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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qpetator

Co

Contivcrrar Lt

Address

Box 6O Hobbs, NM

Reoron(s) tor tiling (Check proper box)
Neow We'l

Aecompletion
Change In Ownership|

Change in Transporter of:

ou % .

Casinghead Gas

Ory Gas

Condenaate

Other (Please axplain)

CHANGE TN LT ASE MANE
npetr EL e Unir brey ® 1

Foemsercy

H

If change of ownership give name
and address of previcus owner

. DESCRIPTION OF WELL AND LEASE

i

Supersedes Old C-104 and C-110 }§

Le1se Name

‘Nell No.. Paol Name, {rciuding Formation

Kind of LLease Lease No.

N or T4 L e Uvr | /23 | ZL Marn DeLrwrre State, Federallor Fae La-1aoes
Location
Unit Letter E : /9g 0 Feet From The NO‘?TH Line and /" (:‘ d Feet From The / L’!; <7
Line of Secttan ‘ Q 5 Township J G ’5 Range ? - 2 ,» NMPM, L€ ,‘4 County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nc=e of Authanizea Transpaster of Oil (3 or Condersate [}

Texns-Msw Alexico PIPSLINE

Azd-ess (Give address to which approved copy of this form is to be sent)

Box /=) M'f//r’hv" .

P RS

"Ncxe of Acthorized Transgorter of C3atnghsad Ges or Dry Ges [, “Address (Give address to which approved copy of this form is to be sent)
. * >y . — - .
K Phitt e PrTreLtum ! ODESSA ,Texrs
i M T i -
1f well produces ofl or liquids, , Untt ; Sec. ) Twp. . Fge. 1s gas actuclly connected? | When ~ ,
glve locatton of tanks. I: M 'l 25 : Lo CPA Ve s . ! ¥-22-1- >)
1 - i
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1f this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA
: 01l Well :ch: Well :New Well T Worcaver | Deepen :Fluq Back ' Same Res‘\'.;Duf. Resa'v,
M H | . ]
Designate Type of Completion — (X) : X ' ' ' ot ' !
L 11 1 A -t
Date Spuddad Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatlons (DF, RKB, RT, CR, etc.; |Ncome ol Producing Farmation Top O1/Gas Pay Tubing Depth - -‘
. !
Perforctiors . Depth Casing Skoe ;
!

TUBRING, CASING, AND CEMENTING RECORD

s G\B‘.'E 1I9ING SIZE DEPTHKH SET SACKS CEMEIMT
el B ! 1
Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be of:er recovery of total volums of load oil and must be equal to or exceed top allow

Oll. WELL

abla for thie Cepsh or be for full 24 hours)

Ccie Ficst New QL. Aun To Teaks Date of Tost

soduclng Methad (Flow, pump, gas lift, etc.)

Length of Vet Tubing Pressure

Casing Pressoe Choke Size

Actaal Prad, Durtng Test Qil-Bbhla.

Water-Bbls. Gaas=-MCF

GAS WELL

Actual Prad. Test-MCF/O Length of Test

Bhle. Condenncte/MMCF Grevity of Condensate

Testir.g Methad (pitas, back pr.) Tubing Presswe (Shﬂt-l.n)

Coslng Pressure { Shat=in ) Chake Stze

*1. CERTIFICATE OF COMPLIANCE h

{ herady certify that the rules and regulstions of the Oil Conservation
Zammission huve oden complizd with and that the information glven
a5ave ia trie and completa to the bast of my knowledge and belliel.

Robert € Atk

(3ignature)

SEH  GasisTank

77 '{Tuh)
4= 11720

Juute)

BT Y ..

Mmevels) USGS(2) wmFuly) - Filt

OlL CONSERVATI?N COMMISSION
R ‘\-)‘ ;' ::3

[

1_:: LY

APPROVED » 19

L)

12D 4

TITLE

This form ia to be filed in complisace with MULE 1108,

1f this 13 & request for allowable for a newly drilled Dr deepen
well, this form must be accaompuniesd by & tabulstion of the deviaty
tests taken on the wall ln accordance with AULE 13V,

All sectlons of this form must be {Uled out completely for allg
sble on new and recompleted welis.

o wowm——-

Fill out only Sactiona L, I, 1lI, and VI for changes of own
well name or number, or tranaparten or otier such change ol condi,

Separate Forms C-104 must be (ilsd for each paol ln mulyy,
| completed walls.




