.;-;:‘.E’i""r":""f[_'f’_'.‘.___ N P _NEW MEXICO OIL COILLIVATION COMMSSON Tbim Ce104

PANEIAS LEGARUVRINIIUN SUNSY S REQUEST FOR ALLOWADLE Supessodes U Cd0g and Cot e,
LTS f— AND flfaettve 1-4-6n
iR I AUGTHORIZATION TO TRAMSPORT OIL AMD NATURAL GAS

_LAMU Qr IFICH: .

TRANSPORTER |- ?IL- [POSEIY ST

GAS
"O"P_C"ﬂ ATOR
l. PROATION OFFICE
Cpotator
Apollo 011 Company

’—Eklreln

c/o 0il Reports & Cas Services, Inc., Box 763, Hebbs, New Mexice 88240

Keason(s) fce filing (Check proper box)

New Woll Changs tn Tranoportet ofs
Recomplotion D o1l Dty Gas ' J
Changoe in Owr.orah!pD Caaingheod Gas @ Cendenasate

Othet (Please expluin)

If changs of ownership give name

and addrese of previous owner

L. DESCRIPTION OF WELY, AND LIZASE

Wet]l Mo,

3

l.euse Naine

La Munyon Federal

Pool MName, Incivding Formution

Langlie Mattix

¥ind of Leace

State, Federal cr Feer.‘.t.l &—:9_3“0187

Locatlon

4 : 1980 Feet From Tho_!?jih___.

Unit Letter

Range

Line of Section 21 Townshlp 2”

Lina and

kY 4

1980 West

Feet FFtom The

Lea

» NMPM, County

L DESIGNATION OF TRANSPONTER OF OIL /

ND NATURAL GAS

Namme of Authorized ran sporlcr cf Oul E or Condensate | ]

The Permian Cerporatien

Add:ess—?Cz’uc address to which approved copy of this form (s to be sent)

P, O, Box 1183, Houston, TX 77001

Namo oi Authorized Transperter-of Casinghead Gas) ) or Dry Ges

K1 Paso Natural Gas Company

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

Box 1492, E1 Pase, Tkxas 79978

1t well produces ofl ot liquids, : Unit ;Sec. fTwp. :Rqe. !s gas actually connected? | When
ive . 1 t )
Give location of terks. ! E ! 21 1 238 : 3" Yes : ‘1’2[76

If this producticn is commingled with that from any other lense or pool,

give commingiing order number:

Dats Szudded

COMPLETI QN DATA
f Of] Well ': Gas Viell :New vell | ‘Workover TCeepen ' Piug Back ! Sarre Fles'v. ' Diif, Rlesty,
y ’ v H " ' ] ] } t
Designate Type of Completion — (X) ! : | X ' \ X X
i A 1 1
[Date Compl, Ready to FPred, Tetal Depth P.38,T.D,

Elevatlons (OF, K3, RT, GR, etc.; Muare of Productng Formetion

Top Oi/Cas Pay Tuking Depth

Perf{orations

Depth Casing Shae

TUB

MG, CASING, AND C

oY
(A

ENTING RECOR

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

» TEST BATA AND BEQUEST FOR ALLOWABLE

(Test must be after reccvery of total velume of load oil and must be equal to or excead iop alicwe
able for this depeh or be for full 2.4 hours)

D\-IJ ¥ ‘x..l New O1l Run To Tanks Dato of Test

Preduclng Moethed (Hlow, pump, gos lift, ete.)

Langth of Toeut Tuking Freosure Caalng Progsuro Choke Stze
Actual Fred, Duslng Test Oil-Bkls, Water-Bbla, Gua« MCF
\ —

GAS WL,

Acteal Frod, Teste MMCF/D t.ongth of Toct Lblas, Condenacleo/NMCFE Gruvity of Cendenacta

Tanting Matked (pitot, Sack pr.) Tubing Prossure { fhuk~in ) Cuaulng Prassure (L‘hnt—dn) Choke Siza
CERTIFICATE O COMPLIANCE Ol CO‘jﬁﬁVATlogﬁ \HoSlON
T hereby certify thnt the rules and regulationa of the Ojl Connsrvatlon APPROVED Orlg Signed h] 1) e e
Comtrisalen have beon complied with and that tho information glven i gn
above i tred and cowplete to tha beat of my knowladgae and beltef, 0y Jerry Sexton -

Dist 1, Supw,
TITLE

/ﬁé’ 7l 0 /Z %

(fuuu(wo)

R . ¢ 7 1 3
1/18/79

(Title)

(Date)

This form In to be filod (n compltunce with RULE 1104,

I thin I & taquant for allovwebln (or a newly dithted o deepened
well, thia form munt be necorpanted by o tebulatlen of tha wevietion
toels taken on the well 1y cccontence with jouLe 114,

Al nen ttonn of thla fonm ezt ba flad out corpbataly tor llows
ehle o onew ol e s tete Y alta,

FHl oot only tocttona 1, 1L 3L,
Vo0t naime uf nubor, o tinnspoitern, cr oo kuch Cling,

apd VI for chonpen of gwner
ool ceaditivi






