" DiIsrRIn ll{ lO; I
perare REQUEST F
HLF

5.0

SAND OFFICE

TRANSPORTER

DPPERATOR

NEW MEXIC ™ 01l const RVATION COt

“SION fhem - 10y
Supersedes Old €104 and

Ellective 1-1-6%

OR ALLOWABLt
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

l. VFRORATION OFFICE
Operctor -—_-
_C/les Service. Llogpay o
s A L s Adlend, Jexs 2920w
easonis) tor tiling ({'heck proper box . ther (Fleace cxplain)
Dew Wal) {_j Change in -rrunspl—cil]w of: E C}) i’)]{/@ (7/C (—"/‘7(0/'@7(&'/' ‘; /7&7/)7(0 /'}‘
Hecompletion . O1l Dry GGas ! - ’
Change In 0wnershlpM o Coslinghead Gas D —Cond(iane D (OF;SJ—(;/_/‘,—;/G ‘/U_Z’Z / /7/7,
and ndiess of mraemap Bt name (] ) S€riice d. '/_fayyzﬂ//){fji&ﬁq&jﬂ? A4 471/; 1CYRs 75700
II. DESCRIPTION OF WELL AND LEASK

[ el Ne.t

|

, l.ease Name

Foult)

b.omatinn

7.

[ {ne

Z/ )55

DFSIGNATION OF TRANSPORTER OF OII, AND N

{0 or Condensate [}

L.ine of Section Towrship

ur.

Penre of Autharized Tronsparter of C4f

Arco L fupe By

oam o A vhodized Tranaporter of Coangy BLEE ot [y s

A pa :
ID1ps Jelrekeays mpony

T 1

L LB 185 28

U well rraduces ofl er Ifqutds,
glve tocatton of borkn,

Lonl Hame, Inzlding | crnation

Aopbs (5-34)

e F5L

ATURAL GAS

Ly

Kird of [_ease

State, Feceral

_.W__m_,l e fOE E

e ééé’———_ Fert Frem The _____/'—:_QL
. Lcoo

. NP,

Count»

Asdenss (Guoe address ta which approved copy of this form is to be sent]

W0 - 71,7050 Jox7s 72500

ecsibave address ro which approved cops of thes form 15 to be vent)

L L L9 ~Odess, Texas 79

e taflly connected? .
)/(") ! -

————

If this production is commingled with that from any other lease or pool, gi\'r'. commingling arder number:
IV, COMPLETION DATA - B
ML A T e e — R s
X Otl Well :(;rm Well ,YH"\V Well | Warkover -TDr-r\pnn Plug Rack va‘-'lmc- Hv-"-'\'.jnlﬂ. Ren
. - \ . : | ) | ! f
Designate T'ype of Compirtion - (X) | , | ' ! \ \ X
- [ | t O 1 i - i
Date Spuddad Duate Compt, Ready to Prod. Total Dapth P.RUT.D,
(_T;;ﬁ.»ﬁq}i)[— RAR, R, (,[(“,-,{.., gx?mn of F‘r:(;:‘lnq Furr;n\tlnn——-k—— I\]ﬁ "'l“_f‘" Py T o l:U‘l‘ln;[‘"rlh -
Feorations T T e e e Depth Canlng Shon 5T
N - TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE I DEPTH SET SACKS CEMENT
L S . -
B B 1
S U S (SIS S —- ! - S
V. TEST DATA AAND REQUEST FOR ALLOWABLE  (I'est must be after reccrery of total volume of load oil and must be equal to or excaed top all.

Ol WFIL

able for this depth or be for full 24 hours)

Date Firat Mew C1l Run Te Tanks Dats of Test

Froducing Method (Flow, pump, gas lift, ete.)

Length of Teat Tukirg Pressure

Casing Presaure Choke Slze

Actual Prod. Durtng Teat Qf]-Ebls.

Water-Bbles. Gan - MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbls. Condenaate/MMCF Gravity of Condensate

Trating Methed (pitot, back pr.) Tubing Prassure (Bhut-ln]

Eunlnq Presaures ( hut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules and regulations of the (3] Congervation
Commisaion heve been complied with and that the information given
Above {8 true and complete to the benat of my knowledge and beljef.

* Z ' (Stgnature )
AE8:0s Cperpticys Hanages”
- _ (Title)
G007
7 7 (Dulcﬁ

OIL CONSERVATION COMMISSION
JUL D4 1977

i

.

APPROVED

BY

TITLE

This form is to be filed In compliance with RULE 1104,

If this is @ request for allowable for & newly drilted or deepene’
well, thia form must be accompanied by & tabulation of the deviatior
tests tsken on the well In accordance with myLE 111,

All sactions of this form must be fllled out completely for allow
able on new and recompleted wells.

Fill out only Sections I, II. III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Carneratea Farma 21NA et Wa fltad fane man S et emateiate



