ANTA FE

. : : - REQUEST FOR ALLOWABLE
| ILE AND '

e -

Suponcdcs Qid C-i04 and C

Effective {-}-5S .
5G.s. ; Aw +HORIZATION TO TRANSPORT OIL AND nATURAL GAS h
_AND OFFICE P
| an T
TRANSPORTER
: G AS
OPERATOR
1. | PRURAIION OFFICE | | ]
Operator - - - -
IExaco _Ine.
Address
PO. Box 728 _tHobbs, Meu Mexica 88240
eason(s) tor filing (Check proper boz) Other (Please explain) ()/70/??6 Operd/ar &
New We!l - D Change in Transporter of: 48058 Nome: ff/ 10-/-727

J

Change in Ownershlpg

Recompletion

Dry Gas ; D
Condensate El

ou ]

Casinghead Gas D

Formerly :_Stafe LDE' %/
Operated 8y : Aeca

If change of ownership give name
and address of previcus owner

Attante Kiehfield Cs.,LO. Box /610, M/d/om/ ,.

Exas 79702

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Vell No.: Pool Name, Inciuding Formation

[Kind of Lease

Lease N¢

Q 5 ! l gz Uﬂ;} 2 Vz " 6% State, Federal or Fee zéz_
Location
Unitt Letter ] 4 i : j EQ Feet From The 4/0 é Line and 23/0 Feet From The éb:f : i
Line of Section - 30 Township / 7-5 hunqe 35—£ » NMPM, lea County
ill. DESIGNATION OF TRA’\SPORTEQ OF OIL AND NATURAL GAS /r

I\cr-e of Authorized Transporter of Of! or Condensata (|

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

LO.[%x 1510, M/t//anc/ Jexas -

\crra of A..t‘xor'zed Transporter of C'zs.;rqhoad Gas [X - or Dry Gas [,

pél //l /eum &

TT T
If well produces oil or liquids, Unu ' Twp. |F'.qe. Is gas actually connected?
give location of tarnks. ’

L B L 30! 1725 35F Yes N

, Sec.

Address {Give address to which apprcved copy o[ this form is to be sent)

pﬂ /—';ox Clbbl K (2d essa, lexag

If this production is commmgled with that from any other lease or pool, z:.ve commmglmg order number:

IV. COMPLETION DATA

{ Oil Wall -

TGas Well [ New Well
Designate Type of Completion — (X) | ! H

1 | v 1
i L

I‘ Workover | Deepen
'

: Plug Back :Sama Res’y. :Dm. Res
' ' ) ’

i [
Date Spudded Date Compl. Ready to Prod. Tatal Depth

A
P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name ot Producing Formation Top O!l/Gas Pay

Tubing Depth

N . »

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET

- SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE

0OlL. WELL able for thia depth or be for full 24 hours)

(Test musz ba after recovery of total volume of load oil and must be egual to or ucud top alle

Date Firat New Ofil Run To Tanks Date of Test Preducing Method (Flow, pump, gas lift, etc.)
Length of Teat Tubing Presaure Casing Preassure Choke Size
Actua! Pred, During Test O1l-Bbis. Water-Bbla, Gas - MCF

GAS WELL

Actuai Prod, Test-MTF/D | Length of Teat Bkels. Condansate/MMCF

Gravity of Condensate

Testing Metkod (pitas, Bzck pr.) Tubing Prosau:a(‘shn!-in} Caslng Pressure (Bh\'lt-in)

Choke Stze

Y1. CERTIFICATE OF COMPLIANCE

APPROVED

OiL. CONSERVATION COMMISSION

, 19

" Orig. Signed by

1 hereby certify that the rules and regulationa of the Oil Conservation

Commission have been complied with and that the Information given

above is true and complete to the best of my knowledgs and bellef, BY
TITLE

JO}"‘ Runvan

// s / / / "
Amj/(m o D:szlnc%penn fendent

{ntle;
g 24 77

{Date)

mnematmtad walle

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

If this is a request for allowable for a nawly drilled or dnpim
well, this form must be accompanied by a tabulatlon of the deviatic
tosts taken on the well in accordance with RULE 111,

All wectione of thie form must be filled out completely for allon
eble on new and racomplsted walls.

Fill out only Sections I, II, III, and V1 for changes of owne
well name or number, or transporter, or other such change of conditlo

Separate Forms C-104 must be flled for each pool in mu.lilp



