HO. OF COPIES RECEIVED

B DISTRIBUTION

SANTA FE COMMISSION

i BLE it -10% and C110
1 FILE o

o, | AUTHORIZA 107 AMD NATURAL GAS

- ND OFFICE

{FANSPORTER oI —
GAS
D ERATOR
1. PRORATION OFFICE

Cperator T e s e —
Apolle Qi1 Coumpayy

A-idress T T e T e——— e e L]
¢/o 0i1 Reparts & Ges Services, Inc., Box 763, Hobbs, New Mexdico 88240

Reason(s) for filing (Check proper box) ST ST B i:%llT“E'"';;‘;Iam) - e VU

New We!l Change in Transporter o

] o1l 0 e
Change in OwnershipD Casinghead Gas E Taroe o : :

Recompletion

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name " Well No.:
Broun

Pool Nar=2, = ’ Kind of _ease

1 ’ e
1 | Jalmat

| State, Federal or Fee

Locction

F 1950

Unit Letter

Feet From The ___ WESE

iy L HIMPM, Iea County
HAL ¢ 3%

- . L ‘ess to which approved copy of this form

25

II. DESIGNATION OF TRANSPORTER OF OIL
] Name of Authorized Transporter of Oil [

|
L_

Line of Section Township

25 S

AND NATYU

or Condensate

s be s ent)

| Name of Authorized Transporter of Casinghead Gas [ or D1y - = 4 S €55 to which npproved copy of th B R ey T
El Paso Natursl Gas Company ' . Ps0e Box 1492, El Paso, Texas 79978 ]
) "Unit Sec. Twp. oo BN nected? When
If well produces oil or llquids, ' ' : . t
give location of tanks. N 3 :25 \255_ 43_9;.1 ) Yes o ' 12/26ﬁh ]
If this production is commingled with that from any other lease o noc srder number:
IV. COMPLETION DATA o )
. . . . I Oil Well rer " Deepen - Plug Back R
Designate Type of Completion ~ (X) | ; ‘ ‘
1 e —— e . P
Date Spudded I Date Compl. Ready to F: e
Z
Elevations (DF, RKB, RT, GR, etc.; J Name of Producing Formatics T o T
i i
i - - | S -
Perforations ' Depth Casirg wi
TUBING, CASING, al T
HOLE SIZE | CASING & TUBING SizE ) ! -
" L - | e
| o I —
!
j B . S S o]
V. TEST DATA AND REQUEST FOR ALLOWABLE G ¢ f wed oil and must be g0, T allows
OlL. WELL e . L
Date Firat New Oil Run To Tanks ‘I Date of Test 2. ges Lift, ete,) __1
j e e o ]
Length of Test | Tubing Preasure ! Thoke Size !
| | |
Actual Pred. Duting Test } Ot!-Bbla, } I ! Gas - MCF - ) “4"‘{
|
GAS WELL . ] ; e
Actual Prod. Test-MCF/D Length of Teat s S HCF I'Gravity of Condmrrs:
Testing Method (pitot, back pr.) Tubing Pr.ssure(‘shnt_ln ] ooy i #-in} Chore Size R
- CERTIFICATE OF COMPLIANCE CONSERVATION COMMIS3I™
I hereby certify that the rules and regulations of the Oil Conservaizon o - 7
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and helief, o et e e reem
/ _ / /’ ) SR -» wo be fiied in compliance with ry. . i34,
f[ Kre oo, //i L7 S +-quest for allowabie for a newly driilc : oo despened
(Signature) 1.5t be accompanied by a tabulation ¢ nu <ewviation
A.gent T well in eccordance with RULE < :
- el £ this form must be filled out cori- iy for allow-
(Title) ‘scompleted wells.
12/27/710 e B i Sections L II, III, and VI for chu-. s of swner,
(Date ) o -t #F, or transporter, or other such chang- »f condition.




