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AUTHORIZATION TC TRANSPORT OIL AND NATURAL GAS

oI

| TRANSPOATER

; | GAS

| OPIRATOW

! PRORATION OFFICE

Cperaior

; Austral 0il Company Incorporated

AULTCLS

. i
Box 259 Lamesa, Texas 79331,
weasonls) tor filing (Check proper box) gOrher (Please explain)
S huw Vel '_1 Change in Transporter of:
ciecomplelion — Oti D Dry Gas E :
- = i
| Cheage in Ownership’_j_-;zj Casinghead Gas Condernsate D 1
J
10 Chcaze of ownership give name v .
i GLaress of _).-cviousbowncr Ww. XK. Byrom Box 147 Hobbs, New Mexico
.- | G VURLL AND LEASE
‘ weli No.: Pool Name, Inciuding Formation Xind of Lease T Lease No. i
- i . . '
Davis B ! Langlie Mattix State, Federal or Fee pog !
| ocaion ) l
' ot |
Ur.i Letter M : 990 Feet From The __ SOt Line and Q90 Feet From The _Wpgt |
|
Lino of Section 33 ~cwnship 238 Aange 37E , NMPM, Lea County
s rebeexdan DoT TRANSASATER OF OIL AND NATURAL GAS
| Naowme of Auinsr.zea Tiansporter of Oli Ly or Condersate [ Address (Give address to which approved copy of this form is to be sent)
N Texas New Mexico Pipeline Company Box 1510 Midland, Texas
TG 0f Auinorizea wransporier of Casinghead Gquzir or Dry Gas | "Aadress (Give address to which approved copy of this form ts to be sent)
Y Dece Natijw - -
51 Paso Natural Ga]s Company . Box 1492 El Paso, Texas
L we. FrocuUCEs 0Ll OF iiquida, . Unit ; Sec, : Twp. ‘F.qe. Is gas cctually connected? \ When
Coeive locGiion O ARAS. ] i ! - - 1
JiVe JCCGiion ol Wanks . L N 33 , 2‘) : 37 ves ) 5_28_56 B
LD tal. produci.on is commingled with that from any other lease or pool, give commingling order number:
WV Sooa L aON SATA
fou Well ; Gas Well INaw Weli | Workover | Deepen TPlug Back ' Same Res'v.' Diff. Res’v.
Couisacie Type of Completion — (X) 1 | : : i ! :
i i ! L L . i i
© Daic 5puadsa Date Compl. Ready to Prod. ! Total Depth 2.B.7T.D.
i
Tiioveuons (OF, RKB, RT, CR, ete.; Name of Producing Formation i Top Oli/Gas Pay Tubing Depth
; i i
i H
Pesloieaons Depth Casing Shoe
1
: TUSING, CASING, AND CEMENTING RECORD
! HCLZ siZ& ‘CASING & TUBING SIZE ! DEPTH SET SACKS CEMONT
‘r |
T |
| i
] | ! Y
T 1 ‘ ]
V. - UEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load oil and must be equal to or uxcead top aliows

abls for this depth or be for full 24 hours)

eta S.out New Ol Run To Tanks | Date of Test Producing Method (Flow, pump, gas lift, etc.) l
_ | |
_.'_....\f.:-:'.“u.;: [ Tubing Pressuwe ' Casing Prossure Choke Size t
i ’ _
T fitm Cucig Tiat " Oil-BSbls. | Water-Bbla. Gas - MCF ‘
| |
| i ‘
i I ] S
| Length of Teat | Ebla. Condensate/MMCF l Gravity of Condensate ‘
| |
} Tubing Pressuro {3’&'&'3-13} Caaing Pressure (S’m‘.t-iﬂ) Choke Size I
’s i '
i ; ‘l
Vo SIS A D OF CCEPLIANCE Ol CONSERVAIION ISSION
vy wnet the srulee and regulations of the’/Oii Concervation APPROVED iy T it
tave been complied with and that the informetion given Towr Y
26 oné compicie to the best of my knowledge and belief, ! BY FALIE Lney
t Bt 4, Fupy,
TITLE

//

Thia form is to be filed in compliance with RULZ 1104,
If this ls a request for allowable for a aowly drilicd o7 doupuacs

well, this form must be sccompanied by a tsbulation of e Cuviation
tosts taken on the well in accordance with RULC 1114,

All sectiona of this {orm must be tilled out compicioly for allow

fptrez '77)/ 7
. ] ’ (Signature)
Jrwvis King” -  District Superintendent
(Title)
Covooer 1, 1973
(Date}

able on new and recompleted wells.

Fill out only Sections I, II, I, end VI for chanses of owne,
weil name or number, or transporter or other such change of conaition.

i Separate Forms C-104 must be filed for esch pool in raultiply
il completed wells.




