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AUTHORIZATION TO TRANSPORT, Okt ANIF MATURAL GAS
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l. PRORATION OFFICE
Cporator 7
[Address T

é.

~/ Lo Aedle, 775/A/V 27 0.4 d/c/oa

Reoson(s) for f||mg (("hcd\ praper box)

[J

Change in Ownership[:]

New Vell

Recompletion

Other (Pleasé f';plam)
Change in Transperter of: C/»//?/z/ ‘__C" //Z/ /0/)77-‘6'/7)/ /o
(e]3]

Casinghead Gas [:]

17 /O,
Dry Gas D /
Condensate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF VE

LL AND LEAS

IO

Lease Name

Kind of [Lease

State, Federal cr ’:(:.Z) jyes rv/)/

Well No.

=

Poel Name, Including Fermation

SepLL22n &//J rEs « T J

Lf('§o No.

020/6813 ]

EpVES B-1

Location
2;% / 0 Feet From The}lZ’Q AE T['j Line and q’q 0 5}95 T

Feet From The

Line of Section Township Range

Unit Leller__H
30 2.6

» NMPM, County

37 LEA

IIl. DESIGNATION OF TRARNSPORTER OF OIL AND NATURAL GAS .
Neme of Authorized Trunsporter of Of1 (32 or Corndensate [_] Address (Give address to which approved copy of this forin is to be sent)
(, Pt o
9 M ELL P( ELAME CHAPANY RBoy 1910 MIDLAND, TEXAS
‘Neme of Authorlzed Transyporter of Casinghead Gas [Zu or Dry Gas [ ) : Address (Give adaress to which approveﬂ copy of this farm is to be sent)
E0. [Pso Meevent Cas ComPany TAL Mew Mexice
Unll Scc: P Twp. F’ge Is gas acjuaily connected?
1f well preduces oll or liquids, c )/ /
' l
give location of tarks, ! O r?(l 55 / ES ! A/ /)
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
[ou Vell :Gas Vell iNew well :Workover : Deepen : Plug Back | Same Hcs'\'.TDix'f. Res'v
NI s, . : .
Designate Type of Completion ~ (X) : : i X \ X \ |
I 1 1 1
Date Spudded Date Compl. Ready to Prod Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe -
TUBING, CASING, AND CEMENTING RECORD
HOL E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
V. TEST DATA AND REQUEST FOR ALLOWAEBLE  (Test must be after recovery of total volume of locd oil and must be equal to or exceed top allow-

O1L WELL

able for this depth cor be for full 24 hours)

Date Firet Now Ofl Run To Tanks

Date of Test. Producing Method (Flow, pump, gas lift, etc.)

Length of Test

Tubing Pressute Casing Pressure Choko Size

Actual Prod, During Tost

O1l-Bbln, Water - Bbla, Gas-MCF

GAS WELL

Actual Frod, Test-NMCF/D

Length of Test Bble. Condenscte/MMCF Gravity of Condensate

Testing Motkod (pitot, back pr.)

Tubing Pressure (‘Sl‘mt-ia) Cacing Pressaure (Shut-in) Choko Size

VI. CERTIFICA

LT

I hereby certify that the rules end re
Commission have been complied with end thot the Infermotion

ebove it truc and complete to th::

%a"//

OF COLIPLIANCE

///

OlL CONSERVATION COMMISSION

gulations of the Cil Conaaervation
given
bcct of my knowledge and belicef,

his form is to be filed in complicnce with RULE 1104,
1f this ir o reguent for elloweble for & newly drilled or deepened

(Sicnetvre)

VARSI

well, thla form muat ba eccompanled by & tebulztion of tho dovictlen
tents taken on tha wall in eccordrnco with RULE 111,

L SAesn

LU nectionn of thin ferm munt bo fillsd out completaly for ellow-
eble on new and rccomplotod welln,

Fill out caly Sectiens 1, 11 I, end VI for chances of owner,

/J/'ff’ - & e &£

(I)Luc)

well nrnz or number, or trannspoiten or other such change of conditlan,

Sepnrate Forms C-104 muct be filed for ench pool in multiply
completed wells,

i
i



