GIATL OF R M)
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T e e . ] QI CONSURVATION DIVISION
{0 B U 5-NMOCD-Hobbs
i »}ullnmulljwi_" o P00 X 2ons l—Flle
ok ol S R 15 T TR, ML L KIEC 4
one - | SAMNTA FE, NLwW MUXICO 87501 l*Engr. DW
e S D 1-Foreman-CM
LAMD QiZrric ¢y
ST "'['(,’u e RLQUEST 108 ALL OWABLE l-Laura Richardson-Midlanc
T e T AHD 1-BB, 1-BW, 1-CP, 1-CB
LTI I AUTHORIZATION TO TRANSPORT CIL AND HATURAL GAS
PACORATION DFFYCR
Cperoror
Getty Cil Company
[Asdress
P.O. Box » 730, Hobbs, NM 88240
Rco\nn{s) Tor (.T.n.; {CAeck proper bov) Other (Please expluia) N
New Weoll Change tn Tranaporter of:
Recompielicn [] ot} [j Cry Gaa [3 Well reclassified from oil to a gas well
Change In meuhlpD Casinghead Gas D Condensocle D

Il change of ownership give name

and address of previous owner

L DESCRIPTION OF WELIL AND LLEASE
Lesse Nume weill No.| Pool Nome, Incluvding Formatton Kind of {_ease Leoase Mo.
D.A. Williamson 2 Blinebry State, Federal or Fee Fee
Location
!
Unit Letter E 1980 Fret ffrom The Norgz__l__jn. and 660" Feet From The West
Line of Secticn 23 T. »mship 21s Range 37E , NMPM, Lea County

. DESIGNATION OF TRANSPORTER

OF OIL AND NATURAL GAS

Neme ol A:lhonzcd Trensporter of Cli [ cr Condenzcle 8 g

Texas New Mexico Pipeline Company

Aadress (Give address to which approved copy of this form is 10 be sent)

P.C. Box 1510, Midland, TX 79701

Mame of Avthorized Transperter of Casinghead Gas ] ot Dry Gas [3F)

Acddress (Give address 10 which approved copy cf this form is to be sent)

Getty 0il Company . . [ P.0O. Box 1137, FEunice, NM 88231
! | Sec. ‘P ge. zonnects w
[{ well produces oll or liquids, :Un“ :bec ;TWP |R;e Is gas actually cennectsd? y When - / f 4
give locotton of tarks, ! D ! 23 7 21 ! 37 Yes 1 41 /8D //é > ,&
7 7
If this production is commingled with that from any other lease or pool, give commingling order number:
S COMPLETION DATA
Toul well \ Gas Well :New Well | Worxover | Deepen : Plug Back | Same Res'v.' Difl. Res'v.
. : . f | 1 '
Designate Type of Completion — (X) X , . X X \ .
H L 4 1 . I
P.B.T.D.

Dcte $pudded Date Compl. Ready to Fred.

Total Depth

Elevatlens (Di, RKB, RT, CR, ete.; Ncme of Producing Formation

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

T
HOLE SIZE | CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

I

i

O1l, WELL

. TEST DATA AND REQUEST FOR ALLOWABLTL.  (Test must be after rezovery of torol volume of load oil and must be equal 10 or exceod top allow.
oble for thia depth or be for full 24 hours)

Date Furst New CI! Run 7o Tenxs Dote of Teat

Producing Metnod (i low, pump, gas lifi, etc.)

L ength of Toat Tubing Pressure

Coaing Piwssule : Chroke Sizs .

Actual Pred. During Test Cii-3Sula.

wWater- Bbls. Gas - MCF

GAS WILI,

Aziual rod, Teot=-MIF/D lLergth of Tes!

Dbls. Conderaate/hMCF Gravity ot Condensats

Tealng Method (puol, bock pr.} Tubing Preaaure (shut—-in)

Couselng Preasure (nbut--in) Choxs Size

{. CCRTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Ol Censervation
Iivision heve been comphind with and that the Infonustion given
above 18 tiuo and comjplete 1o the beat of my kaowledye and bellel,

Pl e e

(Signotwe)

Area Superintendent
(Tle)
July 23, 1982

{ete)

QiL Cf‘,)ﬁvifnvﬁ}w;@géjstmru
APPROVED ’
CRIGINAL SIGNED BY

HERRYSEXTON

0%

< JR——

By

0T 1 cyuzn

TITLE
Thiv form is to Lo filad ln compliznce with rULE v1Ca,

1 this ta a requent {or aliowableo for a newly drilled or denpenoc.
woll, this furrn must Le sccompsnied by s tebuletion of the deviath
tests takon uin the well in gccordance with rUL K VY,

All sactlons of thin form must Le fliled cut completely {or allow:

eble on naw and racvmpleted wells,
Fiil out only Sectione 1, 11 11, end \1 for chengoa of owner
well name ur punber, of traneporteq or other suth thenge ol condlitie:

Ceparata Forms C-104 muat be filzd for vech pool in multip!
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