NO. OF COPIES RECEIVED

DISTRIBUT ION

NEW MEXICO Oi.. CONSERV 4" “iv COMMISSION Form C -y v

'LSANTA FE REQUEST FO& ALL T ¢“ABLE Supersedes :id C-104 and C-
L _r ILE AND Effective i-,-g5
| o568, AUTHORIZATION TO TRANSI =3 3ND
L woorrics . SETE AND NATURAL GAS
TRANSPORTER o
GAS
O ERATOR
1. PRORATION OFFICE
Operator = T o —_—
Apelle Q11 Cempeny
A ‘dress T T e e —
c/e C11 Reperts & Cas Services, IMc., Box 763, Hobbs, New Mexico
Reason(s) for filing (Check proper box) e ol explain) e
New Well Change in Transporter ¢ f:
Recompletion D Oil D Ciry 3=s 7 Eff”ti" 2N75
Change in Ownershxpm Casinghead Gas D Cor iens s ’
If change of ownership give name
and address of previous owner M & M ml m’__mx __1:02, J.]" “ m w’}_,‘ -
1I. DESCRIPTION OF WELL AND LEASE — m
Lease Name ,!Well No."r FPool Name, Inciuiin: Far- - o TR A ol Lease T . ease No.
m B l 1 : m m State, Federal ¢r Fee m i
Location ST T T
Unit Letter . G ; 15 Feet From The Loinaans ____}_E e iieee___ Feel From The M e
Line of Section u Township 258 Range 37E NG u‘ Ceunty

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL cAS

! Nare of Authorized Transporter of Ofl ] or Condensate —_ h

[ —

| Name of Authorized Transporter of Casinghead Gas ]  or ory Gas X .. £7s 10 which approved copy of this form i be seni)

KL Mse Neturel Ges Co. Box L2, EL Pase, Taxas 79999

S 177 1o which approved copy of this form .7 i be sent) ]

. —— e 1

TUnit Sec. T Twg, Rge. STied? Wher -
If well produces oil or liquids, ' ! . P e ¢ -
i 1 | ! .
give location of tarks. X X , L . _r” L . S/W” .
If this production is commingled with that from any other lease or pool. give 25 irder aumber:
IV. COMPLETION DATA . R —
‘7011 Well "Gas Well N - e 2s T Zeepen Flug Bacxk EREERP Diff, Res'v,
Designate Type of Completion — (X) : ‘
1 : —_— L. i ————e —_—
Date Spudded Date Comp!. Ready to Frox, T S.B.T.D. R
I i
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation T . 7 T Tuking Dep:n T
Perforations R ' ‘ T Zepth Casing St -
TUBING, CASING, AND CEM. B -
HOLE SIZE CASING & TUBING SIZE | f saCKke - i
[
: — X e —_—
| . .. I — o . ___:
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must he - itzr - = :d oil ond must be 3 =, oo allows
OIL WELL able for thix g nrh - 7
Date First New Oil Run To Tanks Date of Test -t S Tt/
Length of Test Tubing Pressure e 1 ite Sizs - --—-JI
Actual Prod, During Test Ctl-Bblas. T : It VTS —— e “:],
GAS WELL o L 5 . e
Actual Prod, Test-MCF,/D Length of Teat v Ck : | “ravity of Conder - ]
Testing Method (pitot, back pr.) Tubing Prosuwc(mg-u) Tae e L - RN =] Choke Size -
! - e - e
V1. CERTIFICATE OF COMPLIANCE i “DONSERVATION COMMISS! ~ -
I hereby certify that the rules and regulations of the Oil Conservation A%< v Tr — - o
Commission have been complied with and that the information given - I
above is true and complete to the best of my knowledge and belief. Ry . R N
IR B .
[ B -
/. : ? s forn 5 lu be flied in compliance with RuL = :i0a.
r J Z’Z"L ¢ a it fan L0 "oquedt for allowable for a newly drifiec - deupened
(Sighature) jp well, iiis fo- auai be accompanied by a tabulation ¢ the “eviation
w { testa tiken cn ‘ae well in accordance with RULE 1.
: f 27 eectine. of this form must be filled out comp! vigly for allows
(Tllhe) U sple “x 5 csnompleted welln.
ZA’ 5 . f . tsctions I, II, III, and VI for changes of owner,

(Date) i #®i w0 O il or transporter, or other such change of condition.




