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Form (-104
Ravised 10-1478
N DIVISION

T e e s OlL COMSERVATIO

_._ __"'f'""f.‘_'_'.:'.i'i:;. ; .:: PO, DO X and 0+5-NMOCD-Hobbs

At A SIS [ N SAMTA FE, NEW MEXICO 87501 1-File

rne

Veesl |- 1-Engr. DW

L "—'-'-1»"—"»[;7 —{— REGUEST FOR ALLOWABLE 1-Foreman CK

fTRANIPORTRR «0«‘-.» - — AND l“JA l"BB

Sevaavon T AUTHORIZATION 1O TRANSI'ORT OIL AMD MATURAL GAS  1-BW 1-cp 1-CB
' [rAcantionorrice l1-Laura Richardson

Cpatator

Getty 0il Company
Addrens

P.O. Box 730, Hobbs, NM 88240

Reoson(s) for Tiling (Check proper box) Other (Please exploin)

New Weoll Change In Tronsporter ol:

Recompletion ] on O Oy Gaa (] Transporter Name change
Chanqge In mer-her Casinghead Cas D Condensate D

1f change of ownership give name

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Nbom. well No.| Pool Name, Including Formallon Kind of Lease Lease Mo.
Dabbs 2 Jalmat - 7 Rivers State, Federal or Fee  Feg
Locatlon
Unit Letter E : 2310  Feet From The_ NOrth tine and 330 Feet From The West
Line of Section 34 T. «mahip 258 Range 37E . NMPM, Lea County
‘1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nore ol Authorized Trensposter cf CcU XX or Condensate [_] Adc-ess (Give address to which approved copy of this form is to be sent)

Getty Trading & Transportation Company P.O. Box 1142, Midland, TX 79701

Neme ol Authorized Transporter of Casinghead Gas [_] or Ory Gas {33 Address (Give address to which approved copy of this form i5 to be sent)
El Paso Natural Gas Company P.O0. Box 1492, El Paso, TX 79978

It well produces ofl or liquids, : Unit :Sec. ]Twp. :Rqe. 1s g3s octually cennected? .When

give location of tarks. ' E ' 34 | 258: 37E Yes ' Unknown

If this production is cemmingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA §
TOil Well TGas Well | New Well | Workover T Deepen TPlug Back | Same Res‘v.' Diff. Res’v,

"Designate Type of Completion — (X) . : : : : . ! ' '

Date Spudded Dale (:oxnpl.l Ready to Pro;i. Total Dcplh‘ ; P.B.T.D. - }

. ,E‘;lovuuons (DF, RKB, RT, CR, etc.j Name of Producing Formation Top O1l/Gas Pay Tubtng Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND CEME

NTING RECORD

HOLE SIZE CASING & TUBING S1ZE

DEPTH SET SACKS CEMENT

l

i

i

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of totol volume of locd oil and must bs squal to or exceed top ollow
able for this depth or be for full 24 hours} .

_OIL WFELL

Date i i:8t New DI} Run To Tanxks Dete of Test ‘ Produsing Method (#iow, pump, gos3 lift, ete.)
Length of Teust Tubing Presaure Causing Pressuws : Chroke Site .
Actual Prod. During Test Cil-Bbnls. ) water-Bbls, : Gas - MCF

GAS WELL
Aciual Prod, Test-MTF/D Length of Test Bbis. Condenscte/MNT Gravity of Concenscte
Tasting Mei1hod {pitos, bock pr.} Tubirg Preasure { shut-ia } Conalng Pressure (ﬂbnt-in) Choke Sizse

{. CERTIFICATE OF COMPLIANCE

1 bereby cestify that the rules and regulations of the DIl Conservation
Division have been complisd with and that the {nformaticn given - <

above is truo and compleie to the brat of

. Crockett

APP

0L CONSERVATION DIVISION
ROVED AN 24 1_983 T

A% 220 LI T

ARIGINAL SIGNED BY

my knowledge and Lelief, By

(Signature)

Area Superintendent

well,

{Tule)
January 20, 1983

alile

wﬂ\/\’f—[}q . (Date)

well

at

TITLCE

EDDIE W. SEAY

“Ihle form ls to Lo filed In conpliance with' RULL 11014,

1 this in & tequest {or ellowarie for & newly dritled or doespens.

this (orm must be accompented Ly = tebuiation of the daviatic

tests taken on the weli in eccordance with muUL & V4,

All secttons of this forn must l.e {Uled out completely {or allow
on naw and tacompleted wells,

i1l out only fectinns 1, 1L 11, and VI for chengea of owner
name ot puiber, o truns poitern ot other such change of conditior

Leparrte bonne 104 must be flad for weth pocl In wmultipd

torted vielia,
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