COFI¥8 RECKIVED

JMFNIUUFI(JH o

S O
YA FE CORIEST
" ¢ 1:{..]ul.: Ky

AUTHORIZ

otu

FHANSPORTER
G AS

OPERATOR

S

PIIONATION OFFICE

[N A

ATION TO TRANSPORY

{OSATION CORMLS
FOR ALLOWALLE
ANID

Yorm C-104
Supersedoy Ot CelOF and Cel o,
Edfsctive 1+1-6%

Cit. AND NATURAL GAS

Cperator

Acdress

Pe Co

Reason(s) Tor filing (Check proper box)

New Weall

1924

1925

Change In Tionaporter of:

o1l O

Casinghead Gus D

Recompletion
Chanqge tn Ownotship) ’

Hobbs, Wew Mexico

Dry Gas

Condensate D

Other (Please explain)

é"ﬁ Wt .up;
M

- avenad for cesting

.

If change of ownerahip give name

and address of previous owner

b SCRIPTION OF WELL AND LEASE
leuase ,\\.nz vell No.y Pool Mame, Incliuding Formullon Kind of Leuse w:;,'q;'}::”
Liang Pedoral z ik }"4}‘*3”‘: State, Federal ot Feo  Fg5 !'ﬁf“"m
Location ——e
- s F L33 i s
Unit Letter K H 4-;;_,,:;.;3* Feet From The se“" 3 Line and Feet From The ﬂf‘?ﬁ-
A 5.,
L.ine of Sectlion o] Township &g.! Range T . NMPM, Ltﬁ-i County

I. DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

f—\' :me of Authorized Transporter of Ol or Condensate [}

Address (Give address to which approved copy of this form ts to he sent)
s

ﬂmmju Crude (L1 Purchasing Company Vi, Arousle, W
icme of Author!zed Transporter of Casinghead Gas ) or Dry Gas [ i Address {Give address to which approved copy of this form is to be sent)
1 M T - S
1 well produces ofl or liqutds, , Unit , Sec. . Twp. Rge. Is gus actually connected? ; When
ive lecatian of tanks., L4 b ' 5 ) {
give lecation of tanks ‘ B " N 1:’_‘, e ! ]
If this production is commingled with that from any other lerse or pool, givé commingling order number:
/. COMPILETION DATA
IOH Well : Gas Well :New well | Workover I Deepen ; Plug Back | Same Hes'v.' Diif, Res'y
Mg n . . ! I t t
Designaie Type of Completion — (X) : ) | ' ! X - '
- L I i L )
Date Compl., Recady 1o Pred. Totual Depth P.B.T.D.
%:iav-&l}?;s-ﬁ(gf‘—, RKB, RT, GR, ete.; Nume of Produclng Formation Top O /Gas Pay Tubing Depth
Perfcrations Depth Casing Shee
TUBING, CASIHG, AHD CEMENTING RECORD ;
HOLE S1ZE CASING & TUBING SIZE OEPTH SET SACKS CEMEMT
} ) ! "
{ | 1 e e .
WTEST DATA AND BEQUEST FOR ALLOWARBLE  (Test must be ajter recovery of toral volums of load oil and must be equal 1o or excund 19p alizivs

1.

oble for this depth or be for fuil 24

i howrs)

Cate of Tost

t New Ofl Run To Tanks

Preducing Methicd (Flow, pump, gas L1, ete.)

Length of Test Tuhing Pressure

Caaing Pressure Choke Size

Actual Prod. Curing Toset Cti=-Bbls,

Water - Bbla, Gas~ MCF

GAS \‘ YLL

ot
Actuii bicds Tast« MOF/L

l.ength of Test

-~

Eble., Cendansotle/MMTTF Gravity ¢! Condanacio

Testing Methed (pitot, back pr.) Tubing Prccnurq(l:::m\_-oiu)

Causing Fressure (:Z?:ul—.fn) Choke Size

. CERTIVICATE OF COMPLIANCE

I hereby cortify thet the rules and regulations of the Ol Ccennervation
Commirslen awve heen complled viath and that the informetion given
sbove i9 trud and complete to the Liest of iy knowledgs und belief,

(Signature)

rebdry-Treasurer. .
(Title)

e APEAL 18, 1977

([)uhl)

SION

Ol CONCERVATION COMMIS

‘This form In to be filed in compliance with Uil @ 1104,

RUTOTIS
detben o v Ca

I thin 1a & sequest for ailow tin (or & ne ter duepened
well, this form ruat b tocoms nicd by 8 tab

tasuts tzbon on the woll In accondenca with foun iy,

et s
Sanda s

AU eectioar of this formauet La fHad out Conplately ior alluwe
el ou nees ead aaeouploted v bl
Vig,

I out eindy  tedctons Y, i, o) VI for of e
well prmy of mnbor, or tensporian ol othor such Chanpe of condition,

Cho M fra oy







