!.' FRTTIeTEN J . - Pl I I D OML CDNESLFEVATICN Cony 770N Form C-304
- ANTAFE N D B RECUEST FOR ALLOV ~BLE Siprrsedes 034 €108 and Co1.
PP ___]_ J L AND Effeztive 1-1-65
vees. 11 AUTIHORIZATICN 7O TRANSPGORT OIL AND NATURAL GAS
AND OF ICE
oL
ITRANSPORTER [ —rt— — - -—
o
[ OPERAT OR
1. PRORATION QFFICE
Y—CI,'CIDIOY -
BROTHERS PRODUCTION CO.
| £ idess ) T -
P. 0. Box 7515, Midland, Tx. 79/03
‘Reoson(s) for filing (Check proper box) - CoTTTT T Other (Firase caplaing ————
riew Well . Chiar.ge In Trancjpourter of:
~zempletion D ol 'j Ory Gas rj
(‘r.:r,qe in ovarSYXp@ Cosirgt ead Gos [ ] Co:.2er.s ate [_] EffECtTVG NOV 1, 1981
If charnge of ownrrsl:ﬁp give riame CJn O-I'| CO BOX 1861 M-I d']and TX 79702
and addiess of previous owner ____ S
. DF‘SC MPTION OF WELL ANDIEASF L .
I Lease Name [ well No.: Fool ¢t Inciu 11r~ Fornation | Kird of Lecse Lease No.
Woodman Federal 6| CATo/SAN ANDRES |siote, roserat o e Federal | 0386362
Locction T .
- (N f .
Unit Lette=r D ,lﬁé’ O Feet Frem The 4_‘7’%% Lirne and __ éz & Feet From The ,]M
Line of S=ction 28_ Towr.ship . _8 o Fange 30 , NMPM, Chaves County
ML DESIGNATION OF TRANSPORTER OF OIL \D NA fLR%L GAS

or =

Nore of Az thorized T ispuite

Mobil 9*+—Ee

fot X3
«4¢Zb’ Caede (O

K

2izress (Give address to which approved copy oflh;srform is to be sent)

. 0. Box 900, ballas, Tx. 75201

L

tiine of Asthorized Transporter £l Cosingre22 GaX KR cr Tury Gas [, i ddress (Give address to which approved copy of this form is to be sent)
Cities SErvice t P O Box 300, Tu]sa, 0K 74102
- Toimgr o 1 3 T L3 ~tes L empren
I well produzes ot} or liquids, , Unit L le=. ST K e. Is 33s cctually connected? \ I.'}.en :
Give Jjecation of 1arnks. ' ¢ 28 ! 8 . 30 ) J
'y RS S 1
If this production is commingled with that from any other lease cr pool, givé commingling order number:
IV. COMPLETION DATA — —_— _
: C:l well ' Gzs veli T.‘Iew well | Wereover TCespen " Plug Back ' Same Res'v.' Diff. Res'y,
ot ’ . ; ' [ i ' [
Designate Type of Completion — (X) ‘ i \ , X X !
URSS T—— : : i 2
Cate Spudded Caie C:—pl Recdiy 10 Prod Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete., Name of Produzing Formation Top Ot /Gas Pay Tubing Depth

Fericrations

Depth Casing Shoe

TUB!NG CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!
|
|
|

i

|

. TEST DATA AND REQUEST FOR ALLO %.Bl E

01l WELL

(Test must be cfter recovery of toral velume of lzad ofl and must be equal to or exceed top allous
cble for this deprh or be for full 2¢ hours)

Cate Flrst New Ol Run Te Tanks Date of Test

Froducing Mot od (Flow, pump, gas lift, etc.)

7!_0.*.;'.."’- i Tost Tubing Cresaure Czaing Fresswre Chcxe Size

Actia! Frod, During Test Cfl-2bls Water-Bhla, Gaa - MCF

GAS WELL S
[ Aciuval Prod. Test- MCF/D Lers ~(‘~ { Test Stle. CendensIte/NMMCF Gravity of Cenderaate
Testing Viethod (pitot, tack pr.) 7 Lbl'\q sz ~°( -t 1!3) _‘N(_:'-"inq Pressuio (Shnt—in) Chcke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Censervation
Commission have been complied with and that the Info:mation given

sbove is true and complete to the beat of my knowled e and belief,
dtrcca s

S ,‘:———)’ (Signature)

Production Secretary
(Title)

_Dec. 14, 1981

(Dzte)

OIL CONSERVATION COMMISSION

APPROVED 19

8Y

MTLE

Th!s form is to be filed In compliance with RULE 1104,

If this is & request for allowable for a newly drilled or deepened
well, this form must be accowmpanied by a tebulation of the deviatioa
tests taken on the well In wccordance with RULE 111,

All sections of this fcra rust be filled out completaly for allowe
sble on new and recompleted wells,

Fill out only Sections I, II, I, snd VI for charnges of cwner,
well name or nuinber, or tranaporter, or other such change of condition.

Camaca ta Trrms 10 et o filad fre cach ~anl a multinle




