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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator
ZACHARY OIL OPERATING COMPANY

Address

P, O. BUX PP; EUNICE, NEW MEXICO

88231 !

Recson{s) Tor filing (Check proper box)
New Well

D Recompletion
Change In Ownership

Change in Transporter of:
X] on
D Casinghead Cas

D Dry Gas
D Condensate

Other (Please explain)

Request testing allowable of |
225 bbls.after installing pumping
equipment. !

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

{_ease Nome Weil No.| Pool Name, Including Formmlo.n Kind of Lease T Lease No. |
MAY A 1 LANGLIE MATTIX State, Federat or Fee "FEE '

Location - . X

Unit Lettor B 1980 Feet From The EaSt Line and 660 Feeat From 'rh. Northl i i

Line of Section 21 Township 23 S Range 3 7E « NMPM, LEA County ‘

RTER OF OIL AND NATURAL GAS

).m ol Amm-c W of Otl . of Condensate (]

ATION Permian (Eff. 9/1/87 '

A:o'm (Gw¢ addre:: 0 luluci ¢pprov¢d capyo{ tAu Ionu is. 10 bc u-u)

THE PEEMAIN ‘COR

Name of Authorized Traaspahiar of Caving d Gas {7 ~or Dry Gas [ | s 40 be sent)
_ FL PASD NATURAL GAS CUMPANY _ i e |

1 weall pr ail or lquide,, JUnet - Sec. [ Twp. |Rge. - - jis.gux ectually connscied? T, Whew [ 7T

qmﬂxmmndknh'g:f * B v 21:23S: 37E YES 1. 1-20-57

u lhli;x:vodtc!ion h c@ag)ed with thet from sny other {case or pool, give éogn«m'ngling order number:. :

NOTE: Complete Parfs w and V on reverse ude if necessary.

VL CERTIHCATE OF CO\[PLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
beca complicd with and that the information given is true and complete 1o the best of
my knowledge and belicf.

/ . ‘/‘! ) N I
/ ST CRARY

N
o\ }"[ \_-/ 1
(Signatwre)

”PrOd Supt.
{Tiile)
October 7, 1985

(Date)

Oﬂ.CONﬁDQ?fﬂPT#NVSKMJ

"APPROVED 18
ORIGINAL SIGNED BY JERRY SEXTON

B8y

TITLE noalii

This form is to be filed in compliance with ARUL & 1104,

If this {s e request for allowable {or a newly drilled or deepened
well, this form must be eccompaniad by a tabulation of the deviaticn
tests taken on the well in accordance with AULE 11,

All sactions of this form must be fllled cut completely for allow~
sble on new and recompleted walls.

Fill ocut only Sections I, II. I, and VI for changes of ownar,
well name or number, or transporter, or other such change of conditior.

Sepsrate Forms C-104 must be filed for esch pool in multiply
comojeted wells.



[V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

TO11 Well :Gas Well :N.w Well | Workover | Deepen TPlug Back | Same Res‘v.  DII. Res'v.|
. ¢ e ] 1 t 1 1
Designate Type of Completion — Xy | . ' ‘ ' ' ' X
1 1 1 ;S A 1
Date Spudded Date Compli. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.,

Name of Producing Formction

' Top OLl/Gas Pay

Tubing Depth

l 1

Petiorations

Depth Casing Shoe

TUBING, CASING, AND CEKENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I

1

V. TEST DATA AND REQUEST FOR ALL

OWABLE (Test muss be after recovery of sotal volume of load oil and must be equal to or exceed top allou-
able for this depth or be for full 24 Aours}

___ OIL WELL
Date First New Otl Run To Tanks Date of Teat Producing Method (Flow, pump, gas life, ete.)
7-3-85 10-3-85 Pumping
Length of Test Tubing Preeswe Casing Pressure = Chokse Slze
16 16 on
Actual Prod, Déﬂnq Test Oil-Bbla. | Water- Bbis. Cas = MCF
1s J, bbls 12 bbls 15
"GAS WELL

Acteal Prod. Tast-MCF/D Length of Teat .- . ¢ Bhbis. Condensete/MMCF Geavity of Condensate
Teating Methed (pisos, back pr.) Tubing we (Sdmt-18}) Cosing Presswre {(Shwt—im) = =

o %, ‘
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