ISTRIBUT IO,
- ¢ ) NEW MEXICO O (5oig

T/ TAFE -

-ERVATION COMMISSION Form C-1064
¢ ALLOWABLE Supersedes Old C-104 and C-110
s i AND Effective |~}1-65

28 AUTHORIZATION 70 * 2 «:SPORT OIL AND NATURAL GAS

‘D OFFICE

ol
TRANSPORTER —

GAS

OPERATOR
1 PRORATION OFFICE

Operator e e e

Tzerget Production Company

Address

¥.0. rox Y22, Lovington, ILew iexico 38260

Reoson(s) for filing (Check proper box ) "Other (Please expla.n’

New We!l Change in Transporter of: i
Recumpletion D Ot ; 57

a1 ==
Change (n Ownershlp[a Caslinghead Gas [_]

If change of ownership give name

and address of previous owner He He Lerius et E'j»l, ECK 565 I't@-?i?:". Y ﬁ:e}-:.iCO

II. DESCRIPTION OF WELL AND LEASE

L.ease Name Well No.: Fool Name, It Sl Kind ¢f _eaza Lease No.
LA 71 - :
-lyt‘.t V= h.Ll_lpS ; 6 COI‘bin ueen State, I sdural or Fee :‘ed‘eral I‘ 801

Location T T T

T ~Z9 - e - ~
. . . O™
Unit Letter - ; C}.LO Feet From The 4 ort_k}A Tre 7<?‘/ Feet Froy The "eot 'L'ine
£ R 3
Line of Section ‘- Township l7‘~3' Rauge L300 . NMPM, Len County
Tl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL 616 _ :
"Ncme of Authorized Transporter of Ofl - or Condersate ~ P hivos fClve address to which approved ccpy of this form is to be sent)
! Name of Authorized Transgorter of Casinghsad Gas [ or Ory Gas ::A‘ LT address to which aiproved rony of this form is to be sent)
! ! | Sec. TTwp.  TEge T ORI Twrer T
If well produces oil or liquids, , Unit ) Sec VWP ge. ' ¥ connected?  whes
give location of tarks. ! | ' '
| i H b ————
If this production is commingled with that from any other lease or n. s viagling order numbe;:
IV. COMPLETION DATA o .'T:
[ } O1l Well : Gas Weli Tl wWeall ' Workover " Deepen ' Fiug Back ' Same Res'v. ! Diff, Restv,
Designate Type of Completion — (X) | , ; K ;
Il ! e O I I L 2
Date Spudded Date Compl. Ready 1o Frod, 1 Lepta i o8, TUD.

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation

Perforations bspth Casing Shoe
{NG RECORD L
HOLE SIZE ] _ DEPTH SET : SACKS CEMENT
B ;
. . A

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must 5: -

af total volume of load oil und must be equal to or exceed top allows

Ol WELL able for this ‘ull 24 hours)
Date First New Of] Run To Tanks Date of Test T tieihod (Flow, pump, gas lij:,
Length of Test Tubing Pressure i Chake Size
Actual Pred, During Test Otl-Bbls. T N L ATEERTT | Gas«MTF
GAS WELL e N
Actual Prod, Test- MCF/D Length of Test Hnle, Onsdensate/MMCFEF - Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shnt-in } BT Tag Fiasaare {shut-in) Croke Size
VL. CERTIFICATE OF COMPLIANCE ;f Ol CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation APPROVED - 19
Commission have been complied with and that the information given | el Sloned Ey
above is true and complete to the best of my knowledge and belief, Ty —

1
’ CITLE
iy N [/ ;,:' i 7 74 : Tuiz form is to be filed in compiiance with RULE 1104,
/(J,L Ll JJ - //‘ feteyf it if this is & request for allowabla for a newly drilled or deepened
v (Signafure) i well, this form must be accompsanied by a tabulation of the deviation
Secretary it tszts tsken on the well in accordance with RULE 111,

All wections of this form must te filled out completely for allow
ahie on new and recompleted wells.

i

i Fill aut only Sections I, II. III, and VI for changes of owner,
i weil name or number, or transporter, or other such change of condition.
i -

hpril 26, 1974 T

i
|
i

(Date)

¢



