U POV
MO- OFf COPILY NECEIVID —

“Nfrl:"’“' rou NEW MEXICO OIL. CONSERVATION COM  SION torm Colon -
| { REQUEST FOR ALLOWABLE Supersedes Qld C-104 and C-1i
FILE J / AND Llfective 1-1-6%
u.s.C.S. | AUTHORIZATION TO TRANSPOR '
O OFFICE T OIL AND NATURAL GAS RECEIVED
o || .
TRANSPORTER |— ! W JUN
G NS LS
oPEF + TOR ( 9 1980
. ;pr:rc::';:.ﬂouvornce ;l O C D.
Zrsrcco fue v :
Address
PO, Bor “ba wloBbs Al Lf2 2/ 0 :
eason(s) for tiling (Check proper box) < Other (Please explainiprenion sly oulm: thed Torme \
'] . 3 t
New Well . Change in Transporter of: \ndicated Coneco lne. Surﬁlc T‘ras.s?ortau_ou would |
Recompletion [:] Cil L'_‘ Dry Gas D I'-*"51"\ t"‘:f"ﬁ POftb"ﬁ el 6-1-¥2. Duc to DDE
Change in OwnershlpD Casinghead Gas D Condensate D lisau\l:;:as‘_'oicga‘fd‘ oil Co. will contunue to be H
ney J

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

i Lease Name ell No.: Foo. Name, Inciuding Formation X1ind of Lease Lecoe No. i
. - a
Preston  Fedsrar / Tk Deageer Drrso Mm 4 Stpte. Eadersl or Fee 2, O T 276 |
Location > 1
's
Unit Letter - B /GO Feet From The ,24;,«.&'4 Line and y‘{o ) Feet From The 4)5.& o
Line of Section 3.5 Township 20 Range c‘?_z,/ » NMPM, ) Sl Ceunty
/

1. DESIGNATION OF TRANSPORTER OF OIL AXND NATURAL GAS

i Narr.e of Authorized Transporter of Cil =& or Conderscte [

‘\g('(/f"/O(’/é /\L( ()OMD:EA/V

Address (Give address to which approved copy of this form is to be sent)

VR //Lmz{»/ [g/c/o Al Tx 79707

Neme oi Authorized Transporter of Casinghead Gas’:@‘ or Dry Gas 1

© Address (Give addres’s to which apprbved ccpy of this form is to be sent)

i"‘”r

Lok 60 Ketfa Y. TEZLO

T T T T - 8 .
1 well produces oil of liquids, .Unn ) Sec. .Twp. ‘P.qe. Is gas actuaily connected? \
give location of tarks. ’ : P : 3.5 ; 2o ! P YES E j_ 2 7, >3
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA 3
i Otl Well : Gas VWell :New Well : Workover ' Deepen : Flug Back | Same Res'v. DL, Res'v.
. . ’ ] ] . ]
Designate Type of Completicn — X) : . | X , . X .
1 1 L 1 1
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!l/Gas Pay - Tubing Depth

Perlorations

Depth Cdsling Shoe

/
“

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT |

i

V. TEST NDATA AXND REQUEST FOR ALLOWABLE  (Test must

be after recovery of total volume of load oil and must be equal to or exceed top ollow:
able for this depth or be for full 24 hours)

Ol WELL

Producing Msthod {Fiow, pump, gas lift, ete.)

Sato rirst New Oll Run 7o Tenks Dcte of Test
A
L.enqgth of Test Tubing Pressure Casing Pressure Chcke Size L R
PR
. W 7 u?

Actucl Fred. Curtng Test Ctl-Bbdls. Water- Bbls. Gaa-MCF y o
GAS WELL

Actual Prod. Test-MTF/D Length cf Test Bble. Condensate/MMCF Gravity of Condensate

Testing Mothod (pttot, back pri) Tubing Pressute (chnt—in] Casing Pressure (Shnt-ia) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and reguletione of the 0il Conaervation
Comminglon huve been complied with snd that the information given
ebove i true and complete to the best of my knowledge and beliel,

VN A A

(S1gratur
A Aanin. -9x;9/

_,_,é~4-/~fo

4l //fVl__O/C D—/)M‘ag‘/ aéujj“&j G—_S Artesta (‘“/)
~ e :

(Ttle)

OlL. CONSERVATION CONMMISSION

JUN

APPROVED 10 1880 9
oY /J, d M

SUPERVISUR, DISTRICT 1

TITi.E

This form iz lo be filed In compliance with rULE 1104,

1f thiv ie a request {or ellowable for a nowly dritled or despens
well, thie form must Lo sccompanied by & talulution of tha duvistic
towts tekon on the welil in accordance with RULE ARR N

A1l sections of this form must be filled out completely for allov
sablo on now and recoripieted wallse. .

i1} out only Sséttons 1. 11, 111, end VI for changes «f ownre
vell uame ur pumber, or tranzporien ot oiher euch change of conditie

Geperate Forme C.104 wmust be filed for ench pool in multip

eamoleted wells.



