DISTRICUTION

SANTA FE = NEW MIXICO CIL CONSERVATION  DMMISSION From Cajrg
! 4 REQUEST FOR ALLOWABLE Supersedes Old C-104 and C
FILE l \/ AND Etfective |-}-¢£5
U.S.G.5.
AUTHORIZATION

Cano orrice TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER | o'- Eppective 5~/-88 )

GAS

OPERATOR /

PRORATION OF FICE I‘DR 19 81{3
Operator

TF6 Eautecprise o

Address 7 — ez —
Bex /oo, Avrtes/ 4, ~, 7. 882r0

Keoson(s) for f:ling (Check proper box)

[

New We!) Change in Transporter cf:

O

Recompletion 01l

v,

Y.

V1.

Change in Ownershlpg Casinghead Gas D

Dry Gas

Condensate l

Other (Please explain)

L i

1f change of ownership give name
and address of previous owner

E xxon LoRporBtion, Box féoo , !l /ol Tex. 79702

DESCRIPTION OF WELL AND LEASE

Lease Name l %well No.; Fool Name, ircivding Formation /‘, 7 .; Y s é_ ¥ tnd of Lease m
i 2 N -

AMAsSer Fedevsl | | |kt Barxedwyemw uffer Pewa | Seie Federal esies it
Location 27451

Unit Letter F J /;?XO Feet From The Ao r ¥ h Line and |9 80 Feet From The wes +

Line of Section / Township 21-5 Range 2 )~ £ NMPM AL

] ’ ) é v County
[4

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rl\'cme of Authorized Transporter of Oil ) or Condensate —_}

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

or Cry Gas [

fiicre oi Authorized Transperter of Casinghead Gas [

: Address (G ive address to which approved copy of this form is to be sent)

, Sec.

! i ' .

I H s

fUnit
1{ well produces oil or liquids, '
give jocation of tarks.

i Is gos actually connected? , Wher

i

If this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

O el TGas well

Designate Type of Completion — (X} | :

{ '

;r.‘»'ew Wwell ' Workever ' Deepen " Plug Back ' Same Res'v.! Diff, Res
] i 1 1

1 | 1 i 1
— . i 1

Date Spuddec Date Comp.., Reccy to Pred.

P.B.T.C.

Name of Producing Formction

Elevations (DF, RKB, RT, GR, etc.,

Tuking Depth

Perfcrations

{ Depth Castng Shoe

|

TUBING, CASING, AND CEMENTING RECORD

CASING & TUEING SIZE

DEPTH SET SACKS CEMENT

_Peef TD-3

‘ Y-22-8F

L S A—

i

TEST DATA AND REQUEST FOR ALLOWAELE  (Test must be c/ter recovery ¢f total volume of load cil and must be equal to o exceed top ali

Oll. WELL

chle for this dep:h c= be for full 24 hours)

j Dcie rirst New Ofl Run To Tanzse Date cf Tect

! FPreducing

Metncs (Flow, pump, gas lift, etc.)

Ler3:= of Ter! Tusing FresEurte ; Casing Fressure ' Choke Stze
|
Acizzl Prod, Turning Test t Cii-Bzue vcier-Srie, | Gas=MCF
1 | i
i i |
GAS WELL
Azizzi Pred, Test-WNIF/C iwengin el TeE Zi.e. Condenscie NV CF | Grevity ¢! Condenscte
) i
Tesiing Metkd (pitci, batk pr.) ! Tuzing Freeswre { Chot-ir ) ; Czeing Preseure (Bhut-in ) Choke S:ze
i i
i : |

CERTIFICATE OF COMPLIAXNCE

] heredby certify tha! the rules and regulgtion:z of the Oil Censervaticn
Commigsior. heve been complied with and that the infcrmsation given
above is true and complete to the best of my knowledge and belief.

(Signature)
/Z? e~ 7L4/Q~/‘
(Titi=)

Y~/ 958

1 OlL CONSERVATION COMMISSION

APR 2 ¢ 1988

ARPPROVED R
£y Criginal Signed By
Nike Witliams
HoTiTLE Cil & Gas lnspecior

This form is to be filed in complisnce with RULE 1104,

1f this ia & request for allowsble for a newly drilied or deepe
well, this form must be accompanied by a tabulation of tha devia:
tests taken on the well in accordance with myut e 111,

All sections of this form must be fiiled out completely for all
able on new and recompleted waells.

Fill out only Sections 1, II. llI, erd VI for changes cf ow:
well neme of number, or transporter, of other such change of conént

Ceperete Forme Cold murt te filel for eecn pool dn anwl



