~0. OF COPIES RECEIVED

DISTRIBUTION

b e re NEW MEXICO Ol1. CONSERYATION SOMMISSION Ferm
b A REQUEST FOR AL LOWABLE
| FILE AND

| U-5.G.S. AUTHORIZATION TO TRANSPORT it AND NATURAL GAS
L ND OFFICE

sad Ler §0

oIl
fRANSPORTER —

GAS

L.
G ERATOR

I.| PRORATION OFFICE
Operator

Dallas McCssland i

Aldress - - -

c/o Qi1 Reports & Gas Services, Inc., Bex 763, Hebbs, NeMe 83240
Reason(s) for filing (Check proper box) IOther (Please explain) o
New Well D Change In Transporter of; : 3@ m Mm
Recompletion D Ofl D Dry Gas . .5 mmble

Change in OwnershlpD Casinghead Gas Cordens:ate _‘_‘i

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE 15'032_7!3 (b)

| Lease Name Well No.: Pool Name, Inciuding Form-::; o Xird cf [_ease i _ease No.

Rment State, Federal or Fee  Podemral | ebeve
Location —— b |
Unit Letter A ; m Feet From The Mh Cine aad m Feet From The M

e e - & —_— - —_

Line of Section 7 Township 22 S Range 37 E . NMFPM, m Jeunty

II1. DESIGNATION OF TRANSPORT OF OIL AND NATURAL GAS

[ Name of Authorized Transporter of Ol or Condensate ™ | ! [ Ardracs (Give address to which approved copy of this j 7 e he sear:
Cities Service Qi1 Company, Trucks : 800 Veugin Hldge., Midland, Texas 79701
Name oi Authorized Transporter of Casinghead Gas | or Dry Gas [ sdrocs (Cive cddress 10 which approved copy of this forn . o be soac h
T T T T i = ” on B T 7
If well produces oil or liquids, . Unit ' Sec. , WP ;P_qe. e vhen
give location of tanks. 1 A : 7 : as i m J No o o -
If this production is commingled with that from any other lease or pool, give Coming Lo order number:
IV. COMPLETION DATA — _ R ‘
: Otl Well : Gas Well  New Yol Woiiover | Deepen e I
M 3 ' |
Designate Type of Completion — (X) | ' ,
i ! R " R , . e
Date Spudded Date Compl, Ready to Prod. | T =t =.B.T.0.
|
!
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formaticn F;
i
Perforations T
TUBING, CASING, AND CE
T I
HOLE SIZE CASING & TUBING SIZE H
J{_“; - - -
ﬁ__.- —_—
R |
|
i 2l
! L i - . [
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after re-. - i oil and must be =0 : - allows
O1L WELL able for this depth or ¢ -
Date First New Oil Run To Tanks Date of Test Ted s pEs LT meng T B “7
L !
Length of Test Tubing Pressure [P ]
|
. S —— e - — — - - ;
Actual Prod. During Test Cil-Bbls. Water - ioly. : Gua=MCF !
GAS WELL U, _—
Actual Prod. Test-MCF/D Length of Test Bb.e.
!
Testing Methed (pitot, back pr.) Tubing Prouuro('shnt-in) Casing Gresours i shut-in ) “hoke Size oo “!
V1. CERTIFICATE OF COMPLIANCE | il CONSERVATION COMW.. ST
I hereby certify that the rules and regulations of the Oil Conservation APPROVED .. - Soned ﬁ‘;’ R
Commission have been complied with and that the information given L *;
above is true and complete to the best of my knowledge and belief. QY Toe 0 Iamey o N
TITw e
Zinis form 12 to be filed in compliance with RuUL & 1:08.
/ S/// i LA // 1f this is a request for allowable for a newly driiled oz dleepened
(Signature) well, this form must be accompanied by a tabulation «” the ‘eviation
‘w tests taken on the well in accordance with mULE ¢ .
: &1 sacilons nf this form must be filled out comnisraly for silow
(Title) able -o stw ind recompleted wells.
11/18/74 “il cat ohiy Sectlons I IL III, and VI for che.ges of owner,
(Date) well oume or number, or transporter, or other such chunge of condition.







