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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Comoco

T roc .

Address

YO ®Wox

460

Hobbs

S RAAN

LAY 0

New We!l
Recomplation

]

Change in OwnershlpD

Reason(s) fovT-Ting_((‘,hesk proper box)

Change in Transporter of:

cu ]

Casinghead Gas D

Dry Gas

Condensate l

Other (Please explain)

O

If change of cwnership give neme
and address of previous owner

1. DESCRIPTION OF WELIL AND LEASE

-

— :
LLease Name

ST i S unmpd

vell MNo.,

7y -y
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Foo. Name, Inciuding Formation

Kind of Lease

Leagse No.

o . T State, Federa)) Py .
4 '{llfl‘/// /;' Y28 el 4./,1( tate, -;ﬁ) et F‘ee/{// ,/5 / Y /el
Location
e
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Unit Letter // : /75£t Feet From The . "A/A  Line and /7/5 Feet From The 4~ 7/ =
Line of Section 577 Townshtp 2 o Soisif Range =7 e/ , NMPM, //’f 4 County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Conder.sate |
—

rNc::.c of Authorized Transporter of Ctl (] Address (Give address to which approved copy of this form is to be sent)

Ncme oi Awthorized Transperter of Casinghead Gas )
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1f well produres otl or l1iguids,
give location of tarks.
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{ Is 33s cctually connected?

i
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1v.

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

COMPLETION DATA
FCil Well :Gas well INew Well | Wcrkover | Deepen TPlug Beck ' Same Res’v.’ Diff. Res’
. . ' i { 1 1
Designate Type of Completion — (X) | A ! ' ! !
1 . = ) ! " 2
Date Spudded Date Compl. Recdy to Prod. Totai Ceptn P.B.T.D. ’
- N P T PRy e -~ ey
S 3L sC Han e
Eievations (DF, RKAB, RT, GR, ete., Name of Producing Formation Top Cil/Gas Pay Tubing Depth /
/ . o . L e .
25/2"  IA Joumgnt Goeen G A5y 34:4‘5

Perforations

35y =339
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Depth Casing Sroe

TUBING, CASING, AND CEMENTING RECORD

HMOLE S1Z< CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
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OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be afier recovery of total volume of load oil and must be equal to or exceed top allow
asle for thix depth or be jor full 24 hours)

Date Firat New Cil Run To Tenzs

Cate of Tost

Producing Method {Ficw, pump, gas lifi, etc.)

Length of Teat

Tubing Pressure

Ccalng Fressure

Choke Size

Actual Fred, During Teast

Clii-Bbls,

Waier-Bbls.

Gas+» MCF

GAS WELL

Actual Prod. Test-MCF/D

< mdf/r

Lenjth of Test

24 s

Bois, Condenaate/ MMTF

C;

Gravity of Condensate

Tesa'tng Melrod (putot, back pr.)}

P'zbt_u‘lf‘h

Tubing Pressure («M)

| Cealng Fressure { Bhut—ta-)

P

Choke Size

N
V1. CERTIF]CA[TE OF COMPLIAXCE '
1 hereby certify that the rules and regulaticns of the Oil Conservation

Commianion huve been complied with and that the infcrmation given
above is true and complete to the best of my knowledge and belief,

,%fdfﬂlb;

(Signoture)
\SOL

V. Administrative Supecy

{Title)

NOV 6 1980

(Date)

R A
OIL CONSERVATION COMMISSION

LT

TITLE

Thia fern i to be [iled in compliance with RULE 1104,

If thie fa a reqquust for allowable for a newly drilled or deepenec.
well, this form must be sccompanied by a tabulatlon of the daviatic
teste taxen on the weil in accordsnce with mULE 1%,

All coctions of this form must be fiilad out completely for mllcw
able on now end recomploted wallv,

Fill out only Sections I, Il III, end V1 for changos of ownes
well name ot number, or transporter, of othar such chenge of conditivr

Geperate Forms C-104 must be {iled for each pool In multipl

romoateted welln,



