nstRouTIC L |

LA AN SR MEW MLICO Ol CONRERVATION COMMISSION Foir: C- 144

S,\_!T‘,’:, fL o R I e BEQUEST FOR ALLOWARLE - .;&;;wrxm.’:‘.; Old C-Jct and C-110
Hlestive 1-1-698
AND ‘
AUTHORIZATION 7O TRAMNSPORT Oill AND NATURAL GAS
c
TRANSPORTE U G
G AS
OPLHI\T(}R
1. PRORATION OF FICE

Orperator -

Qggilncngal 01l COﬁpaLy
Addrc..‘,"_: ) .

P. 0. Box u60, }Iobos, New Mexico 88240

[ Reoson(s) for | (|||ng (Cle cck proper box)

New Ve!l
[

Change {n Transporter of:

(]

Ozhcr-7[7t’eusc cx[)(afrz)

.

Recompletion o1l Dry Gas To change from dual pipeline connection
Change In Ownershipl Casinghead Gas [:] Condenzate 6-1-70

to single effective

If change of ownership give name

and address of previous owner

H. DESCRIPTION OF WELYL, AND LEASY

Well No.:

'(// Lﬁalj .

Lease Ncme

MCA UNIT BATTERY 2

Lease No.

Zeel Name, Inc

Kind of Lease

State, Federcl cr Fee f/:’f/( i? /

vdlng Formation

v
4

G-SA Repress,

. R3530

Unit Letter

L.ocaiion
H

2/ /7

Line of Section Tovmship Range

Fect From The__}_/i@_fé/_ Line and

2/5 EAST

L e A

Feet From The

County

T2

, NMPM,

. DESIGNATION OF TRANSPORTER OFF OFL AXD NATURAL GA

S

=

%
co Pi nel me _Co*rpany;__

Narme of Authorized Transporter of Cil or Conder.sme
i

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

P. 0, Box 1510, Midland, Texas

‘- Address (Give address to which approved copy of this form is to be sent)

I
&-’. O, Box 2187, Houston, Texas

1f well rr_,duces cil er !lq_xds,
give locaiien of tarks,

D

Is gus cotnc When

‘NA

lly zconnect c.:!?

1

Yes

If this production is commingled with that frcm any other lease or pool
P [ ¥ '

V. CO'\IPLL'HO v DATA

give comming!i

ng order number:

Otl V/ell : Gas Well

|
Designate Type of Completion — (X) X
1

Tow
!

Weli ! Workover Deepen R
[

i
!
t '
1

Date Spudded Date Comp!l. Ready to Pred.

Total Depth

[ Elevations {[)1 , RKB, RT, GR, e:c.,

Name cf Pwa.:i::r 2 c,'r*c‘t'or

Tep Oil/Gas Fay Tukirg Degth

Perforations

Depth Casing Shoe

48]

TUBING, CASIRG, Ak

CUMENTIG RIICOR

HOLE SIZE CAS'NG & TUBING SIZE

DEPTH SET SACKS CEMENMT

S, S,

i

TLST DATA A
OIL WELL

AND REQUEST FOR ALLOVABLE

able for this de;

(Test must be cfte

r recovery of total volurie of load oil and rust be equal to or exceed top cllows

sth or be for full 24 kours)

Date First New Ctl Run G0 Terks Date of Test

.

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

Length of Test Tubing Pressure

Caslng Pressure Choke Size

Actual Prod, During Vest Oil-Bbls,

Water- BLis. Gas - MCF

GAS WELL

Actual Prod, Test-MIF/D Length of Test

Bbls, Condetsate/VMCF Gravity of Condencsate

Testing Metkzd (pitot, back pr.) Tublng Pressuse

Casing Pressure Choke Size

I. CERETIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission heve been complied with and thet the informstion given
sbove is true end complete to the best of my knowledge and belief,

7. /fwa

ngna'urc)

Ac.mmﬁtrafn'e Qectvcn Chiz
(Title)
12 70 - ‘
Tt ([te) T l
NHOCC (&) MCA PAPTUERS FIIE ‘

OlL CONS;BYATIOI\ COMMISSION
APPROVED

by 'Lg&/w /}Z/ /f ém/rf/y%

OH&GGM

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

If this is @ recu("%t for ailowable for & newly drilled or deepened
well, thxs forru muct be sccompanied by a tabulation of the devinticn
tosts tal the well in PfC"RlevC with RULE 111,

All cecticns of this form raust be filled out completely for allow-
shle on new £nd recomplated vrells,

Fill out enly Soctlons 1, 11, 101,

vell name or number, or transporter, ¢r other

Scrercte Forms C-104 must be filed for each peel in multiply
completzd wells,

TITLE

on

end VI for chanpes of owner,
such change cf condition,




RECEIVED

JuN 161870

OIL CONSERVA(ION COMM.
Hoses, N. tA.



