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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Revised 10-1-70

Operator )
General Operating Company

Address

Suite 1007 Ridglea Bank Bldg., Fort Worth, Texas 76116

Reoson(s) for liling (Check proper box)

New Well Change in Tlor\nporlﬂ of:
Recompletson D [o]}] D Dry Gas
Change In O\vr\orlhlpD Casingheod Gas D Condens

QOther (Pleasc explain)

»

0
we []

If change of ownership give name
and sddrens of previous owner

Testing allowable in the amount of
to test Queracho Plains (Associated) Qn
Field pay and permission to commingle test

productiomrwitirott—produced—from—Soutir-

| 400 bbls.

Maljamar Grayburg Field pay.

DESCRIPTION CF WELL AND LLEASE

Leose Nome Well Ne. | pgbYHen 8 P14 hE "Qliiden Kind of Lease Leane =
Flip Federal 1 | (Associated) Qn State, Federal or Fee  Federal | NM 25457
Location . R
Unit Letler E : 1650 Feet From The North Line and 330 Feet From The West
Line of Secticn 23 T. #nship 188 Rarge 32E . NMPM, Lea Coun:

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narme of Authorized Tronsposter of Ol (X or Condensate [
Navajo Crude 0il Purchasing Company

Azdress (Give acddress o which approved copy of this form is to be senty -

P. 0. Drawer 175, Artesia, New Mexico

88210

Name of Authortzed Transporter of Casinghead Gas [_) of Dry Gas [}

Address (Give address to which approved copy of this form ¢s 10 be sent)

: Sec. : Twp. : Rge.

23 ! 188 + 32E

T unit

i E i

1f well produces oil or liquids,
give locotion of tarks.

Is gas actually connected?

No !

' When

1 Y
If this production is commingled with that from any other lease or pool, ¢

COMPLETION DATA

ive commingling order number:

1 Oil Well : Gas Well :

'Designate Type of Completion — (X) | ' '

)

New Weli Workover Deepen )
i
o

i
'
i
i

Piug Back * Some Res'v. Diif. i
) [

v [
A 1

L
Dote Spudded Date Compl., Ready to Prod.

Totai Depih

P.B.T.D.

Elevations (DF, RAB, RT, GR, ete.; Name of Producing Formation

Top O1l/Gas Pay

Tubing Depth

Per{oralions

Depth Casing Snoe

TUBING, CASING, ARD

CEMENTING RECORD

HOLE SIZE I CASING & TUBING SI1ZE

DEPTH SET

SACKS CEMENT

|

| ]

!
t
i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofier recovery of total volume of load oil and muast ba equal to or exceed top

OIL WELL

able for this depth or be for full 2¢ hours)

Dote First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gos lifi, etc.)

Length of Toset Tubing Presaure

Caaing Pressure

Choke Size

Actus] Prod, During Test Oti-Bbla.

Waier-Zbis.

Gas - MCF

GAS WELL

Aziual Prod, Test=-MIF/D Length of Test

Dble. Condenscte/WMMCF

Gravity of Condensate

Tewauing Method (pitos, back pr./ Tubing Pressure ( Ehut—in )

Casing Pressure (r-but-in)

Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby cestify that the rules and regulations of the DIl Conservation
Division hsve been complied with and that the information glven
above is true and complete to the best of my knowledge and beliel,

C. W. Stumhoffer (Signotwe)
Vice President

(Tide) ~
11/21/80

{late)

CliL CONSERVATION DIVISION

Mo o 00D

APPROVED o ., 19
v

oy Otz Signed BY

' Jerry S=xion

TITLE Dist 1. Supv.

Thiv form ls to be filed in compliance with rUL L 1104,
1f this is a requost {or allowablo for a newly drilled or caoji

weoll,

this form must be accompaniad by & tebulstion of the duvic.

tosils taken on tho well in accordance with RULE 11,
All sectivae of thin form must be {illed out completaly {or ¢!
Wblu on new and tetompleted wella,

it out only fections 1, 11,
woll neme ur ot
GCeanarate Jorma C-104 must

Hl,- and VI for chupgoes of o

var, of transporter of other suth chimnge of Cconiiti

he flled for esch pool in mults




