ND. OF COPIES MECEIVED
DISTRIBUTION

SANTA FE

FILE

U.%.G.S.
L.-ND OFFICE

olL
GAS

TRANSPORTER

OFERATOR
I.| PRORATION CFFICE

Operator

Apollo Qi1 Qompany

Aridress

¢/o QL1 Reports & Ges Services,

Reason(s) for filing (Check proper box)

Inca, Bax 7_63:, }bl)_bg,

New Well Change in Transperter o f.
Recompletion l 01l [E B
Change in OwnershlpD Casinghead Gas @ Cuor
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE e .
| Lease Name Well No. ! Pool Nars, &~ ain

Brown ‘

b

Location

F 169

Feet From The_____l\"gx.hh

Unit Letter :
J Line of Section 25

Township

25 S

Earee

AND NATURAL ¢ 1=

IlI. DESIGNATION OF TRANSPORTER OF OIL

{ Naimre of Authorized Transporter of Ot}

L

Citles Service Qi1 Co. (by trucks)

or Condensate

Neme of Author!zed Transporter of Casinghead Gas J |

cr Dry G

, . "Unit
1f well produces oil cr liquids,
give location of tarks, ' F

L

Box ]1692’
: Sec. : S

25

N
B
e
N @
&

If this production is commingled with that from any other leas

V. COMPLETION DATA

Designate Type of Completion — (

I‘ Ol Well

X)

Date Spudded [ Date

|

1 P N
Compl. Ready tc 1=

J

|
Elevations (DF, RKB, RT, GR, etc.; *Ndme cf Producing

Fermaticon

Perforations

HOLE SIZE

TUBING, CASING. 4.
CASING & TUBING S

i
I
T
|

|
|

'. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

Date First New Ctl Run To Tanks

Date of Test

Length of Test

Tubing Pressure

Actual Prod, During Test

Ot} -Bbls.

GAS WELL

Actual Prod. Test-MCF/D

Length of Test

Testing Method (pitot, back pr.)

Tubing Pressure { shut-in ) o B

+ CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
and that the information given
st of my knowledge and beljef,

Commission have been complied with
above is true and complete to the be

Ty

,
..’;‘ .'" ' P
/ P

(Signature

Agent

Y

(Date)

EE 2 SN

New Mexico

wii-ess to which approved copy of this form -

800 Vaughn Building, Midland, Texas 79701

-~ COMMISSION Form .|
CABLE Supersed. 104 and C-110
Efiectivs
ND NATURAL GAS

—
Please explain)

S

T -
1 Kind of Lease i _.ease No.

' State, Federal or Fee m

__ Vst

e Feet From The

Isa

(‘.ountyJ

LIMPM,

> be sent)

i-28s to which approved copy of this Jorm . .v be ssrx?,r

ected? : When ST T
12/s/M

____m, , Mt ]

rder number:

ar " Deepen Plug Back

e | — S

i 224 oil and must ba . aliows

R W ey

Falp, G5 G, &te,) f
Choke S'ga -

CF Gravity of Ccndmxs‘;;

=y Choke Size

CONSERVATION COMM!SE ™
P '
Wi .

-

i= o be filed in compliance with Ry &

- iequest for allowable for a newly deiiis:.
: t be accompanied by a tabulatioxn o
» well in accordance with RULE :::

{ this form must be filled out compi« 1y for allows=
:completed wells.

Sectlons I, I, III, and VI for chav. ¢ of owner,
‘1, or transporter, or other such change ~f condition.

04,

or deapensd
ne deviation




