BYATL OF HIW MEXICO . o

) Form C-1014
'ERhGY Anu MIHIHM‘ ()HI\HIM( NT R Revised 10-1.78

DI TRITITRY QIL CONSERVATION DIVISIO,.
o QR B PO HOX 2004
| S SANTA IFIZ, NEW MUXICO 87501
. “To |71 REQULST FOR ALLOWADLE
AANBPORTEN o : : AND
}OV'-‘ArUn N O AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Prnu»n ] 0"’(‘!
(r;-mmt
El Ran, Inc
Address
P.O. Box 911 , Lubbock, Texas 79408
Reoson(s) for ‘n’mg {Check proper tox) Other (Flcase rl‘;v’lam[
New Well Chanqge tn Trancortes of: .
Recompletion .. [e]]] [:] Dry Cas [_:_] 1e§‘s) CgrreCt spelllng of the
Change in ()\-Mllhlpl ' Casinghead Gaa D Condenaate [J e ame.

If change of ownership give narme
and eddress of previous owner

. nrscnu"rmw OF WELL AND 1 .EASE

MLease Hama ] well NO_J f'col Name, Inclie iing Formation Kird of L.ease Leose
- DACHNER 2 Chaveroo __ S.A Stote. Federalor Foepederal  INM 13999
Locution -
Unit Letter F : 1650 Feet From The N Line and _____2_2_00 Feet From The W
Line of Sectfon 3 T amship 8-S flange 32-E . NMPM, Chaves Cou:
DFQ!(\\ \T:]_O_’J__Q_l_"_:r_fﬁ._‘__l_’()f(r!fﬂ OF O1I1, AND NATURAL GAS
or Condenscia ] Aszaress (Give oddress to which approved copy of this form is (o be :t:.?/

P cr.e aned Trenspotter ! :
Nome oymu e runs;»on ¢ ot Ccs'nqhead (;m or Liry Gas [ Address (Give address 1o which opproved copy of this form is (o be sent;

: Unit Sec ITwp. j. Hge. Is gas coctually coennected? . When

if well produces ol or liquids,

give locotion of torks. ' t ' ‘ 1
A 1 i 1 i

I this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLIETION DATA

T Otl well Ifc;as Well T‘New well ! Workover ! Deepen TPlug Back ! Same hes'~. Diil. i
. ot : ' ' | [ '
Dezignate Type of Completion — (X) | : | . ' X X X
H 1 i 4 A '
Dote Spudded Date Compl. Reody to Prod. Total Dopth P.B.T.D.
Elevattons (LI°, RAB, RT, CR, etc.y Nome of Producing Formation Top CLl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMERTIMNG RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT
| 1 B
. TIST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed o) :
OIL WFIL able for this depth or be for full 24 hours)
~3—‘;M<| Fust Now Cf! Run 7o Torxy Dote of Test Producing Method (Fiow, pump, gos Lifi, etc.)
Lengih of Tost Tubing Presaure Casing Presesure Choxe Size
Aciual #red, During Test Oti-Bbla. water-Iibls, Gaa+MCF
GAS WELL
Aziuol Jirod, Tewi=NMIF/D Length of Test Bbis. Condenacte/WMMCF Gravily of Condensate
Tesng Method (pitol, Lack pr.) Tubing P:»o.u.n(‘bnt—lu) Casing Pressure (ﬁhut-in) Choke Size
. CERTIFICATE OF COMPLIANCE DIL CONSERVATION DIVISION

i w109
1 hereby certify that the rules .and regulations of the DIl Conservation || APPROVED — s
Division heve been complied with and lhn tho {nformation given M‘ S{gned b?
lb&?\-e is tiue and completo to the best of my knowledge and beliel, |[.BY Yerry Semwon

TITLE __Dist L, Supt- -

Thiv form Is to Le filed in compliance with muL L 1104,

. ' 1 this ia a request {for allowable {or & newly drilled or denp
Signoture well, this fonn must ba eccompanied by & tebulation of the devis
(o )/ tosls leken on the well in sccordsnce with ruULE 111,
Vice President All sections of thia form must be fijiled out completeiy {or s)!
(Tusle) able on new and rocompleted walls,
1-5-81 . : ¥ill out only Sertione 1, Il, 1II, and VI {or chuugos of m.x:.'
{liate) well nae or nuinber, or transporter, or other such change of condit

Separate Forms C-104 must be {llad for sach pool in mull
comnleled welln,




