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TAANSPORTER o . -
aas REQUEST FOR ALLOWABLE : A
orgraTOR AND - ’ ; T&*é
I"'°'"‘°" Sreecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS oy
Opetator _ % ——
Chc\,ron u‘\g: A IVIG/ / Ea
Address -
p0. Boy 10 Hobhs, NH §€490
Reoson(s) for tiling (Check proper box) 4 Other (Please expiain)
New Vell Chanqe in Transporter oi: 4
D Recompletion D [o]}] D Dry Gas
g Change in Qwnership Casinghead Gas Condensate -
W ehange of sxmersiio sive e (1 (£ 00| Coyp. .0 Box ¢70, Hobbs  NH 88940
I1. DESCRIP':‘ITON OF WELL AND LEASE .
Leose Name ort+h SC ven K i vev Wwell No. PQ.OI X:l:mo, lnfludan Formation . Kind of Lease ) Lease No.
aU.Ce,Y\ <& M . II S; kuh‘cc S /2 QLLCCY\ State, Federal ot Fee S‘f'Q‘{”Q
Location |2725°% ) .
Unit Letter G’ ’9‘ é g 3 Feet From ThaN_O_ﬁlL'lno and Q L7 3 é Feet From The k [e3 <S 7L
Line of Section /\[ Township ::) J 5 Raﬁqe 3 é E/ ., NMPM, k e C(, County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter of Cll or Condensate {__]

Water ITniector

Adgress (Give address to waich approved copy of this form is to be sent)

Name of Authorized Traasporter of Castnghead Gas (] ot Dry Gas (]

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

, Unit ] Twp.

] 1 t )
L i 1 i

| Sec. "Rqe.
If well produces oil or llquids, 1 Sec Mtk

give locotion of tonks.

I1s gas actually connected? \ When

i

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 heteby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowiedge and belief.

Disision %Oﬂ’ﬂpr&) Orgmeer
) (Tule) - e
[-9-8¢

(Date)

OIL CONSERVATION DIVISION

JANT () 1986

APPROVED . 19

=) 4

TITLE ‘deie W. Seay
This form llétgb;&um Inspestann auce 110,

If this s a request for allowable for & newly drilled or deepened
well, this form must be accompanied by & tabulation of the devisticn
tests taken on the well in accordance with RULE 111,

All sections of thia form must be filled out completely for allowe
able on nsw end recompleted wells.

Fill out only Sections I, II. III, and VI {or changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be flled for each pool In multiply
comoleted walls,




IV. COMPLETION DATA

Form C-104
Revised 1001-78
Format 06-01-83
Page 2

. 3 Ot Well "Gas Well "New Well : Workover : Deepen : Plug Back ' Same Res'v, ' Di{f. Rea‘v,
. . ' ' .
Designate Type of Completion — (X) : . ' X . ! | o
1 i i i A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tublng Depth
Petiorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SI1ZE DEPTM SET SACKS CEMENT

|

A

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be ofter recovery of total volume o

f load oil and must be equal to or exceed top allow-

Actual Prod. During Teat

OIL WELL able for thia depth or be for full 24 Aours)
Date Firat New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure * Ca-xpc Pressure Choke Size
Qil-Bbls. Water- Bbls, Gas » MCF

GAS WEIL
Actual Prod. Test- MCF/D Length of Teat Bbls. Condenaate/MMCF Gravity of Condensate
Testing Method (pitos, back pr.) Tubing Pressura ( Shut-is ) Casing Pressure ( Shut=-1in) Choke 8ize
<
R=CTIVED

JAN 101380

» .0,

HOBRS OFFICE



