NO. OF COPIFS RECEIVED

DISTH 18 UT ION

NEW MEXiCO OIL C
REQUEST

AUTHORIZATION TO T

LAND OF'FIL,F_

TRANSPORTER

OPERATOF{

ION OFFICE

RANSPORT GiL

ONGUHVATIIN

CONMMILSION fenm (=104
FO.‘P‘ ALLU uLt Su;:rl‘u'rll'\ (ld €164 and C-110
P liective [-]-65

AND
AND NATURAL GAS

1. PRORAT
o peratars T
McGrath & Smith, Inc. S B
Ao

. 310 W. Texas Su:te 418, Midland, Texas

1 Reason.s; fer friing (Creck proper hovx,
!

Tiew el

_79701_

flrace o tpuun}

Criee | McGrathn & Smith, inc. bough

Change in Transpoiter of: . this well & lease & drilled a second r

e pticr i ~ j . ~ ; : )

Seccm; ieticn ‘ cil * Dry 3s twell on the lease. Lease now carried as‘
cge ir CoarArGhg ; ) a i b Cordersate ! +

. naein Twnersiip X Casinghead Gas | ! Zordernsate i Huber State Lease I

If change of ownership give name

and address of previous owner J. M. Huber Corp. Midland, Texas (This well was drilled as J.M. Huber -
New Mexico "A'" State #1)

II. DESCRIPTION OF WELL AND LEASE

1’ Ledse Jvome Lease No., ; Well Nc. Foel Mame, Incluzins Fermaticn i ¥ind ¢of _ecse

, Huber State K 6231 | 2 Lazy J - Penn | State, Tederal cr Fee State

| Lozation

i Unit _etter A B 660‘ Feet From The Nor th Line and 990' reet r'rom The EaS:’:

i ‘ire c! Zecucn 2 Township 148 Hange 33E , NLITNA, Czounty
III. DESIGNATION OF TR‘\\SPORTER OF OIL AND NATURAL GAS

Nazire cf A thorized Transporter of Cil T or Condernsate " Address (Give address to which approved copy of this form is to be sent)

tlcme =i Althicrized Transperter of Casinghead Gas or 2ry Gas | .

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

i wa'i preduces o1l or Jiquids, Unit , Sec, TWh Ihqe. - 1s gus actuic.ly connected? , When
| g:ve lccatien of tarks, ' . : ;
J S— A i i L
If this production is commingled with that from any other lease or pool, give commir gling order number:
IV. COMPLETION DATA
| ' Oil Weil TGas well friew Well Weorkover ' Deeper. P Plug Back  Same Mes’. Tiif, Res'v.
. Designate Type of Completion — (X) | - | | |
. Designate Type of Completion — (X) . a
I ' : i ; |
Cate Spudded Date Compl. Ready to Prod. 1 Tota: Deptr | P.B.T.O. i
! | I
| ‘ J,
Elevations (DF, RKB, RT, GR, etc,, |Name of Producing Formatior | Tep Cii/Gas Pay Tubing Cepin .
: 1
1

Perforations

B e ma

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

i DEPTH SET SACKS CEMENT

L

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top ailows
able for this depth or be for full 24 hours)

, Cate First New Ofi Run To Tanks Date of Test

Producing Metnod (Flow, pump, gas lift, ete.)

i
|
| Lergth of Tesat | Tubing Pressure
|
]
|

Casing Fresaure * Choxe Size

During Test , Cti-Bbls.

Actuai Prod.

B

Water-3bie,

)

Gan =N

GAS WELL
fA:'.um Fred, Test«MCF/D Lergth of Test : SBois. Jcondensate/MNIT . Gravity cf Cendenscte i
3 | | !
Testing Vetrcs (pitot, back pr., Tubing Pressure Casing rressure Cheke Size :
; {
I _d
VI. CERTIFICATE OF COMPLIANCE /‘\ Oil. CONSERVATION COMM SSION
APPROVED H
1 hereby certify that the rules and regulations of the Oil Conservation -
Commission have been complied with and that the information given ' %
above is true and complete tc the best of my knowledge and belief, | BY / V£
g i 7/
1
Co
/ ’ ; This form is to be filed in compliance with RuLLE 1104,
S S
'//.", "}/’ 4 ,/ ) I Uns is a reguest for allowable for a newly drilled or deepened
/ / : ‘Signature) well, th s form must be accompanied by a tabulstion of the deviation
'/ Engincer | tests tucen on the well in s&ccordance with RULE 111,
; i ALl sections of this form must be filled out completely for allows
(Title, ; able ca new and recompleted wells.
November 19, 19548 Fil out only Sections §, 1I. III, and VI for changes of owner,

‘lrutey

well nut.e or pumber, or transporter, or other such change of condition,




