GIATE OF NEW MIUXICO “ .

NEAGY atn MINCAALS DI PARTMENT ; ;::?sf;‘%-\-m
.o T-’:;_:::c-‘!.uu_nc ) ) O'L CONSERVA“"ON D‘VlS‘(J“‘
LTI S P.O. NOX 2088
;:,"".':_'_' S - SANTA FE, NCW MEXICO 087501
v .o i
.L—A;u arr I('.-l 1 - R
F— - o REQUEST FOR ALLOWABLE
TAARIFPORTER - —p—p AND
G AL 1
Srenavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
l. PAUAATION OFFICK
" Orerator
CCNOCC INC.
Address
P. O. Box 460, Hobbs, Nuivi &._
eason(s) foe [iling (Check proper box) Othet (Please explain)
New Well Change in Tmr'upon-r of:
Recompletion D (o7} D Dry Gas D =
Change In O\-Mrlhlp[:] Casinghead Gas D Condenaate
1f change of ownership give name
and addctcss of previous owner
1. DESCRIPTION OF WELL AND LLEASE
Lease Nome well No. ) Pool Name, Including Formation Kind of Lecase Leaae {°
-L\-)f({g A B | Jalinet Yades Gogrs S"’“'F@ of Foe {L-0355K 2
Locatlon . 7 .
Unit Letter /V : ?\Q‘) Feet From The 5 Line and /é _S‘() Feet Frtom The (,/-J
Line of Section / _T.smship 2 5 Range _/f /4 ., NMPM, ( (A Count
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Authorized Tronsportes et Cli or Condernsate a Address (Give address to which approved copy of this form (s to te sent)
(d oo I"\f. 5,1&119 TM»\- &X@%QS_K_? /‘/O\,(!J
Yome of Authorized Transporter of Caslnqheqd Gas [} ot Dry Gusm Address (Give address 10 which approved copy of this form is to be sent)

E[  foso S« /.

T T 1 . T T

If well produces of) or liquids, .U““ | Sec. .Twp. .Rqe. Is g3as octually connected? , When
ive locotion of tarks. : [ T : 1 Sw‘/\/ﬁ

give location of tarks : | 1 ! «,} ~ S N ‘

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

7. COMPLETION DATA

E Ofl vell ]' Gas Well :New Well | Worxover T'Deepen T Plug Back TSame Res'v. ' Diff. It 7
. . . ¢ ' | { ' ]
Designate Type of Completion — xX) ' , N . X : X :
) i L s 1
Date Spudded Date Compl. Reody to Prod. Total Depth P.B.T.D.
| Elevnttons {DF, RAB, RT, GR, etc.; Name of Producing Formation Top OL1/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMERTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| i

', TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of totol volume of load oil and muzt be equal o or exceed top ...
pble for this depth or be for full 24 hours)

OI1L WFELL

Date First Now D4l Run 7o Tanks Dots of Test Preducing Method (Flow, pump, gos lifs, etc.j

Length of Test Tubing Presaure Cosing Prossule o Chroke Size

Actual Prod. During Test O1l-8Bbla. Waier- Bbis. Gas - MCF

GAS WELL

Aztual P’rod. Test=MIF/D Length of Test Bbls. Condennate/MMCF . Cravity of Condensate
Tesling Mulkod (psins, bock pr.) Tubing Preaswe (shnt—m) Caeing Pressure (Bhnt-—in) Chioke Sire

‘ 3
. CERTIFICATE OF COMPLIANCE olL CONWT?F QJy/SION
I hereby certify thet the rulce end regulations of the Oi1 Conservation APPROVED - -~ 19
Division have heen complind with and that the Infermetion given e e T
above is truo and complete to the best of my knowledge and belief, || . BY 3 i 5500 -
. T s SUpE
TITLE

ya “This form {e to bo {filed in complience with UL C 1104,
M" //- L J{ thipr iw a reguest {or sllowable for 8 newly drilied or deopi.
(/ fad Ly & tabuletion of the duvic::

»
Signoture) ..-c1 waoll, this forin musl ba accompan
x( ;;";Z‘i\’- w:{"c““ o . n pccordsnce with RULE 11V,

teols taken on the woll |
; All sections of thls form must Le fLled out completely (or all .
(T-”l.g . "980 eble on new and socompleted wella,
Lo 4
bt NV Fill out only Sections I, IL L

wall nsme or pumbher, or trunwporter of 0
) Separate Forms C-104 must be {{lad for eath pool in multi;
campleted welln,

and VI {or chengoa of 0w
ther such chanye of condltt




