddress of previous gwner

. DESCRIPTION OF WELL A SE. _
Leuse Namw o« . Well No.| Pool Name, Inciuding F ormation Kind of Lease [P
New mgXcap Bto STATE ’ S OHALER OO SA N A DPLS|swe, ratmummtos

Locwmion
Unit Letter 0 (fod  FeetFromthe ST ineams /997 Foet From The _ LIS 7™
UneofSecuon /L Townany - S Range I3~ £ e, CHApES Cou

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized T. porter ot OU "w‘gff)ll/

PERM a4 CoRfofp770 a7

Name of Authorized Transporter of C Gas ] o Ory Gas [

ddress (Give address to whick approved copy of this form is t0 be senc)
0. fox 1193 STON TExAy 770 o

Address (Give address 1o whicA approved €opy of tkis form i3 to be tent;

. -

1 well prod oil or liqwd , bnit | See. 'Twp. 'Rqe. ls gas actuaily connected?

’ ] 'm
qtve locotion of tanks. ! G— L b '3 :J3~£ ! alfl

If this production is commingied with that frem any other lease or pool, give commingling order number: C, TG- /f ’7

IV. COMPLETION DATA
. Ol Well - 'Cas Wall | New Wall | Workover | Despen ' Plus Bomr " Some Hes "B T
Designate Type of Completion — (X) \ ! ' ' ' ; )

I A A

Total Depth P.8.T.D.

L 13
Date Spudded Date Compl. Ready 10 Prod.

.| &levations (DF, RXB, RT, GR, ete.; |Name of Preducing Formarion l Top QU/Gas Pay Tubing Depth
[ .
Pertorations . Depth Caning Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT

{ i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be after recovery of total volume of load oil and must be equal t0 or exceed top ail

OIL WELL: sble for thia depth or be for full 24 hours)
Date First New Ol Run 7o Tanks Date of Teat Preducing Metnod (Flow, pump, gas lift, ete.,
Length of Test Tubing Presaurs Caaing Pressure . Chsoke Size
Actual Pred, During Test Cll-8bis. Water- Bbis, Gas*MCF
GAS WELL
Actual Prod. Teets MCF/D Leagtnh of Teat Bbis. Condensate/MMCF Gravity of Condensate
Teaung Method (pitor, back pr./ Tubing Pruoun(mg-u) Casing Pressure ( Shut~in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby certify that the rules snd regulations of the Oil Conservation APPROVED —mT 1985 ' 19
Division have been complied with snd that the {nformation given
sbove is trus and complete to the best of my knowledge and belief. 8y QRGN AL aen LW LA e R
' ERSTRWCT | SuPER i85
TITLE e ViSOR
4\ This form is to be filed in complisnce with auLZ 1104,
‘ : = P 1f this is a requeat for silowable for s« newly drilled or deepent
o (Signatwe ) well, this {orm must be sccompanied by & tabulation of the deviats.
SK Ao AL tests taken on the well in accordance with AULE 114,
- - M L . All sections of this [orm must be (ilied out completely {or allo:
(Tisle) - able on new and recompieted wells.
/0'/ 7 'J’J Fill out only Sections I, I, IlI, ana VI for changes of owne

(Dases j weil name or number, or transporter, or other such change of concitic



