I

L- DISTRIBUY ;ON

NEW MEXICO OIL CONSERVATION CCMV  {ON Form C-10q

| ‘ANTA FE ' REQUEST FOR ALLOWABLE Supersedes Old C-108 cnd ¢
,}. ILE . AND . . Etfective 1-1-6%
-$.G.S. ! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
AND OFFICE |
oL
TRANSPORTER
GAS
OPERATOR |
FRORATICN OFFICE |
Cperator
IExAcn Zne.
Address .
PO Lox 728, Hobbs. Mew Mexico £82¢0
eason(s) tor filing (Check proper box) ] Other (Please cxplain)(’k”?e O, ,-a/o’ a
New We!l D Change tn Transporter of; . ‘éease /VO’)& S & r0- /- 77
Recompletion D Otl D Dry Gas E farmef/y: bjarn 54. (AC'Z) #/7
Change in Ownershlp@ Cesinghead Gas D Condensate m Olperﬂ/CL/ B}’" MOM)!AGH
If change of ownership give name . .
and address of previous owner Marm‘/mn Ol [’n. , p.OL BO.\’ 552, Ml d/ﬂn(/ TéXGJ 29202
DESCRIPTION OF WELL AND LEASE
| Lease Name Well No.i EFcel Name, Inzluding Formation Xind of Lease | Lease No.
! E [ ! E .Z / ,-L ::! ,) faﬂ /q” -State, Federal cr Tan 2_ , 1_ !
Locction . 21
. !
Unit Letter k H 23/0 Feet From The ;mfz Line and /750 _ Feet from The ]A/ES*
Line of Sectton [ Township ) 18-3 Range 34 £ + NMPM, lea_ County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
‘ Nere of Authorized »Tr:nspottrer_cf 011 xa e Ccnde.—.sate_ (8] ] » I Address (Give address to which approved copy of this form is to be sent)
Jexas- New Mexico Prpe Line Os. L. 0. Box 15/9, Mid/lfand, Téxas !
Ncre of Author!zed Transporter of Casingh=ad Gas o or Dry Gas [ i Address (Give address to which approved copy of this form is to be sent)
p/;//lzﬁ:..@ﬁaémé PO [ox tltt, (Hosso Téxo<
| Unit Sec. Twp. :F.qe. Is 3as actually connected? , When T

If well produces ofl or liquids, : -I
give location of tarks. . : l : 6 : 18-5 : 35-5 ch ‘| 10-1- 77

If this production is commingled with that from any other lease or pool, give' commihgﬁng order number:

1V. COMPLETION DATA ’
Y Oil Well TGas Well TNew Well ! Workover ! Deepen "Plug Back ! Same Res'v. ] Diff. Reaty
3 . ) 1 ] ] ' . . «
Designate Type of Completion — (X) : X S V- ' ' ' '
- S L 1 L
Date Spudded Date Comp!l. Ready to Prod. Total Depth P.B.T.D. — 1
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oi1/Gas Pay Tubing Depth
’ A} »
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET - SACKS CEMENT
. |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus:t be after recovery of total volume of lood oil and must de equal to or exceed top allow.
O}l. WELL able for this depth or be for full 24 hours)
Date Firat New Ot Rua To Tanks Date of Test Producing Methed (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressurs Casing Preasure Choke Stze
Actual Prod. During Test Ctl-3bis, Watar-Bbls. Gas-MCF
GAS WELL
Actuc! Prod, Test- MZF,/D Length of Tgat Bbls. Condensate/MMCF Gravity ¢! Condernsate
Testing Method (pitot, bock pr.) Tubing Pressura (‘shnt-»in) Caslag Pressure (Sh'ﬂt-iﬂ) Choka Size
VL

CERTIFICATE OF COMPLIANCE OlL CONSERVATYICN COMMISSION

APPROVED y 19

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the informstion given
above is true and complete to the best of my knowledge and belief. 8y

;/ ) . TITLE

. : ////’7/” ' {/// ) / This form = %2 bo filzd In Conpliands willi nuik € 1ive.
T O
LT g & r4 Y, Fl If this s & requast for allowable fer & newly drilled or deepened
/ = _(Signjzﬂej/’ well, this form must bs accompanied by a iabuimiion of tho deviation
A '/ D . / ]‘ Za tests taken on the well In accordance with MULE 111,
557. 457 - Sa7p = ooy All sections of this form muat be 7illed out camptatety far allaus
fearte able on new and recompleted wells.
Q- 26-77 Fill out only Sectioaa I, II. IIZ, and VI for changes of owner,
{Date) well name or number, or transporter, or other such change of conditlion.

Separate Forms C-104 must be filed for each pool in multiply

- memtatad wialle




