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| ZNTAFE 7 REQUEST FOR ALLOWAB! - prprredes O Ci33 ana
e AND Effective |-1-¢3

3.G:S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

"r _AND OFFICE

N ciu
TRANSFORTER —
Gas :

OPERATOR |
1.| PRORATION OFFice |

Crarctar

JEXAcO Tre.

—

Address
. {0) P-,.]BOXL 725,._/‘/;25.}61,_11/::1;/*&’,7‘:3_@_9___hggf’LéQm_@_h___T
eason(s) tor tiling (Checa procer box the: (Please explain) 72 T
New Well D Change In Transporter of; B 48058 AName f":;/efzgl/ f}oefa/af #
Fecompletion D o4 l:j Sey e !:: Former/y S*Ofe 'B ' 'ﬂ-z

and address of previcls owner -

If change of ownarship gi.e nami—‘jéff/ GZ_@' ,/0, a. Bar /509, M,J/a,yd, 7&05 7770/

. DESCRIPTION OF %“ZILL AND LEASE
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. i ! | Seate, Federa! -
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Lozation .
Unit Letter J : /'980 Fee: From The - S.,Qu é& Lins and 660 Feet Frem The 5-05/
Line of Section F) Township  /7-§ Pange 35..4—’ , NMPM, LEQ County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Neme of Authorized Transporter of Ol w or Condersate [} ’ Address (Give address to which approved copy of this form is to be sent)
3

Texas- New A’fpxico R'Dé’ [ine (. PO. Boyx 1510 M;(“anr{.—re_xaj

Name of Authorized Transporter of Casirghead Ges w or Dry Gas | Address (Give address to iohick approved copy of this form is to be sent)

Phi/[i‘ns Rioleum G ;DO Bex ttie Odessa, Texas

TUnu , Sez, :Twp. :P.qe. ‘ is 3as actually connected? , When

[f we!! produces ol or iiqutds,
give location o tarks. LB 13 []7535£ | Yes L 10-1-77

If this production is commingled with that from any other lease or pool, give commingling order number:
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V. .
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- LY
Perforations Depth Casing Shoa

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE. DEPTH SET : SACKS CEMENT
. i
Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test mus: be after recovery of total volume of lood oil and must be equal to or exceed top allow
© . Oll, WELL able for this depth or be for full 24 hours) . . -t -
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Actual Pred, During Teat Cil-Btis. ¥atar-3blse, Gas-MCF ‘
— !
GAS WELL _—
Actual Prad, Test-MIT | Lengts of Teat | Bels, Cordansste/\MCF Gravity of Cendaneate
;
Testing Metkad (pitor, 522k pr.) Tublrg Prasaurs { Shatein } i Caslng Pressurs (Ehut-in) Croks Size

VI. CERTIFICATE OF COMPLIANCE Otl. CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oii Conservstion APPROVED - . 18
Commission have been complied with and that ths information glven
above is true and complete to the bant of my knowisdye and belies, | ey :
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This form is to be filed {n compliance with RULE 1104,

T iz lL L LcQuoai {or wilowaenie tor a newly drilled or deepened
(Signglire ) wall, thia form must be accompunied by a tabulatlon of the deviaticn

|
/” E lf
i H in mecordance =ith RULE K.
— . - - [N ) f tests taxen on the we
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All sectionn of this form must b

(Tictz) ¢ i shle on new and recomplsted walls.
7-26-17 ' i Fill out only Sacticas I, II III, end VI for changes of owner,
(Date) {| well name or number, or tranaporter, or other such change of conditizn,
) ! Separate Forms C-104 must be filad for each pool in multiply
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