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G Liad :
OIL CONSERVATION DIVISION
e P.O. Box 2088 !

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALL!OWPikB‘LE AND AUTHORIZATION

TO TRANSPORT OlL AND NATURAL GAS

ator o Co ' Weil API No.

TExAcO pRODVCT b TG i f 20 oz ™O2O2
ess . - o :

0. Pox 722 HORRS . N 892490 g
onls) for Filing (Check proper box) .i' . : : [[J  Other (Please explain)
Well O . Change In,’l‘nnspoﬂir‘.of:f 1
impletion O . Oil ™ pry Gas % .
1ge in Operator O Casinghead Gas [ Condensate .

inge of operator give nams

Adress of previous operator

DESCRIPTION OF WELL AND LEASE | HRE
ie Name Well No. | Pool Name, Including Formation } Kind of Lease I.ease Mo.
L€ puppeisosn B TN | NORTH | TeAGUE ELENBERGER State, Federal or 213721
itjon . “lI ‘ i |
Unit Letter c 597% 'Feet From The _NO2TH _ Line and |707 Feet From The _ WE ST Line
P
! ) N H . ;L N
Section q Township 22 S gﬂmg__b T E , NMPM, ' LEA County
. L ; i [ !
DESIGNATION OF TRANSPORTER OF OIL'!ANDl NATURAL GAS !
= of Authorized Transporter of Oil or Condensate [f::] - "Address (Give address 1o which approved copy of This form is io be sent)
YAS = NE mExTCO PIPE LI E o Tl po. mox 2529 , HOpes, MM #2490
ne of Authorized Transporter of Casinghead Gas [59 orDry Gas [__] |Address (Give address 0 which approved copy of this form is to be sent)
qExAco  PROYCTIANG I ‘ i |, . .|ro mox Joo TUWSA, O 4102
rell produces oil or liquids, l Unit I Sec. |Twp. l ‘ Rge. | Is gas actually connected? I When 7
location of tanks. i € 1| A |23 | € YES | s5-¢ - 88
is production is commingled with that from any other lease or pool, give ‘commingling order number: -
COMPLETION DATA i R 5
|oit welt ., | GasWell | | New well | Workover | Deepea I Plug Back |same Res'v [iff Res'v

Jesignate Type of Completion = (X) | T l ! | '
e Spudded Daie Compl. Ready to Prod. | Total Depth _ P.B.T.D.
vations (DF, RKB, RT, GR, etc.) Name of Producing FoMon . Top Oil/Gas Pay Tubing Depth

| L
forations R Depth Casing Shoe

. L S .

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

TEST DATA AND REQULST FOR ALLOWABLE |

allowable for this depth or be for full 24 hours.)

L WELL (Test must be after recovery of total volume of load oil and mutst be equal to or exceed top
te First New Oil Run To Tank Date of Test v Producing Method (Flow, punp, gas 1ift, etc.)
[
ngth of Test Tubing Pressure Casing Pressure Choke Size
tual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
AS WELL .
Tual Prod. Test - MCE/D Tength of Test TbTs, Condensate/MMCE Gravity of Condensale
iting Method (pitot, back pr.) Tubing Pressure (Bhut-in) Casing Pressure (Shut-in) Choke Size

[. OPERATOR CERTIFIC ATE OF COMPLIANCE
nd regulations of the Oil Conservation
nd that the information given above :

I hereby centify that the rules a
Division have been complied with a
is true and complete to the best of my knowledge and belief.

OIL CONSE RVATIE&RD!IVIZS%CS)é\Jg

| . Date Apbroved

ORIGINAL SIGNED BY JERRY SEXTON

B
: AREA SUPERINTENDENT Y — DISTRICTTSUPERVISCR
Printed Name Title Title
APR__ 6 1939 3q-KHN
Date Telephone No.

W cie AR BUF e gt 1Tt ALY S E P et i ki

INSTRUCTIONS: This form is to be
1) Request for allowable for newly dri

with Rule 111,
2) All sections of this form must

filed in

- __ v T UT_and YT far chanees of operator, well name or number,

lled or deepened well must be accompan

be filled out for allowable on new and recomplét‘ed wells,

compliance with Rule 1104 :
fed by tabulation of deviation tests taken in accordance

transporter, or other such changes.




