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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperatot v~
CCNCCC INC

Address

P. O. Eox 489, Hobbs, N, €8240

Keoson(s) Tor iling (Check proper box)

New Well
]

Change in Ownes lher

Chango In Ttohupon" of:

oit ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate Q

Other (Flease cxplain)

]

1f change of ownership give name

end address of previous owner

1. DESCRIPTION OF WELL AND LEASKE

Lease Nome well No.} Fool Naome, Including Formation Kind of Lease Leass ’.

. Palolbniing K

. - N 1 . -

Safe  F-/ Fumnont Jatts /L8 ([ StoteHederol or Fos B35

lLocation .
S(
Unit Letter /)/l 50 o Feet From The S L.tne and é é) % Feet From The N
Line of Section { T. anship O-L [ Range } (( « NMPM, { eq Cour::

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ner.e of Authosized 7 reousporter cf Cil cr Cendernsate

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

1{ well produces ofl or liquids,

give locotion of turks. ! 1 ! o

1 1 | 1

(o ~DCC Joc Syvfacr [ yman, fox 257, [Fo€ss 7
rcme of Authorized Transporter of Casinghead Gas ) or Dry Gasﬁ Address (Give address to which approved copy of this form is t0 be sent)
) —
[/\)a//f’t/\ ]-/@fr:)/ﬁ_x.qr &’unftp /L/W\
: Unit , Sec. ETwp. :Rqe. Is gas actuclly cennected? , When

e S . A9

V. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingl-ing order number:

V01l well TGas well
' !

" Designate Type of Completion — xX) X

T'New well Tworkover T Deepen T'plug Boex Same Hes'v. ' Diff, &
1 ] 1 ]

T
'

' 1 1 [ ' '
"

Date Spudded Date Compl. Ready to Prod.

1 1 1
Total Depth P.B.T.D.

.| Elevations (DF, RKB, RT, GK, etc.; Name cf Producing Formotion

Top Otl/Gas Pay Tubtng Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECOFRD

HOLE SIZE ] CASING & TUBING SIZE

! DEPTH SET SACKS CEMENT

l

l

! i

OIL WELL

1. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totol volume of load oil and must bs equal 10 or exceed toF ¢«
nble for thiz denth or be for full 24 houri)

Date First New Qi! Run To Tonks Dote of Teot

Produzing Methiod (£ iow, pump, gos lift, ete.)

Length of Tesot Tubing Prosswre

Casing Pressure Choke Size

Aciual Prod. During Test

Ctl-Bbls.

Woter- Bbls.

Gas ~MCF

GAS WELL

Aziual P:od, Tes1- MTF/D

lLength of Test

Bbls. Condennate/M4MCF

Gravity of Condensate

Testing Method (pitos, back pr.)

Tubing Pressure (ahnt-—Ln )

Casing Fressure (r.but—in)

Choke Sire

-

. CERTIFICATE OF COMPLIANCE

1 herety certify thet the rulra and tegulations of the DIl Coneervation
Division heve been complind with and that the {nfcrmetion given
above is true end complete 1o the beat of my knowlrdge end beltol,

'S

(/g?wa A - 7&/wu

(Signotwe)

[

(Title) .

At{r\ﬁ 1}:“ ’:‘3.2 52;; 319% O

(Late)

OlL CONSERVAT!DN.DIVISION

o 0y 4 LRREIEP
e &1 oo
APPROVED S Y , 19
BY R -
“esRTd
TITLE I -

Thiev foim le to Le filed fn complience with RULE Y104,

1f this s & request {or cllowable for @ nowly drilled or deap -
well, this formn must be cccompantied by e teliulation of the devi: -
teats tekon on the woll in eccordence with rULE Y11,

All eectione of thln form muet Le (1lled out completaly for al!

eble on new and rocompleoted walla,
Fill out only Sactions I, II, 11, =nd V1 for chungoa of ov:
woll neme or number, or trensporier or other such change of condit:

Separate Forms C-104 must be flied for each ponl in multt,

comnleted welle,




