<318 'lnl';'_nlort” i h
: ;;‘,1 ;\_ ’_Eﬁ__- RSP U FAIE S NEV MIDCO oo NOURVATION COML N Form C-104
S - REQUEST FOR ALLCWARL E Supcrsedes OUL C-101 et 1~

_,f_'}‘.ﬁ ) AND Effective 1-1-¢%

U.S.G.‘" X N7 o . . ’

.Y 2 . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAN D Of F'CL

Ol
TRANSPORTER | ' S
G AS
OFPCRATOR
I. PROARATION OFFICE

Operator - -

Con;znen;al 0il Company

Address i - —_—

P. 0. Box 460, Hobbs, New Mexico 88240

f\eoson\)) for filing (icc‘ proper 60<) OtHer (Pleasc exphm) —- / / o
New We!l . ;f’: e ,\‘ :,.(\‘ C“"»\;, Charnge in Tronsporter of: ,pgd W.ﬁ(}/ 7ot 4(’.:4&::...\ Cosagat 2L //.:m'v\, : ;
Recompleticn 75 oo /"\? ~"on L] Dry Gos  [] ;',)« f*"'\(/ AD Fp 44—‘-’""(}; e

-Chanqc In Oweershlp Casinghead Gas l l Condensate D éﬂ[/mﬁ‘ 5. ,’ - \ 0""’ tf )\ f;\’m 2 \t{{) :-‘)
If change of OV'H&‘.Shlp give name

and address of previous owner ___

n. DpSpiNPTiCI‘.’ O WELY, AND LEASE 5
[ Lease Name Well No.; Pool Name, Ircludirg Formation Kind of Lease Lease Mo.

Location
- . — /
Unit Letter -_l_ ; c,é,/a 1) Feet From Thew 2 {2 Z."l Lin

L.ine of Sectlon = D . Townsh!p / 7 _s Range

MC/q ////1 74 ’4}',},,, ‘ /K? :},}))/j:_/:’f: /,S’jl - 34 Stcte, Federal or Fee ZC_:: r)‘/"-;;.jii/dl':

PPN , NMPM, A e e, County

e and / \!L 0 Feet From The E‘)S:/.{'

Hf. DESIGNATION OF TRANSPOR TED OF O1L AND NATURAL G

AS

,'Ncre of Authouzed Ar:msp.,r'u of 01! & or Condernsate D

j 7

)
L) 7" "9 ,//(,-./Li’ l—/.c.?;",'l Aot A /Z"Z"” 2(’" d»-‘l ﬂ" /‘"" ?) yf\"\f‘

Address (Give address to which approved copy of this form is to be Eﬁ)“— -

‘Né&me of ﬁ.chr'zeu Tmns crter of Casinghead Gas or Dry Gas -

%7 "“)"'i"; /./lé. .444 .{2‘4,.}‘/

" Adaress (Give address 70 whlch approved copy of tfus form s to be sent

T i T
1f well prcduces oil or liguids, | Unit s Sec TWP' qu'

give location of tarks. :A— ;0 ' /75 |}7

5@'« /208 )V)m/uzmv {r hew n\’%{»&‘

Is 3as actuélly connected: When

Hor ./

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

COMPLETION DATA

Ll
=

give commingling order number:

Ol Vell : Gas Well

T
f Designate Type of Completion — (X) !
t

:New Well  TWorkover ! Deepen : Plug Back ! Same Res'v, ; Diff. Res'v.
i ' 1
! ! ’ ' 1 [ !
L 1 1

—Elovctions-.(iﬁ, RKB, RT, CR, etc.; Nem® of Producing Formation
’ /
/4—.4 LE2 AAD b

Date Spudded Date Cornpl. Recdy to ”-od & Total Dep'h P.B.T.D. -
-y,
/(/-—- %é _ 7 ’ —G
, 795 1
Top OlI/Gcs Pay Tublng Depth

_j) 9{;)’

Perfarations
OF-
< i

Depth Cc:'tj'\ﬂ :

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING S1ZE DEPTH SET SACKS CEPJ:héT
» =3 s T -
b B 7O 2%y 2 / 28
rd - 0]
" 7 3«)’ 772 SO
ALY 3674 Soo -
,2 e 2288 i —
V. TEST DATA Al D REQUEST FOR ALLOVABLE  (Test must be cfter racovery of total wolume of load oil and must be equal to or exceed 2oy cll ..
Ol1, WEYL, able for this depth cr be for full 2¢ hours)
Dcie First New Cf! Run Tso Tanks Date of Tes: . Producing Method (Flow, prmp, gas iift, ete,) - ”“;
- ) -
L'L ’1§ 70 {"B'/O - /%pr_”./
Length of Test Tublng Prossure Casing Prassure” Cheko Stzc }
I Y fouyve. ‘
Actua!l Prod, During Teat Otl-Bbis, Weater-Bhle. Gas - MCF !
CGAS ¥ I:LL .
Actucl Prod, Tost-MCF/D Length of Tost Bble, Condenscte /MMCF Gravity of Condonsata
Testing Motkod (pitet, tack pr.) i Tubing Pressure (..xtt-iﬁ) Egsinq Pressure {Llvi-in) Chexe Sizo T T M’

1. CERTIFICATE OF CCMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conccrvation
Commicsion have been complied with and that the information given
ebove is true end ceraplete to the beost of .y knowledge and balief.

re) el

mEm Dapervisor

!_)O: COMMISSION

P

APPROVEC . " - s 19

P

Oll. CONSERVA

e

By —_— -

TITLE _ grealogist
Thls form Is to be filed In complisnce with RULE 1102,

reble for @ nawly deilicd or cL(p'
by e tihn "’l.m ef thn
2 wlth nuLE II'.

ueat for allow

If this s 2 reg
rell, this form :
!ct e tiken on

. e e - e e —— 'I

(5) N

A1l eoctic filled out corrt=toly fo o ifows
gble on nrw oo :
Fill out end Vi ofar ci» 25 oof oviar
el porae 22 nunh: . L nortern o ther suc nc rof con it

Separate d for each poe! In

coapleted we



_ame TRy
i
P i
. N s
e— N
R




