. JISTRIBUT 1G4 METW TAE
5 TA FE

G.S.

‘DO OFFICE

AUTHORITA 710

oIl
GAS

TRANSPORTER

OPERATOR
1.| PRORATION OFFICE
Operator

Apollo 0il Company

Address

Reoson(s) for filing (Check proper box,

Mew Well Change ir Transp ..
Flzcompletion D Qil
Change in Ownership@

Casingheci Gow

If change of ownership give namie

ALLTIWABLE

Pl COMMISS AN Form C-j04

Supersedes Old C-104 and C.110
i Effective 1-1-65
JRT L AND NATURAL GAS

¢/o 0il Reports & Gas Services, Egc_:_.,‘Box 763, Hobbs, New Mexico 88240

ey (Please explain,

kffective 1/1/74

and address of previous owner Standard Prqguﬁtlon Co. ’ ROUt?_ ,2) ,bpx 183"8! I’ubbock! Texas 79417

IX. DESCRIPTION OF WELL AND LEASE

L.ease Name | Well NeT T ST L
i i
Brown | 2 |  Jdalmat
Location
Unit Letter ' D ; 330 Feet Sram The - North
Line of Section 25 Township 5 5

Il. DESIGNATION OF TRANSPORTER OF OIL AND NAT . i

Name of Authorized Transporter of Ol x or Condersat

| The Permian Corporation

,’ Name oi Authorized Transporter of Casinghsad Gas{ . =

i
.

! if well produces oil or lquids,
Lqive location of tanks.

@l

" Unit [ Sen, R

If this production is commingled with that frcm any other leae

IV. COMPLETION DATA

TCil welr U
! :

Designate Type of Completion — (X)

Date Spudded Date Compl. Ready 1 P - @

Name of Productrg Forr o0i.

Elevations (DF, RKE, RT, GR, etc.;

Perforations

HOLE SIZE F

|
| -
|
i

l —

V. TEST DATA AND REQUEST FOR ALLOWABLE T..: -
O11. WELL aile &
{ Date First New Of! Run To Tanks | Date of Test

f

> ——

| Tubing Pressure

|

Length of Test

Actual Prod, During Test Qil-Bbls,
GAS WELL o
Actual Prod. Test« MCF,/D f!_.anqth cf Test

Test:ng Method (pitot, back pr.) Tubing Preasurs (‘shutﬁ'-;;; ;

l. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Cil Torsa -
Commission have been complied with and that the informe: o-
above is true and complete to the best of my knowlzdge s

y; .
//g\f" . //’iZ{(/t'«.

(Signature)

Agent

(Title)

1/28/74

(Date)

. D | 25 258 36 m

P

box 1183, Houston , Texas 77001

Kind of [_eassa

Lease No.
State, Federal o: Fee F‘e
347
- ‘822,_~ Feet Trom The _ Wcst
« NMPM, Lea County

~ aadress to which @uproved copy of this form is to be sent)

- o address to which approved copy of this form is to be sent)

v zonnected? ! When
_____ .- i am o .
“if Jlirg order number:
S i i
kover 7 Ceepen . Plug Back T Same Res'v. | DIIf, Restv,
{ i i i
! ! '
el . It l
At ) P.B.T.D.

|
'
,,,,, e e

N | Tuking Depth

— .
i Cepth Casing Shoe

)
!

SACKS CEMENT

v
1

oral volume of load oil and must be equal to or exceed top allow.
uil k4 hours)

=1 {Flow, pump, gas iift, €ic,)

i Thoke Siza

| GarSHCE
|

2 /NMCF ! Gravity of Condensate

158 {shut-in) ! Choks Size

Dl CONSWBﬂor»@ch@ON

SVELD L » 19
Nrg. Siguad '
T DTy

/

}-)lﬂt. 1, L,: W,

-3 for= is to be filed in compliance with RULE 1104,

ds iz k request for allowabie for a newly drilled or deepened
-8 form must be accompeanied by a tabulation of the deviation
:xen oz the well in accordance with muLe 111,

" sections of this form must be filled cut completely for allowe
agw «nd recompleted wells.

"t owur only Sectlons I, I, III, and VI for changes of owner,
me or sumber, or transporter, or other such change of condition.




