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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPOR T Ol AND NATURAL GAS

i.] rromaviOn OrrICK
Upetotor
Lonnie J. Buck
Addresa

901 North Jefferson, Hobbs, NM 88240

?ooum(l) {or (:ng (Check proper box)
Change in Trunsporter of:

ol (]

Change In mevlhlpl l Caringhead Gas [2»

MHew Watl

Recompletion

Dry Gow

Condensate LJ

Other (Please explaing

(]

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND Y EASE

well No,

2

{Leuse Name

Monco

Jalmat

Pool Name, Incivding Formation

Xind of {Lease Leass No.

State, Federal or Fee

Fee

Localion

M 670

Unit Lener

25

Township Range

25 S

Line of Section

Feet From The S()”[ h Line and
36 E

660 West

Feet From The

, NMPM, Lea County

NESIGNATION OF TRANSPORTER OF OI,_AND NATURAL GAS

rome ol Actnhorized T raaspurter of Cti (A} or Condensate (]

Western 0il1 Transportation

Alddress (Give address to which approved copy of this form is 10 be zent)

Box_833, Hobbs. NM 88240

o ——

Tiome of Avthorlzed Transperter of Casinghead Gas [ cr Dty Gus (7]

E1 Paso Natural Gas Co.

{

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

Midland, TX 79701

_ e -
‘ 1 we!ll preciuces oil or liquids, TUnn ) Sec. 3’1 WP -qu' 18 gas actually connected? ¢ When

e - i iy ]
| 3ive locstian of tarks. C M '25 255 136 E Yes L 10/1/79

1f this production is commingled with that from any other lease or pool,

COMPLETION DATA.

give commingling order number:

TOH Well TGas well :Now well Twaorkover T Deepen T Plug Bock ! Same Hes'y, ! Diff, Rea‘y.
. . i

Designate Type of Completion — (X) ' , : ! ! ! :

~ 1 L i { 'y 1

Date Spudded Date Compl. Heady to Prod. Total Depth P.B.T.D.

Elevations (DF, RKRB, RT, CR, etc.,

*'ame of Producing Formatlon

Top Otl/Gas Pay Tublng Deogth

Perlorations

Depth Castng Shoe

HOLE SIZE CASING & TUBING SIZE

_TUBING, CASING, AND CEMENTING RECORD

DEFV’_TH SET SACKS CEMENT

l

| 4

. TEST DATA AND REQUEST FOR ALLOWABLE
OILWELL

(Test must be after recovery of tozal volums of load oi! and must be equal to or exceed top allcwe
able for thin depth or ke for full 24 hours)

Late Furst New Ol Run To Tenks [ Date of Test

{.ength of Test Tubling Presswe

Casing Presswe

Choke Sixe

Aclual Prod. Duting Teat Oll-blas.

Water - Bbls. Gas - MCF

GAS WELL

[ Actuai §rc 4. Tlest-MCF /D L.angth of Tesl

Ubls, Condensals N1IACE Gravity of Condsraate

Testing Method (puot, back pr.) Tublng }’rouou-(ﬁhut-ln)

Custing Puu.xr?(ghul-in) Choxe Size

"ERTIFICATE COF COMPLIANCE

T hesebiy certify that the rulea and regutations of the Oll Conservation
ivision have been cowplied with and that the Information yiven
sbove ls true and completa to the best of my knowindge and beliof,

A f AT A _ -
& {Signatwre)
- Agent ”
(1ile)
4/11/80 .
(Daote)

OiL CONSERVATION

DIVISION
APPROVED .. S e , 19

Orig. Signed Iy
Jerry Sexton

e _ . Dist 1, Supv,

shis [orn is to Lo {1led Ia cowrpliance with rULE

(304

1104,

If thles 1s & tequest for allowacle (or & newly diilled or deepuensd
wiedl, this fore vt Lo aceonmprnicd by & tetuiwtion of the devisticn
toales takon ¢n the woll 1o avcurdance with ruyL K 114,

A1 wections of thie form must be {illed out completely {or sllces
abla on nev eod recompleted wella,

FIN out ondy Sections 1, 15 UL, and VT for chanyes of owner,
well name or suonber, or vanegotern of vther suth Chenge of condlition,

Leparnte Forms C-104 must be flled for sech pool in multiply

rompletad walla,




