REQUEST FOR ALLOWABLC

Superscues Uld (-17¢ and Cel )it
Effective 1-1-05

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oI
TNANSPORTER —
G AS
OPERATOR
PRORATION OFFICE
Operator
Dalport 0il Corporation
Addrena

3471 First National Bank Bldg.,

Dallas,

Texas 75202

Reason(s) for {iling (Check proper box)

[

Change in Ownarohip[___]

Change in Transporter of:

ol J

Casinghead Gas [:]

New We!l

Recompletion

Dry Gas

Condensate D

Other (Please explain)

X

If change of ownership give name
and addresa of previous owner

DESCRIPYION OF WELL AND LEASFE,

“Leaye iinme Well No. ! Pool Name, Incivding Formation Kind of Lease Lease Ho.
Federal 5 1 |Vest Ranch Queen Associati¥¥f To0e ghise NM—OL78452
Locnatlon
Unit Letter A : 660 Feel From The N QX j: h Line and 660 Feet From The East
Line of Section 5 Township 15-S Range 30-E , NMPM, Chaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neir.e of Authorized Tronsporter of Ofl [:]

or Condensate [)

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

I hereby cortify that the rules and regulations of the Qll Conservation
Comminnion hava boen complied with and thet tho information given
above is true and complete to the beat of my knowledge and belief,

\.\-
1 \\\
/d/"l. \é N / d"’I’L&f\

(Signature) / r

President

(Title)
1976
{Date)

November 4,

Same of Authorized Transporter of Casinghead Gas [} or Dry Gas (X, " Address (G ive address to which approved copy of this form is to be sent)
Tu . ) .
co, Inc | ‘ | 1 P.O. Box 1261, Amarillo, Texas 79170
1§ well produces oll or liquida, X unit s Sec, l'Twp. .F.qa. Is gas actually connected? ' When
give location of turks, : : : t Yes t March 13 ’ 1975
1 1
If this production is commingled with that from any other lease or pool, givé commingling order number:
V. COMELENION DATA
E Oft Well } Gas Well iNew Well : Workover | Deepen : Plug Back | Same Res’v.’ l);x{.——i{:-'i;_r\q
. . T at? i 1 '
Designate Type of Completion ~ (X) ! \ ' ! ! ! !
= L . i L L
Date Spuddad Date Compl. Ready to Pred. Total Depth P.B.T.D. +
Elevations (DF, RKB, RT, GR, etc.j |Name of Producing Formation Top O!l/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TURING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
. - l .
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load o0il and must be equal to or exceed iop allows
Ol1. WELL able for thia depth or be for full 24 hours)
"DGate Firat New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
[.ength of Toent Tubking Pressure Casing Pressure Choke Size
Actual Pred. During Tost Otl~Bbls. Water - Bbles. Gaa«MCF “1
—— - et
GAS WELL
Actual Pred, Test-MCF/D Length of Tost Bbis. Condansate/MMCF Gravity of Condensacte
Testing Matkod (pitot, back pr.) Tublng Pressure {5m\t-§.n) Caaing Pressure (Bh\it-in) Choko Size
/1. CERTIFICATE OF COMPLIANCE Oil. CONSERVATION COMMISSION

APPROVED .0 L '
) (A‘A‘ LI

-
<€ L

19 e

BY

TITLE

o 3
= R
L S I

This form ia to be flled in compllence with RULE 104,

1 this in & requast for alloweble for a newly driiled or daopaned
well, this form muet bo accompanied by a tabulation of tha daviation
teots telien on the well In secordance with RULE 111,

All sectione of thle form must bo filled out completely for &llows
eble on new and recomplotsd vialle.

111l out only Seetican I, 3L HIT, end VI for changan of uwner,
well name or numiber, or trensportern or other such chanpe of conditinen.



0L COHISmRvAL: N COmM,
HOBBS, N. M.




