State of New Mexico Form C-1ik

Submit 5 Copies
Appropriate Distnet Office Energy. Mueruls and Natural Resources Department Revised 1159
DISTRICT ] See Instructicoos
P2.0. Box 1980, Hobbs, NM 88240 e st Bottom of i'ap.
SSRICT OlL CONSERVATION DIVISION
50, Drewer DD, Anesia, NM 88210 - P.O. Box 2088

STRICT I Sarta e, New Mexico 87504-2088

1600 fuo ey Re Anee M ST 0 e QUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Well API No.

' Operator
. United Gas Search, Irc. 30-025-25980

i Address
| /o Oil Reports & Gas Services, Inc., P,0. Box 755, Hobbs, NM 88241

| ¢

i Reason(s) for Filing (Check proper box) (]  Other (Please explain)

[

Jx\'cw Well O Change in Transporter of;

|Recompletion O ol Oobyes O Effective August 1, 1990

'Ch.mge in Operator E} Casinghead Gas D Condensate D

(o sdires ol previons opomir __Dwight A. Tipton, P.0. Box 755, Hobbs, NM 88241

II. DESCRIPTION OF WELL AND LEASE '

f Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Leonard Brothers 25 South Leonard Queen ¥ae, Federal ocRe¢ | NM--7951

| Location 3

‘ Unit Letier __E 2280 Feet From The _NOTHh  Lineang 900" Feet From The _We St Lire

[

i Section 13 Township 26 S Range 37 B NMPM, Lea County

ITl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name of Authorized Transporter of Oil Address (Give address to which approved copy of this form is 1o be sens)

or Condensate
| Permian a - P.O., Box 1183, Houston, Texas 77251-1183

|Name of Authorized Transporter of Casinghead Gas (X) orDry Gas (] |Address (Give address 10 which approved copy of this form is to be sen)
P.O. Box 1492, El Paso, Texas 79978

El Paso Natural Gas Company
|1f well produces oil or liquids, | Unit | Sec. |Twp. | Rge. |Is gas actually connected? | When ?
give localion of tanks. | P | 13 | 265 | 37% Yes | 8/1/78

Il tas production is conuningled with that from any other lesse or pool, yive commingling order number:

IV, COMPLETION DATA
‘ ) . i o we | Gaswell | New Well | Workover | Deepen | Plug Back [Same Ress boor e
. Designate Type of Completon - (X) | ] | l | | | [
i Date Spudded | Date Compl. Readty t Pt | Tol Depth [P.B.T.D,
il ) V V V V“-“. L I
Clevatons /DF, RKB, RT, GR, eic.) IName of Produciy Fomutao !TOP Oil/Gas Pay Tubing Depth
|
Ferforalions T T T Depth Casing Shoe
|
——————m e e ———— 4 b e - !
) i TUBING, CASING AND CEMENTING RECORD
HOLE SIZE : CASING 3 TUBING SiZE j DEPTH SET i SACKS CEME? ™

V. TEST DATA AND REQUEST FOR ALLOW ABLE
OIL WELL (Test must be after recovery of lotal volume of ivad ol and must be equal to or exceed top allowable for this depth or be for full 24 hows ; )

' Date First New Oil Run To Tank i[)alc of Test [Producing Method (Flow, punp, gas lift, etc.)
_ |
Length of Test { Tubing Pressure Casing Pressure Choke Size T
‘Actual Prod. Duning Test j'o” - Bbls. Water - Bbls. Gas- MCF B
GAS WELL _
| Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravily of Condensate
h’csu'ng Method (pitot, back pr.) [Tubmg Pressurc (Shut-in) Casing Pressure (Shul-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE :

[ heredy certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVIS ION

Division have been complied with and that the infonmation given above

15 rue and complete to the best.of my knowledge and belief.

Date Approved i N
g .
/‘éz’%ﬁl&(/ /M e e
Signature - By .’pﬂ-""_::»_,“‘_ -
Donna Holler Agent - Gewwoglst
Printed Nane Tide Ti
. o itle
8/29/50 5C5-393-2727_ ||
Date Telephone No.

LpALR )i

INSTRUCTIONS: This form is w be filed :n comphiunce with Rule 1104
1) Request for allowable for newly drilled or deepencd well must be accompanied by tabulation of deviation tests taken in acces i o

with Rule 111,
) All secuons of this form mus! be filled oot 1or aiowable on new and recompleted wells.
LT HL and VI for chusges o1 operutor, well name or number, ransporter, or other such change.

2)
3y Fill out only Secuons |
4) Separate Form C-104 must be filed for eucn roos o muluply completed wells.




