ANTArE ' REQUEST
iLE } -
1.8$.G.S. :
I AND OFFICF H
) I oo |
FTRANSPCRTER }
Gas

-

OPERATCOR H
PRORATION OFFICE | | ]

Upercios

7EXA

co Zre. i

AORIZATION TO TRANSPORT OIL AND

‘WABL Supersedes Qld C-104 ond C-

T FOR ALL
. Etffective 1-]-55

AND L

. ~TURAL GAS

Address

New We!l Change in Transporter of:

oL ]

Ceasinghead Gas D

Recorpletion

Change tn Ownershiz

l“ll'.fl[]

|20 _Box 728 Hobls, Mew Mexica 85240
eason(s) for filing (Checzk proper box)

D:y Gas

Condensate [:]

o Other (Please exp[am)cboﬁye O/Oera/ar &
[j Lease NMame: EF 70-1-77

Formerly: State £ F/[ .
Operated By: Bellss, 504// ¥ J;éw_ql/

If change of ownershiz g:v2 name &76’/3

and address of previzus owner &yl a”d Sﬁ’\mll ,. po &x I/M 6 NADM; 7—4\'05 760436
11. DESCRIPTION OF RELL AND LEASE —
{ Lease Nome Well No.i Poo! Name, Inciuding Formation Kind of [ease Lease No.
z 5 ! l 2 ; !”;L S_t_u_'g:, Federal or Fee j~2423
‘ Lozation ) T . L » .
Unit Letter A 330 Feet From The [k’ﬂl‘)‘!j L.ine and 770 ' Feet From The £a5/ R
Lire of Sectton 30 Towaship  //~§ ﬁanqe I5-£ » NMPM, lea County

IN. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Transporter of Oll [X]

}% rmsan &no.

or Conder:sate [}

Address (Give address to which approved copy of this form is to be sent)

501 /(B3  thusthn Jexas .

Neze ol Authorized Trarndporter of Casinghesed Gas[X] ot Dry Gas

Address (Give address to which appraved copy of this form is to be sent)

Ph L RS Aﬂ:é—n/mm Go. P.O0. Rox &ltd, lexas
1t well ;rodueu oll &r liquids, Unu ) Sec. f Twp. rP.qe. Is gas actually connected? ; When 7
give locction of tarks. 'L A : 29 : /7-S ﬁ_E :

1V. COMPLETION DATA

If this production is commingled with that from any other lease or pool, gwe commxnglmg order number:

fou Viell

o " Gas Well
Designate Type of Completion — (X) !

i

'rNew Well : Workover 'rDeepen ”Pluq Back : Same Res’v. : Diff, Resh

1 '
Date Spudded Date Compl. Ready to Prod.

i N [l 1
Total Depth P.B.T.D.

Elevattons (DF, RKB; RT, GR, etc.;

Name of Producing Formation

Top O!1/Gas Pay Tubing Depth

) a
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD C S
HOLE SIZE CASING & TUBING SIZE DEPTH SET : SACKS CEMENT

|

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood oil and must bs egual to or neud top clla
abls for this depth or be for full 24 hours)

Date First New Qil Rua To Tarks Date of Test

Producing Mathod (Flow, pump, gas lift, etc.)

Tubing Pressure

Lerngth of Test Casing Preasuce Choke Size

Actuz! Przd. Duriag Tea: Ot.~Btia, YWater-Bbla. Gas - MCF

G.S WELL

Asiuel FroZ, Test-MiZF T Lengtacf Taat Btls. Condansate/NMMCF Gravity of Condanaate
Testiirg Metkzd (pitct, 3% pr) ' Tubing Presauro {sbnt—in ) Casing Prassure (Shu’t—in ) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby cestify that the ruies and regulaticons of the Oil Conservation
Commission have beer zzmplied with and that the information given
above is true and compleie to the best of my knowlsdge and belief,

7 7 ’
/ ANy .

,,,15

/( {S ‘nutu;’)/

trict 54190[:/7 fendent

(Tizles 7

Assis

Q2477

(Daze)

OIL CONSERVATION COMMISSION

A

APPROVED : , 19
By, Signcd he

BY ;!.Oht’ -

TITLE B

Thia form is to be filed in compliance with RULE 1104,

If this is & request for allowable for & newly drilled or despens
well, this form must be accompanied by a tabulatlon of the devlatic
tosts taken on the woll in accordance with RULE 111,

All sections of thia form must be filled out completely for allov
able on new and racompletad walls,

Fill out only Sectiona I, II, III, and VI for changes of owne:
well name or numbar, or transporter, or other such change of conditio

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

mmmatlmtad wimlile




