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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

! Qpetaior

Oic Co

COUTI DEMNTAL

Address

Box GO Hoblse , N.M

Reason(s) for Tiling (CAeck proper box)

New Vie!l
Recompleticon

Change In Ow n-uhlp%

Change in Transporter of:
(<11}
Casinghead Gas g

Ory Gas

Condensate

Other (Please explain)
CHP«’JGS- I LEASE NAME

H EL MAe Unir BTey &3

H

Eoementry Nort

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

LLe1se Name ‘Weli No.

Pool Name, ircluding Formation

R j Kind of Lease Lease No.
NorTiH E]_ tink Ut Z l EL Mar DeLrwrRat sw@“‘ LC -OQYJR'N: /A)
Lozation
Unit Letter P H éé O Feet From The SOOTH Line and C’) é O Feet From The Eﬁs—r
Line of Section l"‘, Township Q_(p - 5 Range 3 2 - E » NMPM, LE A County
/
. ; . A
{411. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . ~-7 0 / PR A —
[:.\'C-‘:- of Autnorized Transparter of Ol {3 or Conderaate (] Aidress (Gig/addrt:x to which approved copy of this form is to be sent)
Texns=Teio Alexico  PIPTLing Box 1= hidlpean TeeAS

‘Ncre of Authocized Transporter of Czainghead Gas [g

Ririerips Pereccum

or Dry Gas [,

T Address ((-ive oddress to which appraved copy of this form is to be sent)

ODESSA ,TexrsS

T Y . T R TRge. W :
1t well produces ol of liquids, ; Unit ) Sec 'Twp . Fge [s 3as actually connacted? , When A,
glve lecation of tarks. ! M 'l 25 : 24 32_ \(ES ! N
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
fou Well : Gas Well : New Well : Workover Deepen ‘l Plug Back "S-:r.me Res'v. : Dift. Rest

Designate Type of Completion — (X) .

1

3 ] ]

be = o» =

1
Date Spuddaed Date Compl., Ready to Prod.

1 2

Total Depth P.B.T.D.

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

Top Qi/CGas Pay Tubing Depth

Pecforctions

Depth Casing Stoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUSING SIZE

DEPTH SET SACKS CEMIMT

TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Test must be af:

cer recovery of total valume of load oil and must be equal g0 or excsed top allk
able for thiz depth or be for full 24 hours) :

Cce Firat New Ol Run To Tanks Date of Teat

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

L.exzth of Teost Tubing Pressurs

Casing Presse Choke Size

Actaal Prad. Duttng Test Oll-Bble. .

Watez=Bbls. Gas=MCT

GAS WELL

Actual Prad, Test-MCF/O Length of Teat

Bbls. Condenscta/MMCF Gravity af Condansate

Testir.g Method (pitot, back pr.) Tublng Pu-luu(shng-m)

Cosing Pressuse (Shut-in) Choka Slize

Y. CERTIFICATE OF COMPLIANCE

{ hereby certify that the rules and regulations of the 0Oil Conservatio
. Zoramission huve ozen complizd with and that the informatlon give
_aYove la true and complete to the best o

Rubert €. Lmith

{ my knowledge and bellsl.

n
n

(Signature)

s/t:! / { Q,ocu,«?’;‘ ﬂ;

7V (Title)
. 1= 19-70
Jdate)

mimevele) USGE () wmFuld) - FiLE

OIL. CONSERVATION COMMISSION

¥

APPROVED. _ . 19
By i
TITLE
This (orm is to be filed in complisnce with nuL ® t104 =

1f this i3 & request for allowable for a newly dritled or ‘3"9-
well, this form must be uccompunied by » tabulstion of the devia

tests taken on the wall in accordancs with RULE 1T, )
All mections of thia form must be filled out completely for at
able on nsw and recompleted wells.

Fill out only Sactiana I, II, I,
well name or number, or transportes oF other suc

Saparate Forms C-104 must be {llad for eech pool in mul
completed wealls,

and VI for changes aof gw:
h change of condi



