WD, OF COFIT8 ACCNIVED

DISTNIOGT IO

SANTA PR

U,
LAND OFFICL

oL

GAS

THANSPORTERN

OPCAATORN
PRONATION OFFICE

T T EW MEXICO OIL COHSERVATION COMIAISS
REQULEST FOR ALLOWAULE

fhrm € by
Superaedey QUL C104 and Caddo
Flleciive }-)-0Y

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qpetat
FTAMOCO PRODUCTION COMPANY

Address

P.0. DRAWER A, LEVELLAND, TEXAS 79335

Reoson(s) for filing (Check proper box) )
Change In Tiansporter oft

New We!l
Recompletion D otl D Oty Gas D
Chanqge In me:ahlp[:] Casinghead Gaa @ Condensate D

Other (Please explain)

3{ change of ownership give name
snd address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name ‘el No.;

HARDY 3L

Pool Name, Ircivding Formation

Xind of L.case Lease Mc.

State, Federal ot Fee ST A7 |B-)55 7 |

sTaTe ¢, TR, 1] 3

Locction

Line of Section

Unit Letter

a Township &’ - 5 Range

: ’q ? O Feet From The ZDU ] H tineand

NEBRY POOL
190 EAST

Bh-E

Feet From The

, NuPM, ] = A County

, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare ol Authorized Transporter of Ol g or Condensate [}

THE PcRmAN _COLP. (TRUCKS)

Address (Give address to which approved copy of this form 1s to be sent)

PO0.Rox 1183, HoustonN . TEX

Nere of Authorized Transporter of Casinghead Gas J or Dry Gas [,

T Address (Give address towhich approved copy of this form s to be sent)

Cerry 01 Company Rox 349, Herps , NM., K>Z240
1f well produces oll cr liquids, I Unit , Sec. :Twp. :P.qe. 1s gas cctually cofnected? |\\-’f\en 7
give loccation of tarks, : \T : 8 :a_ ) ._5: BQ"E YE 5 ! /Vﬂ—

COMPLETION DATA

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

} Oll Well
]

V'Gas Wwell
Designate Type of Completion — (X) b

INew well
[}

: Workover : Deepen : Plug Back ‘rSur}:c Fes'v. ' Diif. Res’v.
i ] ’
'Y

i It
Dcte Spudded Date Compl. Ready to Pred.

i L 1
Total Dopth P.B.T.D.

Elevatlons (DF, RKB, RT, GR, etc.j |Name of Producing Formalion

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUSING SIZE

ODEPTH SEY SACKS CEMENT

!

i

TEST DATA AND REQUEST FOR ALLOWABLL
Ol1L WET L

(Test must be after recovery of total voluns of load oil and must be equal ro cr excesd top aliows
able for this depth or be for fuil 24 hours}

| Date Firsl New Oil Run To Tenks Date of Tost

Freducing Methed (Flow, pump, gas lift, etc.)

t.ength of Tesl Tubing Prassure

Casing Presaure Choke Size

Actual Pred. During Toeat Otl-Bbls,

Water-Bbls. Gaa- MCF

GAS WELL

Actual Frod, Tesl= MCF/D Length of Test

Bble. Condensate/MMCF Gravity of Conderscie

Testing Melhod (pstot, back pr.} Tubing Ptunuro_(g;hu'g-‘u)

Caaing Fressure (Shut-in) Choke Sizs

. CERTIIICATE OF COMPLIANCE

1 hereby cortify that the rules and regulations of the Ol Connervation
Commintion have heen complied with and that the information given
above is tius and complcte to the bLest of iny knowledgo and beliel,

14 Nmoec, HOB8BS

(- RY)

| = SUSPENSE

ok B!

(Signature)

SENIOL  STAFE. _A331STRAN I
(Title)

Aoppe 1Y, 1327

Oll. CONSERVATION COMMISSION

AT RS
u’:f e ] - -
APPROVED A o 10—
; Orig. Signed by
BY - v
TITLE @onlogist

This form is to be filod In compliance with RULE 1104,

wable for & nowly diffled cr deepaned

1 this ia & requant {or allo
stivn of tha Cavinlien

well, this form nmuet bs cecomponled Ly & tubul
teats teken on the woll In accurdanco with muLe 1Yy,

All mecttons of thin fona munat be {11lod out complotely tor slluves
sblo on novs snd peretipleted vialle,

Fill out only Secttoan 1, W M
well namo of pumber, or tennuparten ot o

and VI for chanpen of awner,
ther auch Change of comdition,

(“nlll)







