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~ A EW MEXICO O, COMSEIVATION COMMIS™ 9N Jbten G104
it LQULST FOR ALLOVABLE Superaridey OWE Co101) and Col ft
t AND llechive Je)sb
Ly _|  AUTHORIZATION TO TRANSPORT OIL AMD NATURAL GAS

LAHD QF FICHK

'y >4

Ol
TIAHNSIPORTEN }. v omemn ——

GAS

orcnaToOn

PIIOMATION OFFICE
Opoiator

Truckers Water Company . -
TAddresn

P. 0. Box 1196, Eunice, New Mexico 88231
Teason(s) lcr Tiling (Check proper box) ) Orher (Please eapluin)
New Woll Change {n Tranoporier ols
Recomploetion ] oil x] Diy Gas  [] <; CC 13 b ’ o

Chanqe l.n Owr.crsh:pD Casinghead Gas D Cendenaate D

I change of ownership give neme
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

TLease Naine viell Mo.! Pool Name, Incivding Formation i Xind cf Lease Teone No.

Truckers Salt Water SWD | L-6 | Eunice Field | State, Foderal or Fee  State B1400

Location

3300 North 660

Feet From The Line and Feel rom The weSt

Unit Letter

Line of Sectlon 6 Townshlp 21S Ranqe - 36E , NMPM, Count
ed Y

. PESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Necme of Authcrized ransporter of OU j'&8) or Condensote [] Aadross (Give address to which approved copy of this form is to Le sent)

, .
Basin, Inc. P. 0. Box 2297, Midland, Texas 79702
L cre oi Authorized Transporter-of Casingh=ad Gas ) or Dry Gaa [ i Address (Give address 1o which approved copy of this form is to be sent)
’ |
: T "Son T T T Ty ; W
If we!l produces oll cr liquids, , Unit ) Sec. . Twp. .P.qe. Is qas actua:ly connected? 1 When

give location of terks. ! : J' ] 1
1 i 1

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

. COMPLETION DATA

: Otl well : Gas \iell :New vwell : Warkover : Ceecpen TFivg Back ! Same Res'v.' Uiil, Res'y,
. . , ) \ N
Designate Type of Completion — (X) : X " X ! l ! X

1 1 1 1 1
Dute Spudded Date Compl, Ready to Frod. Total Depth F.3.T.D.
Elevations (D, K3, RT, GR, etc.) tame of Preducing Formetion . Top O!1/Cas Pay Tublng Depth
Perlorations Depth Casing Shoe

TUDING, CASING, ARD CEMUENTIHG RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

l a
TEST DATA AND BEXQUEST T0R ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to cr exceead iop allows
0L WFRLL able for this depth or be for full 24 hours)

" Deto Flrst Now Otl Run To Tanks Date of Teat ) Producing Methed (Flow, pump, gas lift, etc.)
Lungth of Teat Tubling Fressure Casaing Pressuro Choke Size
Actual Pred, Durtng Test Ofl-Bbhls, Water - Bbla. Gua+MCF
GAS WELL
Actual Frod, Tesl-MCF/D Longth ol Tost Dbla, CondenscteN\NMCF Gravity of Condenaate
Tenting Metrod {pizot, dock pr.) Tublny Prosswe { Ehuk-in ) Casing Pressure (Lhnt—in) Choke Size
. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

1 hereby eartify that the rutes and regulationa of the Oll Conacrvation APPROVED eV ——
Commisalen hava beon compliod with and that thu infarmstion plven i Udg o
above in tiuo and complete to the beat of my knowladge and beliel. oy R Sl

Seaties

s ie x

~.

TITLE

/,:’1’ ”i/ . This form lo tc bo filed In compliance with RULE 1104,
:z T {_:‘ l <. ~£~~ e I thin {n & toquant (or sllowrbla for a nawly ditlledd or deapened

(Signutura) waell, thia form munt be necompanied hy & tehulatien of tha doavietion
: s tonts taksn on the woll in cocondencoe with HULE 118,
Vice-Presi dent ALl noctions of this furm st b fillod out coupletely (or allows
(Iula) eble v noew el e vt veolln,
2'25'81 . FIl out only  cacidens 11 11, and VI for chirngse of owaner,
o i ii’-"u“/ veall name ot pambier, or Uennpentes, o uthor puth himnge of cuantithoa



