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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oI

TRANSPOARTER
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oPEZRATON
FPROMATION OFFICK
Qpetaiar :
ConTikernTAL O1c Co
Addrens
Box U0 Mobbs N.M

Reason(s) tor “‘olmg (CAeck proper bos) Other (Please explain)
New We'l Change in Transporter ol CHAUGQ e L_g AST Nﬂmz - FORMCE'»Y
Recompletion (<11} % Dry Gas . - -
Change In Qwnership Caninghead Gas | Condensate ﬁ)QQTP Ei.. mPQ UI\J T //"‘y - 7

1€ change of ownerahip give nsme
snd address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name - , . well No.: Peol Name, [nciuding Formatton Kind of Lease Lecse No.
NorTi gL MAR Uunr | 54 \ L Mar DeLnwArL Sigte)F ederal or Fee £-L622.
Location
Unit Letter G H 5"‘, f Feet From The s ':) JTH  tine and / L‘, Ll ? Feet F'rom The E ’jST
t.ine of Sectian \3 [9 Township ) (,) -S Range 32 - s . NMPM, La A County

l. DES!GNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ne=e of Authosized Tranaportee of Cul =

Texnas - Msw #lexico

or Condernsate [_]
PIPSLInE

Adc-ess (Give address so which approve

Box 1509

d copy of this form is to be sent)
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‘Neme of Authorized Trensgorter of Casinghsad Gas (] or Dty Gas [ T Address (Give address to which appraved copy of this form is ¢0 be sens)
v : ] — .
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T T T T -
1f well produces oil of liquids, . Unit ) Sec. , Twp. IP.qe. {s 3as qctuuliy cannected? ' When _ -
glve lacation of tanks. ! M ! 25 : Ll 32 \1"5 < A—PQ L7 {?

1€ this production is commingled with that from any

V. COMPLETION DATA

other lease ar pool, give commingling order number:

Qil

Designate Type of Completion — x)

Well :Ga: Well :Naw Well | Workover Deapen
] .

b oo w0 —

' ! [
2 1

: Plug Back "Samo Res'\'.:olt!. Res’'v

| Date Spuddad

Date Compl. Ready ta Pred.

Total Depth

L [

P.B.T.D.

Elevations (OF, RKB, RT, CR, etc.;

Name of Producing Formatton

Top QU/Gas Pay

Tubing Depth

Pesforctions

Depth Casing Stoe

TU

BING, CASING, AND CEMENTING RECORD

HOLE SI1Z=

CASING & TUBING SIZE |

DEPTH SET

SACKS CEMEMT

|

)

i |

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be cf:er recovery of total volume of lood oil and must be¢ equal ta or exceed top all.

OIL WELL abla for thiax depth or be for full 24 hours)

Dase Ficat New Ot Rua To Tanks Daie of Test Producing Method (Flow, pump, £33 lifi, etc.)
Length of Test Tubing Presswe Casing Presse Choke Size
Actaal Prad. During Test Oll-8blas. Watez-Bbla. GasMCT

GAS WELL

Actual Prad. Test=-MCF/O Length of Teat

Bbls. Condensate/MMCF

Gravity of Condansate

Testirg Methad (pitat, back pr.}

Tubing Presswe ( sant=in ]

Casing Pressure { Shut=4in)

Choka Size

*{. CERTIFICATE OF COMPLIANCE

{ heraby certify that the rules and regulations of th
Caramission huve oTen complizd with and that th
aSave ia true and complete to

Rubert € Ak

the best of my knawledge and beliel,

OIL CONSERVATJON COMMISSION

o Oil Conservation || APPROVED _ . 19
e information given S L, WY

ay

TITLE

(3ignatuwre)

SEJ  GasTank

T Title)

- 11-76

All ssctiona of this form must
able on new and recampleted wall

Fill out only Ssctiona L, IL

JUate)

ﬂ Separate Forma C-104 must
I -~ I camnleted wells.

This form la to be filed in compllance with RULE t1os, -~

I this i3 @ request for allowable {or a newly drilled or dee
well, this form must be accompunied by & tabulutlon of the dav:
teatas taken on the wall la accordance with ARULK 1.

he filled out completely for .
Be -

11I. and y1 -for changes of «

| well name or number, Or lianaportern or ather such change ol con.
be flled for ssch peol in m
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