ISTRIBUT 10U

. S/ TAFE Dp N ‘ iSSION cotm Ceiga
: ‘ RED R RO A Supersedes Old C-104 and C-11
B : - Eifective ]-]1-§5
G.S. foem e ..
AUTHORIZATIZN © 0 " & exinroT ol
LA 'y [ ri - HIR @ . A
e L AND NATURAL C45
i
TRANSPORTER oI —d
[ GAs
OPERATOR
1. PRORATION OFFICE i
Operator T T e 7
Address T T ——
c/o Qi1 Reperts & Gas Services, Ince, Box 763, Hobbs, New Mxclco 88240
Reason(s) for filing (Check proper box) T T Dther (Plozse ornloi erplam S
New Wel] Change ir. Trauspcrtor =,
Recempletion [} Oti r‘":‘ . . h
Change {n OwnershlpD Casinghead Gas : )
If change of ownership give name
and address of previous owner - ——————— -
I1. DESCRIPTION OF WELL AND LEASF o 10-030132(a)
| Lease Name " Well Nc. Puel Nars Ry e i Kirnd of _eass ] Lease No.
Tem Cleesen . 8  Jelmat Yates [stae, Fosers - ree Foderal [lbwe
Location T T -
Unit Letter A ; w Feet Frem The w - _vgﬂ Feet Trom T _ M
Line of Section 6 Townshig a S S 36 E . NMEM, Iea County

Il. DESIGNATION OF TRANSPORTER OF OIL AND NAT!{E+T 5

rch:e of Authorized Transporter of Ofl x:r cr Condensats o

|__Texas New Maxico Pipeline Coe o

Name oi Authorized Transporter of Castnghead Gas ~ < or i, s
| =X -

_Ashlend Qi1, Tne. __ Bex 1503, Housten, Texas

‘ive address to whick appriven copy of this form is to be sent)

Bex 1510, Midland, Texas 79701

> address to which apprates ooy of this form is to be sent)

r T T e —_——_
S Unit Sez. Twr e : .y ccnnected? ~her,
i it well produces ofl cr liquids, . ' : b ? ;
ive | tion of tarks. i ! as 6E as a/
’ give location of tarks : J . 6 . _Q_,-_:3_, ' ] ,Y L 22/55
If this production is commingled with that from any cther leacc -- Dol ylve -~ ringling order number:
1V. COMPLETION DATA SR . .
© Tl Well Zinov e T VWorkover Deepen S..3 Back Same Res’v, Diff, Res‘v.,
i

Designate Type of Completion — (X) 2 X

Date Seudaed Recempletod [Dme Compl. Ready to Pre2 ' S erin VNG
1/20/7., S 72 TV | S 'Y, .. ._3313

[ Elevations (DF, RKB, RT, GR, etc., Name of Producing ©« San Doy C_rinz Depth

3617 1¥ Tates ayp o
Per orut!oni i , i s. 3 . 3a 32![6?3.»3? Terth <§'1’n&§hee

TUBING, CASING. AND LimE-TING RECORD
HOLE SIZE CASING & TUBING SEZE¥ L 7_W_D_E;=TH SET B SACKS CEMENT
R’y 9 5/8 - 1597 . &50
NA ‘L 1 . 3760 150

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test mus: » v > 27 total volume of load oiiau ~.e: be equal to or exceed top allows
OlL WELL able ice thus o cr fuil 24 hours )
| Date First New Ofl Run To Tanks Date of Test T T isined {Flow, pump, gas lift, z.- ;
6/14/14 (/0% S T B
Length of Test Tubing Pressure [ C.ersire liova Size
2l hours 50 e L 3/L"
Actual Prod. During Test Qil-Bbla, e s R Eiviel
2 2 0 _ 185
GAS WELL e .
| Actual Prod, Test- MCF/D Length of Test ol snsnaate /MMOFE Grovity of Condensate
Teating Method (pitot, back pr.) Tubing Pressure (shnta.‘m j T i ~.'¥'=-s_?.:e (Shnt-ln) 7 _‘.:._;;VS;za
VI. CERTIFICATE OF COMPLIANCE ~ QIL CONSERVATIOK COMMISSION
x _ ~
I hereby certify that the rules and regulations of the Oil Conservar; =EFIOVED - { - — — 19

Commission have been complied with and that the informaticns 2 . | )
above is true and complete to the best of my knowledge and teli:s SR Lt A \ LT R

Hisoe Lol l .

farm is to be filed in compi-ance with RULE 1104,
fcr a newly drilled or deepened

his is a request for allowable

(Signature ) i well this form must be accompanied Ly & tabulation of the deviation
Agent I} r2strs tsken on the well in accordances with RULE 114,
- - b 4il sections of this form must be iiiled out completely for allows
(Title) i{ atle on new and recompleted wella.
(/ L . “ii out only Sections I, II, III, ~na VI for changes of owner,

{Date; i

w2 neme or number, or transporter, or oiiier such change of condition,
] .




