ret
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GTAVE OF HEW MITXICO —

TRGY At MINGHALS DFPARTMENT i ;::’,"‘ﬁ;‘?a_,_,o
e e iveae setone OIL CONSIERVATION DIVISICN
LT U U P 0. DOX 2088
tAmIATE P - SANTA FLE, NEW MIOXICO 87501
rne
L REQUEST FOR ALLOWABLE
TAANIPONTEN —o»A-‘—- — — AND
rrmaTon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
FAOAATYTION OFPPFICK
Uperator
AA ENERGY CORPORATION
Address
1500 FIDELITY UNION TOWER, DALLAS, TEXAS
Reason(s] for Tiling (Chech proper box) Other (Piease eaplain)
New Well| D Chanqe tn Transporter of: Test1 ng a] ] Oowa b] e fOY‘ 01.] Swa bbed duri ng
Recompletion (] on ] prycas  []| re-entry of temporarily abandoned well.
Changqe 1n ()..nouher Casinghead Gas D Condensate D 150 baY‘rE]S
If chenge of ownership give name
ond address of previous owner
. DESCRIPTION OF WELL AND LEASFE
Lecae Name Wwell No.| Pool Name, Including Formation Xind of LLease Lecse No.
OBY 1 LANGLIE‘MATTIX Stote, Federal or Feo FEE
Locatlon
Unit Letter L :_1_9_8_Ll'eel From The SO TH Line and 629 Feect From The WEST
Line of Section 7 Township 24 SOUTH Ranqe 37 EAST , NMPM, LEA County
" . DESIGNATION OFF TRANSPORTER OF OIL AND NATURAL GAS
[ Nere of Authorized s ransporter of Cil C& or Condensate [} Address (Give address to which approved copy of this form is to be sent)
PRIDE PIPELINE COMPANY BOX 3237, ABILENE, TEXAS 79604
Heme of Authorized Transporter of Castnghead Gas (] or Dry Gas [ Address {Give address to which approved copy of this form is to be sent)

IUnll : Sec. ! Twp. :Rqe. Is gas actually connected? ' when

I{ well produces oll or Jiquids,

’ qive location of tarks, 1 [] t . ) '

I 1 1 1 N

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

OMPLETION DATA

T o1l well : Gas Well ‘TNsw well TWorxover | Deepen TPlug Back ! Same Res'v. ' Dill, R
e Type of Completion — (X) | , H ' ! ! X /
i 1 ] i 1 1 o
Date Spudded \ Date Compl. Ready to Prod. Total Depth P.B.T.D.

[~ ]

ELlevationa (D&, RKB, RT, GR, etc.; ‘R‘mWﬂon Top Oil/Gas Pay Tubing Depth

Periorations Depth Castng Shoe

TUBINGCASING, AND CEMENTI CORD
HOLE SI1ZE MTUBING SI1ZE DEPTP&T\ SACKS CEMENT
\\
/ \
/ \
l | i R

' TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total voluma of load ofl and must be equal to or sxceed top allou-

O1L WFI.I, able for this depth or be for full 24 hours)

OuTedysl New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lif:, etc.} /

Length of Test \ Tubing Presaure Caslng Pressure - W

Actual Prod. During Test Oti-Bbls, V Gas - MCF
GAS WELL

[—A-c;;r;:_o_a Teste MCF/D Len Test Buls. Condenacie/NMMCF Gravity ol Condansate

Wch pr.) Tubing Presswe ( Shut-1n) Cosing Pressure {Shut-in) Choks Sizs

CERTIFICATE OF COMPLIANCE ' OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulsations of the O}l Conservation APPROVED SEP l 8 ]98] o 19

Division hsve been complied with and that the informstion glven Orig. Signed by
sbove {s true and_complete to the bent of my knowledge and belfef, ay Jorss: Sexton-

o Y
Dist 1, Supv.

TITLE

This form ls to be [iled in cowpllance with ruL EZ 1104,
1{ this is & requeat for allowable for & newly drilied or deopened

{Signatwrf) well, this form must be sccompanied by a tabulation of the devistion
SENIOR VICE-P S{DENT tests taken on the well in accordance with RUL X Y11,
— All sactions of this form must be {illad oul completaly for allows
(Thle) able on new end recompleted walls,
9/14/81 FIIl out only Sections I, I, 111, and VI for changss of owner,
{Datse) woll name or nummber, or transporter, or other such chanye of conditlon.

Separate Forne C-104 must be flled for eech puol In multlply
romuletad wolla,




