. B TRIBUT UN
TArFR

3

0.8.
‘Dorrice

oL
GAS

TRANSPORTER

OPERATOR
PROAKRATION OFFICE

NEW MEXICO OIL consznvn:tou O S8ION .
REQUEST FOR ALLOWABL .
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

-, Nem Celo4
' Supersedes Old C-30¢ and (
_ Etiective 1§43

.

S

Graham Royalty, Ltd.»

1675 Larimer, -#400, Denver, CO 80202

"Roasonls) Tor Tiling ((heck proper box)

Change in Trensporter of:
ol

Cesingheod Gas

L Y

Dry Cas
Condensate

het (Plesse explain)

3 change of ownership give name

, ond sddress of previous owner __Hilliard 0i1 & Gas, Inc., 3000 N Garfield, #120. Midland, IX 2‘9705

1. DESCRI w SE ' —
Leese Name Well No.; Pool Name, Inciuding Formetion Kind of Lease Leose N¢
. McClellan Federal (o l 1 |Cedar Po ny  (Strawn) State, Federal o¢ Foe FEd. NM-19611
Lecetion -
Unit Letter . fl 660 Foot From The East Line end 2180 - Feoetl From The South N
B Line of Section 27 Township 155 Renge 30E . NMPM, Chaves County

ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nexe of Autharised Tranaportec of Ol [X)

or Condensate [)
The Permian Corp.

Pormisn (EX.$/ 1 /87)

Addess (Give address to whick approved copy of tkis Jorm (s to be sent)
P.0. Box 1183, Houston, TX 77001

Name of Authorizsed ﬁugnﬂu of Casinghsod Gaoﬁ ot Dry Gas [ Addrers (Give address to which ap, d f sAi s 80 be
Cabot Pipeline Corp. - 7120 1:40 West, Amarm(.),”f’x’m.ig’é- o tesend
Tuntt , Sec, :Turp. :P.qo. 1s 3as octually connecied? , When
aive loevion of temtac 4" 11 0270 158, 30E|  Yes | 03/25/83
11 this production Is commingied with that from eny other lesss or pool, give commingling order number:
IV. COMPLETION DATA T g , — o
1] We. oll New We! orkover Deepen "Plug Bock ' Same Res’.'DiIf. R
Designate Type of Completion ~ (X) , ' : ' ' " ' - ' *
. e tpuisnd Dete Compl, Rosdy 1o Prod. Toral Depth ‘ P T '
meuu (DF, RKB, RT, GR, etc.j |Name of Producing Formation Top Ol/Gas Pay Tubing Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE 8i2€ CASING & TUBING SI12E

DEPTH SET SACKS CEMENT

v

Oll. WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must bo after recovery of total volume of load oil and must be squsl to or esssed top slir
able for thia depth or be for full 24 Aowrs)

Dete First New OLl Run Te Tenke Date of Test Producing Mathod (F low, pump, gas Wi, ete.)
1. )

Longth of Teot Tubing Pressure Castng Presauwre R Choke Biae

Astual Pred. Dusing Test Oll«Bbia, Water- Bbis. Gaa~MCF

GAS WELL

Actual Pred. Test-MCF/D Longth of Test Bbls. Condensote/NOICF

Grevity of Condensate

“Testing Method (plios, back pr.) Tubing Pressurs { Shut~ia )

Cosing Pressure ( Shut-ia) Choke Sise

1. CERTIFICATE OF COMPLIANCE

1 heredy certify that uu;mln and regulstions of the Oil Conservation
Commission have been ¢omplied with and that the information glven
above ls true and complete te the best of my knowledge and beljef.

: [
Ay
-  (Signatws)
Prod. Acctg. Supervisor
(Tuls)
02/13/86
{Date)

OlIL. CONSERVATION COMMISSION
: 2 lalalN
APPROVED FF.R 2 5 ! )

Y ———#ddtewSsay

TITLE ; ‘

.
rX 2.3
T

Thl.I form is to be filed in compliance with AULE 1104,

1f this is a request for sllowadle for @ nowly drilied er deepen:
wall, this form must be accompanied by & tadulation of the devieti:
tests taken on the well ia accerdance with RULE 14,

All sections of this form must be fliled eut sempletely lor alle
able on new and recompleted wells. ’

Fill out only Sections 1. NI, I, and VI for changes of ewne

well name or numbes, or transportes or sther such change of conditio






