GTATL OF HITW MEXGCO ;T P

I n (-
i u‘t aty MIPIERIALS DICPANTMENT ' :::?1-6'?34-70
R . OlIL CONSLRVATION DIVISION
.« ...,......ngg__"_ ': N PO, BOX 2000
RCIRE L e SANTA FL, NLW MIIXICO 37501
'l‘.' .
SRR A
Cawo orrice Pt St B ©RLQUEST FORALLOWABLE
tTAANSFONTEN l‘OA‘_ —_—— AND
(,».n.;(.. I D AUTHORIZATION TO TRANSORT OIL AMD NATURAL GAS

'llonA!suu or'u [ 4

C x-crulot

Lonnie J. Buck

;\:1-_11.;-l
901 North Jefferson, Hobbs, NM 88240
! F.':;;:i:j_u;TJ;F(C;}:& proper box) Other (Please explain)
New We!ll [j Change {n Tranaporier of:

Recorpletion D (o7} m Dry Cas D
Change In O-mnhl;[_] Casinghead Gas [3 Condersate EJ

U change «f Ol-'“l‘l'l.hlp give name
and address of previous owner

DESCRIPTION OF WELL AND 1LEASE

’ Lesre Name well No.J Pool Name, Incluvding Formation Kind of LLease Leass No.
l MOHCO ] Ja]ma‘t State, Federn! o Fae Fee
f {ocation T ————

Unit Letter L H 990 Feet brom The West Line and 23] O Feet From The _§Q~uth

Ll'nﬂ of Qc( tion 25 N Townahip 25 S Range 36 E . NMPM, Lea County

[ FSIGNATION OFF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address co which approved copy of this form (s to be sent)

Box 1919, Midland, TX 79702

Sl et ALthargz ax "_ ranspocter of CLl LXJ cr C.or‘rrsne [ ]

C1t1es Service Co. Trucks

I well praduces ofl or llquids,

ive locatton of tanks, ! L ' 25 I25 S 36 E YeS ! 10/1/79

L 1 —_— S

l feiie of Authertzed Transperte: of Casinghecd Gos [ ‘Address (CGive address to which oppm ved copy of thit Jurm 1s to be xenl)
[ E1 Paso Natural Gas Co. Midland, TX 79701

! "Unn :Scc. I'lwp ) Rqe Is gas actually connected? | When

|

I

!' this prodection is commingled with that from any other lease or pool, give commingling order number:

TOMPLETION DATA T T

i TOUl well TGas well TNeow Wwell "Werkover T Deepen T Plug Bacs ' Same Hes'v. Dtff. Rea‘y,
t Decignate Type of Completion - Xy | X X ! ’ ! ! ! ! ’
B yp ‘ P i ! ' ' ' ) [ '
! ! A 1 L 1 s
Date Sypoaaed Date Compl, Heady to Prod. Total Depth P.B.T.D.
! “4;:—1;';1‘{});. RASB, RT, GR, etc., i ame of Producing Formatian Iﬁp OlI/Gas PGY Tublng Cepth
L !
Ferloratlons ‘ Depth Casing Shoa

TUBING, CASING, AND CEMERTING “P FCORD

HOLE SI2E CASING & TUSING SIZE ! SACKS CEMENT
| ! X

Lo | -l i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tetal volume of load ofl and must be equal to or excead top allows
O WET T, able for thie depth or be for full 24¢ Ahours)
’ SSte Farel tiew Cil Hlun To Tanks ircte of Test ;rcducinq Meathod 1r low, pump, gas lift, etc.)

LTE;—E(‘TI-H Tubing Pressure Casing Pressure : Choxe Size
| ATl Froa. During Test Cll-Bols. Watez- Bbls, Gas - MCF

s
| |

GAS WELL

Aciuaj ch.'f: et - MIF/D . Length of Teat Uile, Condenacte NNACF Gravity of Cendensate
-’,-_.Alx ;| L-nkod [pAIOl bach pr.) 'Zﬂuklnq ;'r..au:o(;hut.-;ln) ) >(E:|.1nq }*x-..m:ﬁimmt—in) ] Choke .'.l_lo
CLETIFICATE OF COMPLIANCE ‘ - CONSLRVAHON[MVIIDN
I hereby certlfy that the rules and regulations of the Oil ¢ onservation APPROVED . 19
UDivision bave been corm plied with and that the information’ given
sbove {w true and complete to the beat of my knowlrdge and belief, vy
TITLE - Dist 1, Supw,
J
) 7 This lorm Is to be filed In compltance with muLE Y104,
K_// /4_/\,&/ 7/‘1 /Z//v’\# d 1 this {n & requost for allowable [or & nawly drilled or deepened

(Sianature) well, this for nust be acccupanied by a tabulation of the deviaticn
toste taken cn the woell In accordance with AuLE 11411,

Agent

All mocticns of thia form murt be {11led out completaly for allows

(1ile) able on new and recomploted walls,
5/5/80 I out only Yecttons 1, I, TH, and VI for changea of owner,
(Dote) well name ar aunlier, or transportes o other such thange of condition,

Geparate orme Co104 wust be filed {for sech pool In multiply

camulated welln,




