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Oll. CONSERVATION DIVISION
P. O, BOX 2088
SANTA FE, NEW MEXICO 87501

- REQUEST FOR ALLOWABLE
AND :
AUTHORIZATION TO TRANSPORT OIL AND NATURAL G

Operator

ZACHARY QII, OPERATING COMPANY

Address

1212 (‘OMMF‘R(‘F‘ARHIT.DTNG' FORT WORTH, T

XAS 76102

Reoson(s) lor liling (Check proper box)

New Well [y
]

Change in mevnhlp{j

Change In Transporter of:

on ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

Change of operator from
Penrose-Zachary Operating Co.

]

1f chsnge of ownership give name
and address of previous owner

il. DESCRIPTION OF WELL AND LEASE

[Lease Name Well No.| Pwol Name, Ingluding Formation Kind of Lease Leoase No.
. . tate, d
Hinton 9 Drinkard State, Federal or Fee Fean
L.ocation
Unit Letter I H 9 9Q Feet From The E: Line and 2 3 10 Feet From The S
Line of Section 12 T. mship 22 Range 37  NuPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

Neme of Authorized Transporter of Ol "-)Q

Texas New Mexico Pipeline Co.

ot Condernaate [

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

Box 1510 Midland, .Texas

Fame of Authorized Tranaporter of Castinghead Gas §4  or Dry Gas []

-

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

(0. Bayg WF] e, W0 IR

T v T T ey
I well preuces otl or liquids, . Unit ) Sec. . Twp. , Rge. ls gas actuall¥ connected? ' hen
give location of tarks. ! ' ’ ' [ ]
1 1 1 : A
If this production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA
fOIl wWell : Gas well “New Well ! Workover | Deepen : Plug Back ' Same Res'\'.: Ditf. Res'v.
[ i (]

Designate Type of Completion — (X) X

1 [} ' [} )
1 H I 1

i L
Date Spudded Daie Compl. Reaiy to Prod.

Total Depth P.B.T.D.

Elevattons (DF, RKB, RT, GR, etc.; Name of Producting Formation

Top Ol1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of tocal volume of load oil and must be wqual to or excead top allow
able for this depth or be for full 24 hours)

O1L WELL

Date First New Oi! Run To Tonks Date of Test Producing Method (f {ow, pump, gos lift, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size
Otl- Bbla. Water-Bbis. Gas - MCF

Actual Prod. During Test

GAS WELL

Aztual Prod. Test-MTF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (puot, dack pr.) Tubirng Presswe ( §hut—in }

Caalng Pressure (Shut-in) Choke Size

{. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Dil Conservation

Divisioa have been complilied with and that the {nformation given

above is truo and complete to the best of my knowledge and belief,

OV NZ mehpi

Jr [ O

V' (Tile)
4/28/81
(Date)

OiL CONSERVATION DIVISION

2 ‘\-“‘f)\ﬁ
APPROVED L 4] (o0} .19
L Bipasa N,
-8Y e =i 3
Cer D, B
TITLE v

This form Is to be filed in compliance with RULE 1104,

1f this is a request for allowable for & newly drilled or deopened
well, this {orm muat be sccompanied by e tabulation of the devistion
fests lakan on the well in accordence with nULE 13,

All sectione of thia form must be fliled out completely for allow~
able on new and recompleted wells,

Fill ocut only Sections I, 11, III, end VI for changes of owner,
well name or numher, or transportar, or other such changen of condition,

Separate Forma C-104 must be filed for esch pool in multiply
comoletod walla,



