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AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS

Operator

*i§%ks pacIFIC OIL CO., INC.
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If change of ownership give name
and address of previous owner J—
1. DESCRIPTION OF WELL AND LEASE
| Lease Name = *ell No.' Pool Name, rcludirg Formation “1nd ¢t {_ease Lease No.
i
! StTte, Dederal or Fe
E Stis _ - > °_ Pee NM 800R
“giton N. W. u
Unit Letter Feet From The Line and __ 1650 Feet From The _ Wagt
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I1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I( Nare of Authorized Trausporter of Ofl or Condensate )
i
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Box 1492 - E]l Paso, Texas 79978
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If this production is commingled with that from any other lease or pool, give commingling crder mumber:

IV. COMPLETION DATA
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: Cil wWell T Gas well  New Well Workever Ceepen " Piug Back ' Same Res’v.! Diff. Res'v.
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Designate Type of Completion — (X) , | ‘ ! !
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Date Spudded . Date Compl. Ready to Prod. Tctal Depth {©.8.7.D.
Elevatlons (DF, RKB, RT, GR, etc., Name of Producing Formaticn } Teop COti/Gas ooy o Tuiing Depth
]
Perforations o Depin Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE 4 DEPTH SET “ SACKS CEMENT
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V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery cf :ctal volume of ioad oil and must be equal to or
able for this depth or be for full 24 heurs,

exceed top allow.

Date First New Ofl Run Tc Tanks | Date of Test
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! Producing Metnod /Fl-w
;

-ump, gas lift, ete.,

Length of Test i Tubing Pressure

! Casing Press.r=

. Cheke Size

Actual Prod. During Test Ctl-Bbls.

Water-Bbis.
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GAS WELL

[ Actual Prod. Test-MCF/D
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Length of Test

Brls.

Condenscie /MiaTF ! Gravity of Condensate

Tubing Pressure (Shnt-in )

L’Teuunq Method (pitot, back pr.)

; Casing Pressure (Shtﬁt-&_n“}_ o

Choke Size
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[. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

Original Sigmed.-by L. A. Wright
Area supAgintendent
(Da§+10-73

CiL CONSERVATION COMMISSION

APPROVED , 19

BY

TITLE __

This form i& to Sa filed in compliance with RULE 1104,

¥ this is a reguest for allowable for & newly drilled or deepened
well, iais 317 must »e sccompanied by & tabulation of the deviation
tests taken cn the wail in accordance with RULE 111,

All zections of this form must be filied out completely for allows
able on new and recumpleted wells,

Fill out oniv 3aciione I, II, III, and VI for changes of owner,
well name or number, ¢r transporter, or other such change of condition.

Sepsrate Forms (C-104 must be filed for each pool in multiply
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