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ML XICO 07501
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e 1 1 REQUEST FOR ALLOWABLE ARTESIA, OFFICE
YAANBPORTEN oar ) AND

AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS

’ N(}‘!OHMDO P
Ralph Nix u//

Address

P. O. Box 617 Artesia, NM 88210

Reoson(s) lor leg (Chech proper box)
New Well Chanqe In Tronsporter of:

Recompletlion D (o7} D Dry Gos

Omw.mo-mnm4:] CnMﬂwﬁfh-E] CNM"NN'E] Cisco Canyon Formation

Other (Please eaplain)

Request 2000 bbl testing allowable
()| from perforations 7754'-7766"

If change of ownership give nane

snd address of previous owner

i DESCRIPTION OF WELL AND LEASE

LLease Name well No.| Pool Name, 1710d q for fon Kind of Lease Lease No.
7
6\1;{!-, Feoderal or Fee

DEBBIE 1 Ungr—tmmmetery- CiSCco Cany Fee
Localion
Unit Letter I : 660 Feet From The __Eagt  Lineand ] 980 Feet From The South
Line of Section 11 Township 208 Ranqe 24E . NMPM, Edd\[ County

_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nore ol Authorized Transporter of Ctl E | or Condensate [ ]

Navajo<ﬁ¢oqﬁagéj%l%¢ﬁk4gnqa@

Address (Give address o which approved copy of this form is 1o be sent)

P. O. Box 175 Artesia, NM 88210

Neme ol Authorized Transporter of Casinghead Gas {__] or %% Gas ()

Address (Give address to which approved copy of this form ts to be seat)

].'Unl.l : Sec. ! Twp. :Rqe.
[] 1 []

11 well produces otl or liquida,
'
' 114208 + 24E

qive locction of tarks.

Is gas octually connected? ' when
1

It

1f this production is commingled with that from

any other lease or pool, give commingling order number:

. COMPLETION DATA
r T 01l Well TGas well | New Weld | Workover | Deepen TFilug Back | Same Res'v.' Diff, Res’v,
Designate Type of Completion — (X) ! : ! ! ! X !
esign YP p ! ' ' ' 1 ) l )
.l 1 1 1 i L
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
Llevatlions (DF, RAB, RT, GR, etc.; *tame of Productng Formation Top O11/Gas Pay Tubing Depth

Pertorations

Depth Caslng Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

{ |

i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of load
able for this depth or be for full 24 hours)

oil and must ba equal to or exceed top allow-

OIL WELL

Producing Method (Flow, pump, gas lifs, etc.)

| Dote First New Ol Run To Tonks Date of Test
Length of Test Tublng Ptessure Casing Pressuse Choke Size
Aciuval Prod. Duting Test Oll-Bbls. water- Bbls. Gas - MCF
EAS WELL
Actual Fiod. Tear=- MCF/D Length of Test Bbls. Condenscte/MMCF Gravity of Condansate
J esting Metrod [pitol, back pr.) Tubing Pressure { shut-in) .Cosing Presawe (Ibwt-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 heredy certify that the rules and regulstions of the Oll Conservation
been complied with and that the information given

Division have
knowledge and beliel,

above is true and complete to the best of my

AP

’ - Signatwe)
Ralph Nix, .Ir
{Title)
4/16/82
{Daite)

OIL CONSERVATION DIVISION
D O
APPROVED APR A/§]982 .y 19

YT AR SON, TIT e ey v
WY e AP NP ¥

8y

TITLE

This form Is to be filed In con;.pllnncu with nUL EZ 1104,

1f this 1s a requeat for allowsble for 8 newly drilled or doapened
this form must be sccecmpanied by a tabulstion of the devistion
11 in accordance with AmULE V14,

ust be {liled out completely for allows

well,

tests taken on the we
All sections of this form m

able on new snd recompleted wells,

11, 111, and VI for changes ol owner,

Fitl out only Sections 1,
or uthet such cheaye of condition.

wsll name or puinl:er, or trenspotter

Beparate Forms C-104 must Le {iled for eech pool in multiply

romoleted wolle,



