STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

9. oF 199 NCIwee

QISTRBUT IOn
Samva ry
riLg
ws.a.s,
!
LAmNO OFFicH

TRamssonren L'
sas

OPgRATOR
5. | Pmonarwon orsica

OIL CONSERVATION DIVISION
P. 0. BOX 2088

SANTA FE, NEW MEXICO 87501

'on.c-w‘
Revigsed 10-1-78

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

o
L& Xxon CofPrRATon

el Je X 1600 My pLang TExas 797
eoson(s) lor tiling (Check proper box) ’ -

New Weil
Recompiotion
Change in Qwnersht

Chanqe ia Transporter of:

Other (Plesse expiain,

TRAN SPOR TEX CHANEED Ao Ax

Gas 5 MolG:L PiPELtwE B, 7o

PERMIAN CoR FORAT 70n/
ELFE

U change of ownership give necve
aad address of previous owner

cu Dry
Casinghead Cas Condensate

£E_U- (-85

II. DESCRIPTION OF WELL A SF —_
Lease Name Well Ne.| Pool Name, [nciwding Formation
“5 Y ﬂi!! QS STZZi I 7 Cﬁ’l&zfao E”!: 2’/2([5 ~ | State, Redovarurree

Kind of Lease

Loane
Va il e A T
Locmion
Unit Lottee __ /~ (950 Feut From The _AVPRT7H tineaa /T80 Feet Frem The LU ES 7™
Line ol Secion /([ Township é—S Ranqe . F7 £ . NMPW, a//o‘(;ﬂ Cowm

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized T ter ot QU I or

(Zmuan CokPek A7 47 n(ER/_l/sn Lo Lox

Address (Give address to whick approved copy of this form iz 10 be sens)
e S7Tp £XAS 7700

Name of Authorizedq T parter of C

G2 woOmGalg

Address (Give address 1o whicA approved copy of tAis form iz io be sent)

. f well prod oll or liawd :u.m , Sec, T’rf-g. 'FRq-. s qas actually connected? | When
give location of tanka. L6 /b (IS 37F ' CLRRE

IV. COMPLETION DATA

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

- .I Ol weil "Ga Weil IrN-- Well : Workover | Deepen "Plug Bacx | Same Res’v.  DiL Re
. . 1 ]
Designate Type of Completion — (X) : ) H X X ' ! !
Date Spudded Date Compi. Reaay te Prod. Total Depth P.B.7.0D. -
. [Elevaticas (DF, RKB, RT, GR, ete.;, |Name of Producing Formation Top OUW/Gas Pay Tubtng Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTHM SET SACKS CEMENT

! L

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muss be equal 1o or exceed top adl

OIL WELL"

abla for this depth or be for fuil 24 Aours)

Date First New QOll Run ?e Tanxs Date of Test

Producing Method (F low, pump, 708 lift, ete.)

Length of Teet Tuding Pressure

Casing Pressure ' Choke Size

Actual Prod. During Test Qll-8bis.

Water- Bbla. ‘ GaseMCF

GAS WELL

Actual Prod. Tests MCF/D Length of Test

Bbis. Condenacte/MMCF l Gravity of Condensate

Tesung Metrod (putos, dack pr.) Tubing Pressure ( shat~is )

Casing Pressure ( Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation

Division have been complied with and that the information given

above {s true and complete to the best of my knowledge and belief.

BYfe

(Signatwre)

SR AOM 1 N

(Tiile)

[0-17-8 5

(Datey

OIL CONSERVATION DIVISION

APPROVED OCT 2 3 198-L + 19

— HOite ! Ricoag FEI PP
BY _ORIGILAL SiLagn T SEXTON

. -DISTRICT .
TITLE - 1 SUPERVISOR —

This form is to be filed in compliance v'[th RULE 1104,

If this is & request for ailowabie for & aewly drillied or deepenc
well, this {orm must be sccompanied by a tabuletion of the deviaty.
tests tsken on the well in accordance with AULEL 111,

All sections of this form must be {llled ocut completely {or slle.
able on new and recompisted welis.

Fill out only Sections I, II. I, and V1 for changes of owne
well name or number, or transporter, or other such change of concitic

~ B - -~ aa




