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VIL CONSERVATION DIVISIO..
DOX 2088
SANTA FE, NEW ML XICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

—(;;-ovolol

Grauten & Pepper

Addres
c

}o 01l Reports & Gas Services, Inc., Box 763, Hobbs, NM 88240

Feason(s) Tor {1Ting (Check proper box)
Change In Transpotter of:

- 0]

Casinghecd Gas D

New Wel)
Recompletion

Change tn Ownet l)\lr%

Dry Cos

Condensate D

Other (Please explain)

»

Effective 1/1/81

I change of ownership give narme Word, McShane & Thams,

ond address of previous owner

Box 968, D;Ionahans, TX

NM-04242
Il. DESCRIPTION OF WELL AND LLEASF
Lease Name well No.j Pool Name, Inciuding Formation Kind of [_ease Leaae Mo,
Denius-Federal 9 | Maljamar-GB~SA State, Federal or Fee Faderal Above
Location »
) Unit Letter L 2310 Feet From The South Line and 940 Feet From The West
Line of Section 33 Township 17s Ranqe 33E , NMPM, Lea County

. DESIGNATION OF TRANSPORTE

OF OILL AND NATURAL GAS

sate [

Nare of Aulhorized Transporter of Cil { or Cor

Texag-New Mexico Pipe Line Co.

Adiress (Give address to which approved copy of this form is to be seni)

Box 1510, Midland, TX 79701

Name of Authorized Transperter of Casinghead Gua—a or Dry Gas (]

Phillips Petroleum Company

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

Bartlesville, OK 74003

1t well produces ofl cr liquids, TUnll : Sec. ITwp. :Rqe. Is gas actually connected? ) When
glve location of tarks. : K : 33 ; 17S Jl 33E Yes : 11/17/61
If this production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA
To1 well T Gas well TNew Well Tworkover T Deepen TPlug Back ! Same Res'v. DIff, Res'
Designate Type of Completion — (X) | ! : : ' : : :
Date Spudded Date Ccmplf Ready to Pxold. Total [)4:;\()1l ’ P.B.T.D. * '

*ame of Producing Formation

Elovctians (DF, RAB, RT, CR, etc.;

Top Otl/Gas Pay Tublng Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

". TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must bs equal to or exceed top all.:
abla for thia depthor be for full 24 hours)

Date First New Ol Flun To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test

Casing Pressure Choke Slxe

Actual Prod. Duting Test Ofl-Bbls.

Water- Bbls., Gas - MCF

GAS WELL

’——Acmul Fiod, Teat-MIF/D Length of Test

Bbls. Condenscte /NMMCH Gravity of Condensala

Teeting Method (pitot, back pr.)} T;abtnq i*:.c;u«.(shut—Ln)

Cusing )‘xoalu:p-(éhut-in) Choke Si1e

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Division have been complled with snd thxt the information glven
above |s true and complecte to the beat of my knowledge and belief,

CRKG; SIGHED BY: DORNA HOLLER

(Signature)
Agent
(Tinta)
1/13/81
(Date)

OIL GANSERVATION DIVISION

2 iatl
APPROVED . 19 -
Orig. Signed
BY s 53
S CTIOT
sy 1. SuUp¥e

TITLE

This form fe to be [iled In compliance with rULE 1102,

If thie lu & request for allowable {or & newly drllled ar daepem
tosts teken on the woll In accordance with RULER Y1y,
able on naw and recomploted walls,

well neme or puinbier, or ttenapoiter of other xuch change of condithe.

Geparato Forms C-104 wmust be filod for eech pool in mudtiyd

romuleted wells,

woll, this form must be sccompanled by & tabuletion of the devintlc..
All woctions of thle forn must be fiiled out completely for allu.

Fitl out only Sectione 1, II, 11, und V1 for changan of ownei,




