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

REQUEST FOR ALLOWABLE
AND ‘
AUTHORIZATION TO TRANSPORT OIL AND NATURAL G

Operatot
ZACHARY OIL OPERATING COMPANY

Addrens

1212 COMMERCE BUILDING, FORT WORTH, TEXAS

76102

Reoson(s) for filing (Check proper box)

‘'O

Change In mevshlpD

Chanqge (1n Tronsporier of:

on O

Casinghead Gas

New Well

Recompleiion

Dry Gas

Condensate

Other (Pleasc explatn)

Change of operator from
Penrose-Zachary Operating Co .

OJ

If change of ownership give nanme
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Nome Well No.| Pool Name, lncl’ndlnq Formation Kind of Lease Lonae Nc.
Jones 1 Drinkard State, Federal or Fee Fee
Location
Unit Letler M H 660 Feet From The . Line and 6 60 Feet From The W
Line of Section 6 T. smship 22 Range 38 . NMPM, Lea County

-~

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter ¢t Cll ¥ or Condensate [}

Mo i acao—-—Pin

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

Box 1510 Midland, Texas

Tavac Naw 13
—ia
came pf

v xas-—New Moxieo - RiReHEREOa o 6 )
? ~ 7
44%%2&2/@%

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

0o Y37 picie, Doy SL2 3]

: Unit

' 1 1 o
1 1 i 1

: Sec. T Twp. :Rqe.
'

i well pro(ucos oil or liquids,
qive locotion of torks,

Is gas actually connected?’ , When
1

i

. COMPLETION DATA

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

[ou Well : Gas Well

Designate Type of Completion — xX) . X

3

INew Well

TWorkover Deepen : Plug Back ' Same RAes‘v. TDi{f. Res'v,
t ] '
] ] ]
i 13

be = -

1
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

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

Top Oti/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE I CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

!

i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow:
nble for this depth or be for full 24 Aours)

Date First New Of! Run To Tanxs Date of Test

Producing Method (Flow, pump, gas lift, etc.)

L ength of Test Tubing Presaure

Casing Pressute Chroke Size

Actual Prod. During Test Otl-Bbls.

Water-Bbls. Gas - MCF

GAS WELL

Aztual Prod. Test-MTF/D Length of Tesat

Bbla. Condensate/MMCF Gravity of Condensate

Testing Meihod (putotr, bock pr.) Tubing Pressue (‘hng-j,n)

Coalng Presaure (Shwt—in) Choke Size

.. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Ol11 Conservation
Nivisioa have been complied with and that tho {nformation given
ebove is true and complete to the best of my knowledge and belial.

/\( e é/ (Signatwe) //\
PREZZDENT

(Title)

4/28/81
(Date)

OIL CONSERVATION DIVISION

APPROVED J;JL 5‘L,V;q o 19
. Yipas d

‘BY " ,BA.:,.

TITLE i

This form is to be filed In compliance with MULE 1104,

1 this {a a request {or allowable for a newly drilled or deopensd
well, this forin must be sccompanied by s tebulation of the deviation
tests taken on the well in accordance with RULE 11,

All sections of thia form must bLe filled out completely for allow
able on new and recomplated wella.

and VI {or changes of owner,

Fill out only Sections 1, 11, III,
other such change ol conditien.

woll name or numbier, or transporter, of
Cepsrsta Forms C-104 must be flled for esch poonl in multiply
comopleted wella,
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