I ISR IE}

0 MINEHNALS DCPARTMENT - fevised 10-1-78

. , OIL CONSERVATION DIVIS, N
; ._:.‘7‘.';':"‘.""‘,'f‘.’..'i.: : PO, HOX 2008
! SANTA U, NEw MIZXICO 87501

AR
a

JiamD Oreu R

t Adfress

U 3T A REQUEST FOR ALLOWABLE

TRANIPONTEN ].0‘._ —_—— AND

P uramaton __m:'— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
FAURATION OPYICR

:fh;-;v:u«;f .

§ I & W TRANSPORTATION, INC., a New Mexico corporation

P. O. Box 939, Lovington, NM 838260

: Feason(1) for 1'ling tChech proper box) Other (Please expiain)
;‘ tHow Well Change tn Transporter ol: '

:' Flacomypletion Lj (o} E] Dry Gos D

' Change In O-mnhlr@] Castnghead Gas D Cc;ndenluio (j

i change of ownership give nane
and eaddices of previous owner

DOUBLE I, INC., a New Mexico corporation, P. O. Box 1013

Artesia, NM 88210
(ESCRIPTION OF WELL AND LLEASE

i.ease Name Wwell No.¢ Pool Name, Including Formation Kind of Lease Leasse No.
S. P. Johnson 1 ISalt Watex Disposal Wel]l [Stote FedestorFee oo ]
{.o<cation —
N .
Unit Lever N : 1650 Feet From The SO_L_l_t_h__Llno and 9990 Feel From The West
Line of Secuon 5 Townshtp 18 South  Rame 39 Iingt . NMPM, Lea County

ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Soce of Authorized Trans;udter of Ol ot Cuortensate [ . Address (Give address to which approved copy of this form is to be sent)
DR i
v T A A
tome of Authorized ironap.iter of wasinghead Gas [ ] ot Dry Gas [} Aidrers (Give address to which approved copy of this form s to bewx-{r;r)
T T T s g
Unit Sec. Twp., Kqe., Is gas actually connecied? When
1Y well produces oil or liquids, 1 ' ' P ‘ 9 b4 [
ive locctlon of tares, ! ' | ' !
_____ _ i i 1 1 It

“tmis production is commmingled with that from eny other lease ¢r pool, give commingling order number:

CMPLETION DATA : _ T .
: S well :Gq, Well :New wWell ! Workover | Deepen TPiug Back | Same Res'v. D.:f Reos'v,
. - 1] i
Designete Type of Completion — (X) | X : X : ! ! :
i 1 1 1 A s
iate Spudded Date Compl, Ready to Pred. Total Depth P.B.T.D.
JTevations (UF, RAH, RT. GR, etc., |''ame of Producing Formation Top QUl/Gas Pay Tubing Cepth
i'erforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DERPTH SET SACKS CEMENT

| | I

JEST DATA AND REQUEST FOR ALLOWARLE  (Test must be after recovery of total volums of load oil and must be equal to or exceed top allowse

qYWETLL oble for thia depth or be for full 24 houras)

Jite i iret New Cil Run To Tanks Dote of Tust Producing Method (Flow, pump, gas {ift, ete.}

;;oncm ol Test Tubing Fressure Casing Pressuws : Choke Stz

Acival Prod, Duttng Test Cil-Bbdla, Water- Bbls, Gas - MCF

TAS WELL

Aciual Frod. T eet-MTF/D Length of Test Uris., Condsnsate NMMCF Gravity of Condansats
ieeting Method (puoi, back pr.) Tubing }’xoonuo(ahnl-xn) Cosing Fressure (lhut—ln) Choke Size
"LRTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

.19

rnereby certify that the rules and regulations of the Oli Conservation APPROVED

QCT 2.9 1987
‘vision have been compliled with snd tha: the information given

Lave §8 tiue and complele to the beet of my knowledge and belisl, BY. . ORIGINAL 8/

T & W TRA RTATION, INC. ITLE DISTRICT | SUPERVISOR

Y

This form {8 1o be filed In compliance with mutL EZ 1104,
3l this I @ requeat {for nilowable {or & newly driiled or deepaned

T I / (Sianalwc}/_[’ well, this form must hs acccmpenied by a 1abuletion of the devistion

tests taken on the well in accordsnce with AULK 111,

President All sections of this form must be fliled out compleisly for allows

(Tell/ able on new and recompleted wells,
October 16, 1987 il out only Sactlons I, 1. 11, and VI for changes of owner,
(Daie) woll name of number, or tesnuporter, or vther such thenye of conditlon,

Soparate Forms C-104 must be [lled {or esch pool in multiply
romoletesd wella, :




