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Operator T e T

Apello 011 Company

A-ldress - T

c/e Qi1 Reports & Gas Services, Inc, Box 763, Hobbs, New Mexico 882/0

Reason(s) for filing (Check proper box)

:_;’Please explain)
New Wel} Change in Transporter cf:

Recompletion Oil D Dry Gaus :; m.ﬂtiﬂ 2/1/75
Change in Ownership Casinghead Gas D Corlensate | L

If change of ownership give name

and address of previous owner M & French il ml,_@ 102’ m' New Mexico 8&_52 S _
I1.. DESCRIPTION OF WELL AND LEASE — mm

Lease Name Well No. !
Inlnglip Mth { State, Federal or Fee m ; M

Pool Name, ircludin: Fore - - | Kind of Lease -
]

Federal A | 1 x

Location B e e

Unit Letter ‘ ‘ H 5& Feet From The m R . 3”

_ Feet From The

Line of Section u Township 258 Rarnge m ) ; NMEM, I“ County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL :AS

[ Nare of Authorized Transporter of Ol O or Condensate 7 _ faei T vz Zidress to which approved copy of this for~ e seat]
| Ncme of Authorized Transporter of Casinghead Gas O Sas Lo - to which approved copy of rais .. v veme) T
El Paso Netwral Gas Co. Bax 1492, E1 Paso, Texas 79999
T T T oy R Y= T - T
If well produces oi] or liquids, , Unit 1 Sec. ' Twp. , 8 l Toe wihe seanscted? i When
‘iive location of tarks. ! [ ! i ! I“
Il I 1 ' e - - [
If this production is commingled with that from any other lease or pool. give . &
IV. COMPLETION DATA S [—
Fo1 well Cas Well i Rasiy,]
Designate Type of Completion — (X) X J :
1 S N
Date Spudded Date Comp!l. Ready to .. .. o
Elevations (DF, RKB, RT, GR, ete., Name of Producing Formation v ST
| —— e
Perforations
TUBING, CASING, At 3 s - - 7T e
HOLE SIZE l CASING & TUBING S1ZE | :
L. . —_— j
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ftercr :o aliowe
OIL WELL able for this d-p1i -
Date First New Oil Run To Tanks Date of Test i T
Length of Test Tubing Pressure ) - [Cheke Size " e e ]
i
|
Actual Prod. During Test i Oll-Bbls. T o E Gas-MCF o
; |
—_— i j — R
GAS WELL . - R e
Actual Prod, Test- MCF/D Length of Teat T Gravity of Corile:
Teating Method (pitot, back pr.) Tubing Prouure(‘slmt-in) Caw ‘::;L“t-ﬁlj Choke Size o |
V1. CERTIFICATE OF COMPLIANCE . s CONSERVATION COMMIST,
I hereby certify that the rules and regulations of the Oil Conservation = %7 TwED S e
Commission have been complied with and that the information given H C
above is true and complete to the best of my knowledge and belief, - o U S
i ¢/ - .
S ;o L / o ; <= oani 38 te be filed in compliance with R .ua,
iL ({ ZL28E AL é;’ e ¢ 'Eab iu @ request for allowable for @ newly drii o .- fzepened

(Signature) ji wels. Lids forin must be accompanied by a tabulatior ¢ v . zviation
i} tesmts tikan on the well in accordance with RULE :. :

i “' gaciluas of this form must be filled out com~’ -« - i allowe
! -enompleted wells,

‘. ﬁtle) P
5 5 Sections I, II, III, and VI for ol

(Date) ) i wu. s or dumber, or transporter, or other such chang

ol owner,
of condition,




