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I. \ PRO‘?ATiON OFFICE

— NEW MEXICO OIL CCNSERVATION COMMISSION Form C =124

— REQUEST FOR AbL O\'H\BLE Supersede:s Old C-10+ and C-110
: | “A

YsGs . . AUTHORIZATION TO TRANSPOR

Titective [ -1-f5

3 KHOJtTAND NATURAL GAS

T

JJue Huber Corporation

Y22 Vaughn building, iidlana, Texas 79701

I Reason(s) for f«llng ‘Check proper box)

Tiey el Change i Transporter of:

RS . _4 Cil ‘X Dry Gas [::
P e i ‘-"\'0"'513:1}.:7“ Tas:ingkead Gas E Condensaie D ijfective date 6/2 3/19()7

QOther (Please explain)

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Line of Secsticn 2 , Tcwnship lq_S Range

{ ease !lare Well _‘»:c.z Feool Name, Includirz Fermatien . Kind cf Lease
Ban 4. : . 3 i o
‘Jew ilexico "A" state 1 Lazy "J" Penn, Ixt, State, Federal o oo State

T'nit Letter A - Dol Feet Trom Tre HJOortiy Lire and 490 Feet From The mnast

e , NMEM, Lea Ceunty

II1. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS

Name of Auathorized Transporter of Cil K or Condensate — |

L0,

-

I Address {(ive address to which approved copy of this form is to be sent)

box 1510, Midland, Texas 78701

Name <f Azthorized Transperter of Casinghead Gas cr Ory Gas

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

|

\ S " Init " Sec. Twg. 'Rae. Is gas cctually zcnnecsied? “When
ces oll or liguids, ! : '
f tarks. ¢ R . . - . 1 -
of tarks A 2 d4es 33en o Jhen Possible

If this production is commingled with that from any other lease or pool,

IV. COMPLETION DATA

give commingling order number:

T~

Ty

i

i Cil Well Gas Well ' New Well Warkcover Deepen "Plug Rack | Same Res'v, Diff, Restv,
Designate Tvpe of Completion — (X) | , ; :
e i ‘ L ; i L
I R N Date Cempl. Ready 1o Prod. I rotal Depth CTLVRLT.D.
: i
. i s |
[ec! | Name of Producing Formaticn i Tep Cil."Tias Fay Tuking Depth
I i i

i
! Dept:: Casing Shee

|

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE  Test must be after recovery of total vclume of load oil and must be equal to or exceed top allou-

()" WEI L able for this depth or be for full 24 hours)
e Pirct New Til Rin T Trres Date of Test ' Produsing Method (Flow, pump, gas lift, etc.)
Tler gt st ubing Pressure Casing Dressure Zhoke Size
LT iring Test 7il-Bbls vater - ib.s. Sas-MCF
i
b
i
GAS WELL
i Astaal Droer, Test=2MTF ! Length of Tes - Sravity of Condensate

[ RS
! woting Meetheod (pitot, back pro) Tukirg Fressure
i

_

| Choke Size

i

|
Casiny Fiassure I
|
i
]
i

‘7

-y

. CERTIFICATE OF COMPLIANCE

I 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 to the best of my knowledge and belief,

oo S L dth, K

Floyd L- iieaue' (Signature )
District Product S 3 - -
(Title)

June 19, 1yo67 B .

iDate

olL CONSERVATION COMMISSION

APPROVED ,) * , 19

- .

L
L
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| TITLE o ——
| -

This form is to be filed in compliance with RULE 1104,

| If this is a request for allowable for a newly drilled or deepened
I well, this form must be accompanied by a tabulation of the deviation
’ tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, II, III, and VI only for changes of owner,
well nzme or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comrpleted wells.



