L ANTA FE

T m e et eIV A LIUN CUMMISSION Form C-10¢

Supersedes Old €-1n4 nnq

b
'.5.G.S.

REQUEST FOR ALLOWAB! ~

AND Elfective 1-1-6$

— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

{ -AND CFFICE
” ot

TRANSFORTER

GAS

OPERATOR

] PRORATION OFFICE

Ciparator

IEXACO Tre.

Address

LO. FPox 728

New We'l

L]

Change in Ownersthlx i

Recompletion

,_tbbbs, Mew Mexico 85240

Reason(s] for filing (Check prier bovy

Other (Please explain} 5/79/‘76 Opéra/ar &
Lease Name: £4F 70177 o
O ] v Sus A V\Formerly: State '8’ 1

Cusinqheaf Gas D Condensate [:] Ola_.ra /Pd@)’ ShC]l Ol‘l a) ]

Change In Transporter of:

[

If change of ownership giv¢ name
and address of previcus owner

/h.g/_/ a/ . ,P.0. Beor 1509, Midland, 7zxas 73970/

1. DESCRIPTION OF WELL AND LEASE

Lease Name J “ell No.; Poo! Name, irziuding Faemation { Kind eof [ecse Lease N¢
4 | E t Federa! cr £
(ectral Macwwm 2l0/d L 32 | Vacuiern: GL‘{?;/ALU'G San Andyes 3oz Federat o Fee -1474 -1
Lozation 7 [ :
Unit Letter p H (,{'. 0O Feet From The - ibﬂﬁl Line and 6 &O Feet Frem The _Ea.s]‘
1 ! =
Line of Section Jo Township 214<s Runge IS5- & . NMPY, A [} County

Ii1. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS

l Nere of Authorized Transporter of Of} 574 or Conder.sate [} Address (Give address to which approved copy of this form is to be sent)
lexas - Nows lekx[ca__,ogpg Line &. Ro. B:x ISig, Mlc”an({ lexas
Name of Authorized Tronsporter of Casirdnead Gas x or Dry Gas [ i Address (five address to which approved copy of this form is to be sent)
—
hil lips Rirolewum_ Cy. , : l P.0. Box blolots, Odessa. Texas
1 well produces ofl or Hquids, , Unit ) Sez. , Twp. , Rge, Is gas actually connected?  When
1 t ! i -
ive location of tanks. B 13 /75356  Yes L _10-1-77

If this production is commingled with that from any other lease or pool, zivé commingling order nurnber:

1V. COMPLETION DATA :
: Otl Vell : Gas Well :New well  TWorcover T Ceepen T'Piug Back ! Scme Res'v. VDIl Res*
Designate Type of Completion — (X) : . H X ' ' X .
1] 1 i) . 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
\
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top OLl/Gas Pcy Tubiﬁq Depth
Perfotations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD .
HOLE SIZE ~ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of lcad oil and must be equal to or exceed top allow
. OIL WELL able for this depth or be for full 24 hours) . N -

Date Firat New Oll Run To Tanks

Date of Tast Producing Method (Flow, pump, gas lift, ete.)

Length of Teat

Tubing Preasure Caeing Pu‘ssuxe Choke Size

Actual Prod, During Test

Dil-Btis. tiater-Bble, Gas-MCF
|

GAS WELL

Actual Prod. Test«MZF/D

f; iLongth of Test Bt!ls. Condensasta/AMMCFE Grovity of Condersctle

PR

Testing Metkad (pitce, back pr.)

| Tubing Prassure { Skat~in )] Cening Prassure { Shut—in) Chcke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oii Conservation
Commission have been complied with and that ths Iniormation given
above is true and complete to the best of my knowiadyge

) 7
/ s

, -
7 ‘,//f:,;}/f%

CiL CONSERVATION COMMISSION

APPROVED , 19
and belief, ’ 8y ?,,:‘_‘i,“ n,_‘,l }xg
- TITLE

Thia form Is to be filed in complisance with RULE 1104,

. A
. - TE thie d2 2 zoqucal £37 allowable fur m nowiy driiied or deepened
s / = T (Signa ir~ well, this form must be accompanled by a tabulation of the deviation

9 ﬂ' ,/ { ! ) )[ . 7/ l A 3 tosts taken on the well In accordence with guLE 113,
L PILLCT TN N,Df,':n faglar All sectiona of this form must be filled out completely for allow-

(Tisle) able on new and recomplissd we!ls.

jz_;(; 77 Fill out only Sections I, I, I, and VI for changes of owner,
- (Date) well name or number, or tranaporter, or other such change of condicics.

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

e tadadt watte






