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AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS % . i
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e SO R by
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! TRANSPORTER wo -om ey ! 7
.I G AS |
| OPERATCR !
L e
l:' PRORATICN OFFICE !
T erater
* o Aadress -
o Reasoniss tor filing /Cicck proper box) : Other (Plrdase explain)
: [ !
L Hew Well L Change in Transperter of: l
1 Recemy e oil CJ pryces || Change in |
| e o L y Gas , ang in lease name,
Pilnanage o Jwners Casinghead Gas D Condensate D l
.
" 1f change of ownership give name
* and address of previous owner
II. DESCRIPTION OF WELIL AND LEASE
. ,‘ _ease Name /de/T"Q,] Well No.E Pcol Name, Incluairg Formation "¥ind cf Lease
‘1 G. Lo Erwin ngn mef=zfFederal | 2 . Justls-Blinebry ! State, Federal or Fee
i Lecatien
]
. ; Unit _etier J : 1980 Feet From The South Line and 1980 Feet From The East
. [ Lire of Sectien 35 , Township 24=S Ranage 37-E , NMPM, Lea County

Uil. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

. Name of Authorized Transporter of Sil (X or Condensate [T i Address (Give address to which approved copy of this form is to be sent)
" Texas=New Mexico Pipe Line Company ! P, 0, Box 1510 - Midland, Texas
. ‘; Name of A.inoriced Transporter of Casinghead Gas &: or Dry Gas [ ) . Address (Gue aiidress to which approved copy of this form is to be sent)
o . ;
! £1 Paso Natural Gas Company . P, O. Box 1384 - Jal, New Mexico
) : i well pre ~e oll er liguids, t Unit : Sec. ' Twp. :Rqe. i Is qgas actually connected? Y’Wher.
, itve teertien of ke L J 35 (24-S [37-E | Yes ! June 10, 1963

« If this preduction is commingled with that from any other lease or pool, give commingling order number:

IV, COMPLETION DATA

“ IOH Well ' Gas Well ‘l New Well | Workover ' Deepen "Flug Back | Same Res’v.' Diff. Res'v.
. . . ' . )
iy Designate Type of Completion — (X) ) | : : “ : )
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U Date Spudided Date Compl. Ready to Prod. Tatal Depth \ P.B.T.D.
| |
ool Name of Producing Formation Top Oil/Gas Pay ! Tubing Depth
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Perforations . Depth Casing Shoe
: L
’ TUBING, CASING, AND CEMENTING RAEA(;QRD
HOLE SIZE ; CASING & TUBING SIZE ; OEPTH SET SACKS CEMENT
i i
: i l
V. TiEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be cqual to or exceed top allowe
O1L WL able for this depth or be for full 2.4 hours)
{Date First Mew Oil Run To Tanks Date of Test’ Producing Methed (#low, pump, gas lift, etc.)
i i
t . _ i
. | Length of Test Tubing Pressure Casing Pressure ' Choke Size ]
i i
- |
: !AActual Pred. During Test Oil-Bbls. Water ~ Bbis. { Gas - MCF
i !
I ‘

. GAS WELL

L Actual Prod, Test-MCF/D Length of Test ! Bbls. Condensate/\MMC"

: ‘I Gravity of Condensate
| |
: E——;.e:-;nnr; r/ethed (pitot, back pr.) Tubing Pressure Casing Pressure - ! Choke Size
N | | |
V1. CERTIFICATE OF COMPLIANCE Qi C

" { hereby certify that the rules and regulations of the Oil Conservation
Commission nave been compiied with and that the information given |

sbove is true and complete to the best of my knowledge and belief. !
. . s CTITLE o
- . S
. Il e ST : This torm 15 to be tited in compliance with RULE 1104,
. .o S RERN
- g e S - e [ It this s o request for allowable for a newly drilled or deepened
oS 1:/“-()';*1‘ (Signature } well, this fon o must be aecompanied by a tabulation of the deviation
b 0E Ve te e Lot welloin acvordance with RULE 1%,

L TR

- - = T ,1 Al weviions of this form must be filled out completely for ailow-
) e 7 (Ticle) ¢ able on new ond recompleted wells.
H . -
: Fill out Secticns [IL 0L and V1 only for changes ol owner,
ansporter, ar other such change of condition.

&
{. :
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{Uate) ' owell nanme or number, ov tr

Sepa ate Forms C-104 must be filed for each pool in nultiply

comnleted weils,



