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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
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eason(s) for ‘i‘ing (Check proper box) ' "1 Other (Please explain)
New We!l Change in Transporter of:
Recompletion D Ctl D Dry Gas D
Change in OwncrshlpD Caslinghead Gas Condensate D

If change of ownership give name
and address of previcus owner

II. DESCRIPTION OF WELL AND LEASE

1II. DESIGNATION OF TRANSPORTEER OF OIL AND NATURAL GAS

—
Lease Name

} ‘teli Ne.

S ool Name, Inciuding Formation

Kind of Lease

Lease No.
p .
LEH ‘ Q\C i [,//f}(-; A B - 6,@ /JIQ State, federal or-Fee g"'fllcf’ \
Location 7 v |
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Line of Section % 14} Township 17 j Range 42 , NMPM, u/ — A County
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5 cr Condenscte
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PO Beg 2408 Hebbg

Address (Give address to which approved copy of this form is to be sent)
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Necme oi Authorized Transporter of Cas

tnghead Gks &2 " or Dry Gas

~

i Address {ive address to which approved copy of this form is to be sent)
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. COMPLETION DATA

give commingling order number:

CCtl Well 7] Gas Well :New Well ' Workover T Deegpen TPlug Back ' Same Res'v. TDiif, Res’v,,
. \ . . ) | ‘ | i ' \
Designate Type of Completion — (X) : ! , . ] | ! X :
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Date Spudaed Dats Compl. Ready to Prod. Total Cepth P.B.T.D i
Elevations (DF, RKB, RT, GR, ete., Name of Producing Formalien Top 0Ot/Gas Pay “Tubtng Depth |
Perforations Depth Casing Shoe ‘
TUBING, CASING, AND CEMENTING RECORD B

HOLE SI1ZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
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TEST DATA AND REQUEST
OIL WEIL

V.

otal volume of load oil and must be equal to or exceed top allow-

(Tes: must be after reccvery of ¢

FOR ALLOWABLE
able for this depth or be for full 24 hours)

Dgte First New Ctl Run To Tanks

Cate of Test

Producing Method (Fiow, pump, gas lift, eted)

{.ength cf Tesl

Tuking Pressure

Cas{ng Pressure

Choke Size |

Actual Pred, During Teet

Cil-Bbis.

Water- Bbla.

Gas« MCF

GAS WELL

Actua. Fred, Tesl- MCF/D

Lenglh cf Test

Bbls. Condenaate/NMCE

Gravity of Condensate

Testing Metrod (pitot, back pr.)

Tubing Freasure (‘Bhut-in )

Casing Fressure (Shut—in)

Choke Size

vi. CCRTIFICATE OF COMPLIANCE

1 hereby certify thet the rules end
Commiision huve been complied
cbave 18 true and complele to the

regutations of the Oil Conaervetion
with end trhat the information given
best of my knowledge wnd belief.
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