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L. CONSERVATION DIVISION
BOX 200A0
SANTA FE, NLW MEXICO 87501

REQUESY FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
™
r

Je Fe McAdams

Address

c/o 0il Reports & Gas Services, Inc., Box 763, Hobbs, MM 88241

Reason(s) lor ‘n[mg fCheck proper box)

Aecompletion D

Chanqe in Tronsporter ol

on O

Cesingheod Gas D

New Well

. DESIGNATION O

Chonge In O-muhlp

Ory Gas

Condensate D

Other (Pleose eaplain)

Effective 7/1/82

(]

If change of ownership give name
Llano, Tne

Box. 1320 . - Hobbs NM-882.]
=4 yrre gt

and address of previous owner

SE

NM=-149957

LLease Nome weli No.

Pool Mame, Inclvding Formation

Xind of Lease Lease No.

Brooks Federal 7 Salt Lake Yates State, Federal or Fee Federal See Abov
LLocation
Unit Lelter B : 66] ) Feet From The North __ULine and 2010 Feet From The Hast
Line of Section 1.8 T. #nship 208 Range  33F , NMPM, Lea County

I TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authorized Tronsporster of Cti g 3 ot Condersate D

Wegtern Crude 0il Purchasing Co

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

P. O. Box 1142, Midland, Texas 79701

rame ol Authorlzed Transporter of Casinghead Gas [ )] ot Dry Gas []

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

v
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1{ well produces ofl or lHquids,
give Jocotion of tarks,

1s gas actually connected? ‘\'-'hen

Mo :

1{ this production is commingled with that from any other lease or pool,

. COMPLLETION DATA

give commingling order number:

Toil well : Gas well

Designate Type of Completion — (X} X

L

T
i
1

Deepen : Plug Back TSame Res'v. Diff, Resh
| )

New well ! Worxover
t

T
1
'
3 1 L
P.B.T.D.

od.

1
Dute Spudded Dato Compl. Ready to Pr

1
Total Dopth

Elevations (DF, RAB, RT, CR, etc.; Name ot Producing Formation

Top O1l/Gas Pay Tubing Depth

Perforations

Depth Casing Sheoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE I CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

1

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL

(Test must be af

ter recovery of total volume of lood oil and must be squal to or exceed top allo
able for this depth or be for full 24 Aours}

Dote # 118t New Ot} Run 7o Tanxs Dote of Test

Producing Method (Flow, pump, gos lLiji, ete.)

1 ength of Tosl Tubing Pressute

Casing Pressure Choke Size

Aciual Pred, During Test Otl-Bbls.

Waier- Bbls, Gas+MCF

GAS WELL

Azical Prod, Teet-MITF /D Length of Test

Bbis. Condenacte NANC Gravity ol Condensate

Taating Miethod (prror, back pr.) Tubirg Presswe (sbut—ln)

Cosing Pressure { fhut-in) Choke Stxe

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulce and regulations of the Ol Conservation

Division have been complird with and that the infermation given

ebLove is trum and complete to the bLest of my knowledge and beliel,

e Lot

(Signatuwe)
Agent
(Title)
7/9/82__
i (Date)}

O!iL CONSERVATION DIVISION
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.BY PN 5;-"YTQE\L
L Y 1 SUPR.
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“Ithils form is to Ls {iled In compliznce with mULT 1104,
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Leperate Forma C-104 must be filed for asch poel in multp

comoleted walln,






