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::" ’W" o 111 REQUEST FOR ALLOWABLE
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oremavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | rromavioN OFriCK
Operatot
CCNOCO INC.
Address

P. O. Box 460, Hobbs, N.M. 86249

Reoson(s) Tor hiling (Chech proper box)
Change In Tmﬁlpou-r of:

Othet (#lease explain)

Now Well o
-~ . st g
Recompletion [:] [o]}] [8 Dry Gas D E ect (‘ [€¥g /i oo
Changs in O-mrlhlpD Casingheod Gas D Condensote D yZ S oot A /jw7 Y WL/
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If chenge of ownership give nane
and addreass of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lease Nome well No. | #ool Name, Incliuvding Formation MNind of Leose Leoase .
- < 7.1 . ;
< E A T\/\ L/‘\ 3/(/ 4ﬂzobl\z\gMV\_+ /U\UL Sta!n,fode:g) or Fee Ao s /ché
Locailon .
Unit Letter /O : (S é & Feet From The A\ 2 Lino and (Jf / (&) Feet From The /—-
Line of Section ) a2 T. #mship 2.0 Range ‘S 7 , NMPM, (gq Cou::-

DESIGNATION OF TRANSPORTER OF OIL AND XATURAL GAS

Ner.e of Authorized Troasporter of Cli ,Tg or Condenscte [ ]
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Adcress (Give address to which approved copy of this form (s to be seny)

Ho bl s
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)
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t{ well produces ofl or liguids, ,Uatt | Sec. . ‘WE- .RCI:- 15 qas octually connected? Twhen
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give locotion o orks , / ) / > C"‘O ! 5 P h /"(7 ! /!/ Q/

COMPLETION DATA

} this production is commingled with that from any other lease or pool, give commingling order number:

¥oe

o1l well : Gas well

"Designnte Type of Completion — (X) X ;

INew Well

: Workover I'Deepen T Same RAes'v, ' Diff, F
1

- -

Dote Spudded Daie Compl. Ready to Prod.

Total Depth

. {Elevatieas (DF, RAB, RT, CR, etc.; Name of Producing Formation

Top O13/Gas Pay Tubing Depih

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

1
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', TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top o

OIL WELL

nble for thia depth or be for full 24 Aoursj

Dcte Fitst Now 01! Run To Tonks Dote of Tes:

Producing Metnod (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Caoaing Pressuro Choke Size

Actual Prod, During Tost Cil-Bbls.

Water- Bbls. Gas-MCF

GAS WELL

Acztual Prod, Teet-MIF/D Length of Test

Bbis. Condensate/ W MCF Gravity of Condensate

Testing Metrod (puros, back pr.) Tubing Presswe ( ghnt—in )

Cosing Pressure (sbnt-iu) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulee and regulations of the DIl Conservation
Division have been complied with and that the information given
above is true and compleie to the best of my knowledge and belief,
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This form ls to Le filed in complience with RULE 1104,

If this is a sequest {for allowablo for 8 newly drilled or don;u,
well, this form must be accompanicd by & tebulation of the davi:
teols teken on the well in sccordence with RULE 111,

All coctions of this form must ba {{lled out completeiy for ail .
eble on new and recompleted wella,

111, end V1 for chengoa of ow.

Fill out only Sectione 1, I
o1 other such change ¢f conditi

well nema of number, or treneportorn
Sepsrate Forms C-104 must Le fijod for esch pool in multl,,.
comnleted wella,



