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OIL CONSERVATION DIVISION
PO, 00X 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetalor
C. F. Qualia

Address

c/o 011 Reports & Gas Services, Inc., Box 763, Hobbs, "M 88240

Reason{s) Tor liling (Check proper box)

(]

Change in meuher

Change in Transporter of:

on O

Casingheod Cas D

New Well

Recompletion

Dry Gos

Condensate D

Other (Please explain)

To request 1500 bbl testing allowable.

O

I change of ownership give narme
snd eddress of previous owner

II. DESCRIPTION OF WELL AND LLEASE

Lease Name well No.

Pool Name, Including Formation

Kind of Lease Leass No.

State 23 1 J1ldcat State, Federal or Fee  Seate LC-4193
Location
Unit Letter K : 1980 Feet From The SOUth Line and 1980 Feect From The WQSt
Line of Section 23 Township lss Range 34E . NMPM, Lea County

1.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized Trousporter of Cll DL ot Condensate [_]

Addzess (Give address to which approved co; v ¢; this form is to be zeni)

LaJet, Inc. P. 0. Box 5198, Abilene, Texas 79605
Neme of Authorized Transporter of Casinghead Gas ) or Ory Gas ] Address (Give address to which approved c.py of this form is to be sent)
None
T v T T T ;
1 well produces ol or liquids, ‘Unn , Sec. , Twp. .Rqe. Is gas actuclly connected? .\hhen
give location of tarks. i ¢ ' ' !
i 1 1 1 1 ——

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

give commingling order number:

'V. COMPLETION DATA
. . IOll Well 1' Gas well :Naw Well chrlcver : Deepen : Plug Back : Same Hcs'\-i Diff, Res’~
Designate Type of Completion — (X) | X H . ! ' I X
L —1 1 A A 1
Dcte Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., *'ame of Producing Formation Top Qil/Gas Pay Tubing Depth
Petforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
f | i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of load ofl and must be egual ro or exceed top all-

OIL WELL

oble for this depth cor be for full 24 hours)

Date First New Cil Run To Tenks Date of Test

Producing Method (Ficw, pump, gas {ift, etc.)

Length of Test Tubing Preseure Casing Pressure Choke Sire
Actual Prod. During Test Ofl-Bbls, Wates-EBbls. Gas - MCF
GAS WELL

Actual } rod, Teste MCF/D Length of Test

Bbls. Condersate NUCF Gravity of Condereate

Testing Method (pitot, bock pr.) Tublng Preesure (shut-in)

Cosing Frecsure {shut~in) Choke Size

'l. CERTIFICATE OF COMPLIANCE

1 hiereby certify that the rules and regulations of the Oil Conservation
Division have been complied with end that the information given
sbove is true and complete to the best of my knowledge and bellef,

(1icle)
6/8/81

(Dote)

OlL CONSER)/AI_LQ.% DIVISION

APPROVED T .
oy o
TITLE A -

This form lo to be filed In compliance with ruL T 1102,

If this is & request for allowable for & nawly diflied or doopenc.
weoll, thir [0ta muet Lo accompanied by a tatoletlon ol the deviatic:.
teste taken on the wall in accordance with FULE 111,

All sections of thla form murt be filted oul completely for allov:
able on now end recomploted wells,

Fitl out only Sections 1. I, I, and VI for changen of owner,
well name or nuinbor, or trtanspoiten or sther suh changeo of conditien

Separrte lorms C-105 wust be filed for eech pool in multipd;
remoleted wells,

i



