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OF ALLOWABLE
AnD

“ORT OiL. AND NATURAL GAS

Operator

| C, E, LaRus and B, N, Muney Jr.

Address

P, O, Box 196 Artesia, New Mexico 88210

Reoson(s) for f-ling /Chech prurer Sox)

New Wel} ;
!

Recompleticn N

Change in Transporter cf:

Ctl \ Ty

Casinghead Gas !

1
Change in anership\_x_]

| Other (Please explain;
1
i

S

If change of ownership give name

and address of previous owner ____ Anadarke Preduetion Company Houston, Texas

II. DESCRIPTION OF WELL AND LEASF
s

cor N , nolaalng T

| PEATHUT1 Queen Sand Unit T Hey !
Tr. 9 1 i

armalicon

_Pearsall Queen

p 7 4 —
Kind of [Lecse _ease No. |

l_ocation

U'nit Letter I ; __w::__ Feet From
5 185

Line of Section Tawnship

State, Federa! or Fee E I I

-330 Heyt—

Feet rom The

323 . NMPM, I‘a County

1L DESlGNATlON OF TRANSPORTER OF OIL AND NATURAL GA

"Naire of Authorized Tra: wsporter of Cil x ; or

Tcxu New Mexico Pipeline Cmany

Ccondensate

‘,':jress ‘Give address to which approved copy o7 tals form is to be sent; i

Houston, Texas

"llcme oi Author'zed Trarsporter of Tasinghend G
i

s 3iss /Give address to which approved ~opy oF

this form is to be sent;

. ) it ,'uef. = ae s oothally cennected? Wheo

f wal, precuces cotl or liguids, - * R
! give locction of tarks. (_‘_ L5 /Js 32x¢ /1 ¢ :
i i i L J

1f this production is commingled with that from any other leasz ¢r nooi, yive commingling order number:

1V. COMPLETION DATA
Qi Ve Gas well rew Well ' Werkover ! Deepen Elug Bask | Scme Res'v. DIif. Res'v,|
Designate Type of Completion — (X) ' ' ‘ |
esignate lype of Lompietion — L ) ‘ |
! | I
1 - i |

| Date Spudded Zaie Compl. Ready ¢ Sroa, T Zerth F.nL T !

Elevatlons (DF, RKE,

RT, OR, Name of Froducing 7 /5Gas Pay azth ;
1
Perforations - Depth Casing Shee ;
, i
TUBING, CASING, AND CEMENTING RECORD ) :
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE

‘Test must be cfter 'ecovefy of total volume of load oil and mus:

be equai ¢z n- exceed top allow-

anis fo-

OIL WELL

»Lv. a.svﬂ-

o

be for full 24 hours;

Cate Firs: New Cil Run To Tanks Date cf Tes:

~iucing Method (Flow, pump, gas lift, etc.) ]

Length of Teat Tubing Preasurs

Tesing Presawse Choke Size

Ci.-Bbls,

Actual Prod, During Teat

R S

Warer-Bbls, Gan - ACF

GAS WELL

Actual Prod, Test-MCF/C Length of Tast
|

!

2tis. Condensate/MMCF | Gravity of Condennata

Teating Methcd (pitot, back pr.)  Tubing Preasure { Shut-in }

'

!

Casing Choke Size

Pressure { Shut-in)

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Cil Conservation |
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belisf,

AR/ RV ISTIAN
7 (ji:m;we/
Operator _
(Title) :
January 1, 1973 i

{Date)

oiL CONSERVAT!ON COMMISSICN

APPROVED — , 19
Orig. Siuned by

By loae I
Joe-bH—+ TEY

rTLE Dist. I, Su .

This form is to be filed in compilence with RULE 1104,

If this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by 2 tabulation of the deviation
:asts taken on the well in accordance with muLE 111,

All sections of this form must be filied out completely for allow
gble on new and recompleted wells.

Fill out only Sections I, II, 1iI, and VI fcr changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
ramnleted wells, . .




