posP PN

! NO. OF COPIEY ALCLIVED

LAND OFFICE

' r

| AUTHORIZATION TO TRANSPORT OIL A6 axTLﬁﬁhGﬁ

— ‘ ' -
DISTRIBUT ION N
T NEW MEXICO OiL CONSERVATION snsqou Form 2104
o
REQUEST FOR ALLOWABLE®-3 Crripe ¢ Supersedes Old (104 and C-110
FILE AND TR cEﬁocuve 1-1-6%
U.5.G.8,

TRANSPORTER P—ci”"ﬁi
G AS
OPERATOR
1. PRORATION OFFICE
Operator
Jack Frost
Address T
1802 Nat. Bnk. Comm. Bldg., San An*cmlo Texas 78205 ;
‘rm{( heck proper box) 7‘- ter (Please explain) - -
| New Weli ] Change ir. Transporter of: r Chang. of operltor ;
Se-ompletion ] ol ] wysas | from: Gulf 011 Corp.-Jack Frost !
nar.ge in )‘wneuhlp[j Casinghead Las D Concensate u___! i to: J.Ck Frost

i .nange of ownership give name
- address of previous owner

 BASCRIPTION OF WELL AN i
«s00 Name We!ll No'i Pocl Nan.s, 1:.:.1[3‘;.».; Formatien f Kind of Lease
My‘st.tﬁ 3‘ i Llng‘ IQ'H.ftt Ix ! State, Federal or Fee State

Lease No.
| 1B-1732
2CAton .
sInit Letter L H ‘%0 Feet From The so_u_ih*_f Line an: ‘6_6_9 _ Feet Zrom The VGSt
L_ _ine of Section 36 Township 2‘*'5 i oinge 37'E . NMPM, Lg. County
K. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
["Nare of Authorized Transporter of Otl E} or Conder.sate _ T Aacress (Cive address to which spproved copy of this form is to be sent:
. Trans-New Mexico Pips Line Cumpany ‘ P. 0. Box 15'0, Midland, Texas
:— .cme oi Authorized Transporter of Casinghead Gas 3— or Try Gas Address /Cive adéress to which approved copy of this form is t0 He sent,
] E! Paso Natural Gas Compeny v _,-Fj,__‘ 0. Box 1492, E) Paso, Texas
i If well produces oil or itquids, ‘TUE" . Sec. AWF Rye. oS A e taa. iy connected? « When
Laive location of tanks. : 36 24-5 37— Ye}‘ i Apr' 1) . ‘955
If this production is commingled with that from any other lease or poo!, give commingling order number: no
§V. COMPLETION DATA -
v ‘ Cil Wali TSas Weis "New Wae.. | Workover T Deepen TFiug Back | Same Fles'~ | if!. Res'v.
Designate Type of Completion — (X) ’ ; ! ' :
I3 A < i i o
Date Spudded Date Compl. Ready to Prod. ﬁiTotul Depth P.B.T.D. '
Elevaticas /DF, RKB, RT, GR, eic., Name of Producing Formaticr. ' Top O1i/Gas Pay Tubing Depth I
|
Perforations Depth Casing Shoe
; | L
TUBING, CASING, AND CEMENTING RECORD
HOLE $IZE CASING & TUBING SiZEE OEPTHK SET SACKS CEMENT
J " |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test -uh ba afiar racovery of setal volume of leed oil and must be equal to or excpad top allows
0IL WELL able fo' ithla depth or be for full 24 hours)
Date First New Otl Ran To Tanks Date of Test Producing Method (Flow, pump, gas LR, etc.)
Length of Tost Tubing Preseure Cesing Preseure Tmo Size j
i
Acteal Pred. During 1 eet Otl - Bhle. Water - Bbls. " Gas-MCF
GAS WELL —
Actua! Pred. Teet-MCF/D Longth of Tont Bbis. Condmeste/ MACF Gravity of Cendensmte
Teeting Method (piter, back pr.) Pessewe { ibba } = Casing Pressurs { Shwb~4ia ) Choke Sise
|
-
V1. CERTIFICATE OF COMPLIANCE TION COMMISSION
1 hereby certify that the rules and dhw . 19
Commission have beea compiied and et o 'm i
obowi-tmodcmcumud--h..l
7 I rirae
This form io to be flled ia esmpliance with RULE 4104,
3 thie is & roquest fer allowebls for & newly drilled jor deepened
well, this fors wust bo secompsaied by o tebulstion of deviation

tm‘“ﬂﬁ.'ﬂHWﬂﬁRUL. [RAN

abie on new and recempleted wells.

PP .

Al! sestions of thie form must be fllled owt completely for allow

2




