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Oll. CONSERVATION DIVISION

BOX 2088
SANTA FE, NEW MLEXICO 87501

 REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

CUprerator
I R T I X
C‘x,i‘.‘k}\.o l.".t.‘.

Address

P. C. Box 460, Hobbs, N.M. 88240

Reoson(s) lor 'llmg (Check proper box)

New Well
)

Change in menhlp[j

Change in Tl(lr‘\lpoﬂil of:

oil 3

Casinghead Gas D

Recompletion

Dry Cos

Condensate D

Other (Please explain)

0J

If change of ownership give nane
and address of previous owner

1. DESCRIPTION OF WELL AND LLEASE

LLease Nome Well No.| $ool Name, Including Formation Kind of Lease Loase [
Mays Lo (1 [ 1 Clvu2 vl ace stote, Legeraor Fos Lerocyryy
Locatlon ) R ~
Unit Letter '/I/, : (47 6? [} _Feet From The S Line and (s & o Feet From The (A
Line of Sectior ‘_2 3 Range j J . NMPM, < =Y Count:

/7 T. amship

-

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Trunsporter of Cil "_—5— or Condenszate [

CAma O Z«\(A S\/\V’Fﬁ T

Asdcress (Give oddress 1o which approved copy of this form is to be sent)

Lar 3587  , Mol ds

)ome ol Authortzed Transporter of Casinghead Gas { ] or Dry Gas D

pLﬁl.///‘I/’_S' /4/"fo/('c4 —

Address (Give address 1o whic approved copy of this form is o be sent)

O e 55 , 7‘} B

T U: | Sec. 1 T .
1f well produces ofl or liquids, ' Uait [t ) Twp 'Rqe

give locotion of torts. ! i : ; o
| I 1

1s gas actually connecied? \ when

e ! A

1f this production is commingled with that from any other lease or pool,

/. COMPLETION DATA

give commingling order number:

Ofl well "Gus well

‘Designate Type of Completion — (X) | )
1

1

:New Well T'wWorxover
I

! 1 ' 1 '
i 1

T'Deepen : Plug Bock | Same Res'v. ' Diff. Fe
] '

I
'
L -

Duate Spudded Date Compl. Recdy to Prod.

1
Total Depth P.B.T.D.

Elevattons (DF, RKB, RT, CR, etc.; Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i i

', TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be ofter recovery of total volume of lood oil and must ba equal to or exceed top .’
oble for this depth cr be for full 24 hours)

Date First Now Qi Run To Tanxs Date of Test

Producing Mcthod (Fiow, pump, gos lift, etc.}

L ength of Test Tubing Prensure

Casing Pressure Clioke Sixs

Actun) Prod. During Test Osl-Bbls.

Water- Bbls. Gas - MCF

GAS WELL

Aztual Prod. Test- M /D Laongth of Test

Bbls. Condensate/MMCF Gravity of Concensate

Testng Method (piras, bock pr.) Tubing Pressure (Bhnt—in]

Cosing Pressure (Sbut-in) Choke Sixe

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Ol Conservation
Nivision have been complicd with and that the infcrmetion glven
above is truo and complete to the best of my knowledge and bellef.

4

Signature )
: "rx".l(niatx'at;-.'e ~ouper\nsor

(Title) .. .
mr { TN
DEL 22158
i e PR L A

(Date)

OlL CONSERVATION DIVISION

APPROVED e e T .

-BY

TITLE

This form le to te filed In complience with RULE 1108,

1 this {a & request for sllowablo for & nowly dritled or deepc:
well, this formn must L= accompeniad by & tabulation of the davizi:
tosls tekon on the well in accordance with nutLE 11y,

All soctione of thin form munat be fllled cut campletely {or &1l
eble on new and tecompletead wella,

Fitl out only Sactions I, II, III, end VI for churgon of owi
woll name or numbes, or truusporter, or other such chaugo of conditl:

Separate Forms C-104 must be filod for each pool {n multy .

rompicted wella,




