- —

SANT A Fy il
FILE A
U.5.C.5. ! !

T

LAND OF FicE f

oI | 2
TRANSPORTER
GAS
OPERATCR {1/
1.} PRORATION OFFIzE |

NEW MEXICD i CON:

REQUEST l"v:?. A LG

AUTHGRIZATICN TO TRANSPCRT Oill AND NATURAL GAS

SVATITN COMMISSION Form 7 ojna
Ant E Supsrtedes '7.:§:C.[().;. indy C.
Eftective 1--6%

ANYD

Operqlor

/(omnf’c,ﬂ ﬁ / /

D@h/;

Address

//V)('z’/ /ﬂu/(’/ B}/'/ [)é

e L g/tﬂ‘/@z/ 06/‘7// P}

eason{s) for f: mg {( heck proper box)

El

Change in Ownarshipl [

New We!l

Recompletion

Change in Transporter of;
(o]}
Casinghead Gas D

Dry Gas

Condens&te D

Other (Pléase explain)
Dus/ T Fotas 0/74:‘%’.:

L] II‘ZI-L 1 ‘zl"/ 77

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEA

SF.
Lease Name, | well No.| Pool Name, Inciuding Formation Kind of Lease Ledse No.
= N . .
g Lint Dokota S Uil /& Liowe Pine Dofods B=|sow reaeciore Tops
Location
Unit Letter R _S_S J_ Feet From The /0/ Line and __ 2D <2 Feet From The F& g7
Line of Section / j Township /'7 Range / » NMPM, M -g/'(;.,.\ /éu County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Aﬂ//

11—\40

f‘r:fuji Authogized ,-:x sponer of Ot} E

or Condernsate [

570/

Address (Give address ta which approved copy

é.) il ‘.1;24:1

of this form is to be sent)
vén-. JNEL PCH e,
A//’u ) 1‘7;/'1 £

[ 278"

Ncme oi Authorized '7"cmsporter of Casingh=ad Gas [

or Dry Gas [,

; Address (Give addres} to which app}(ed copy/of this form is to be sent)

Iv.

1f well ;,Quceg oll or liquids, U““ Sec ’TWD 'F’qe Is gas actually connected? , When
give location of tarks. : ~r7"' | /9 /7 2 1
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
F'O1l well "Gas Well '"New Well | Workover | Deepen "Plug Back | Same Res'v.' Dtif. Resh
Designate Type of Completion — (X) | o ' X ! ! ! !
Date Spudded Date Compl. Ready 1o Frod. Total Depth. ; PB.TD. =

Zlevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top OLl/Gas Pay Tubing Depth

' ~erforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET "SACKS CEMENT

]

TEST DATA AND REQUEST FO
OIL. WELL

R ALLOWABLE

{Test must be after recovery of total

load oil and must be equal m or exceed top allov

obdle for this depth or be for f.s%

Date First New Oll Run To Tanks

Date of Test

Producing / gt%ﬁn}%vm' lift, etc.)

GAS WELL

Length of Test Tubing Pressure Casing rru‘suo ot Choke Size
R
ot :
Actual Prod, During Test Oil-Bbls. Water-Rbls. & N CON\ .| Gas~-MCF
o0
NEAE

Actual Prod. To;t -MCF/D

L.cx":qth of Test

Bbles. Condensate/MMCF Gravity of Condenaate

Testing Method (pitot, back pr.)

Tubing Pressure { Shut~in )

Casing Pressure ( Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANC

I 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

ﬂ/\ﬂ/ézi 7

E

best of my knowledge and belief,

//

/ .

e (f/"

L/) /2

(Title)

{Date)

olL CONSER;S@QIZN cﬁﬁmssuora

APPROVED , 19
Original Signed by A. R. Kendrick

By
PETROLEUM ENGINEZR DIST. RO. 3
TITLE -

This form Is to be filed in compliance with mULE 1104,

If thin Is & request for alloweble for a nawly drilled o7 dsepene«
well, this form must be accompanied by a tabulation of the deviatios
tests tsken on the well in accordance with RULE 111,

All sectiona of this form must be filled out completsly for allow
able on new and recomploted wells.

Fill out only Sections 1, 1I, III, and VI for changes of owner
well name or number, or transporter, or other such change of condition

Seperate Forms C-104 must be filed for esch pool in multipl:

mrcmmiortad wialle



NG, OF COPILS WECLivED & . . ’ \
“N:f::'em 1on NEW MEXICO OIL CONSERVATION COMMISSION  Remcetod
S REQUEST FOR ALLOWABLE Supersedes 01d C-104 and C-110
FILE / AND . Effective }-1-65
U.5.G.S. A :
Cawo orrFice UTHORIZATlQN TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER on / .
GAS
OPERATOR 3
1.| PRORATION OFFICE ®
Operator

- Te,nv\e,c.o Of\ C O va iy Gy
ress \ ‘
svite 1200 Lindosln Towen Bldq‘.' Denver. Coloesdo Fovoz,

—Reoson(s) for filing (Check proper box) Other (Please explain) ,FQDM W-Qf:‘l'é'h” N o L..
New We!l Change In Transporter of: A 2 N v
Recompletion D ou . Dry Gas D T&nQPOIQ 1—6 +' o o 0 -TJ 5 hé‘ l l R FE
Change in Owner:hlpD Casinghead Gas Condensate D Lot 'n € ﬁo = Qf[@_c,-" \ve Ab lbap A Y

If change of ownership give name Feb‘ ?) | q\”] l . \ ‘ )

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE ] ‘ /¢' 2-0' 0‘ - 5/
Lease Name Well No.; Pool Name, Inciuding Formation Kind of Lease ease No,

. AL
. Va 2 2 A e I Lone ?{ﬂa. DaKD-\ré‘ D ” State, Federal or Fee

Location M

Unit Letter Ib . H s 5 o Feet From The No‘z{'!l Line and w 50 Feet From The__E a $+-’
Line of Sectlon '? Township , 7 Range j C L NMPM, M .c_- K' ;1 , <2 (7] County
- {

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

('Nwm of Authorized Transporter of OHE\ of ensate [} Address (Give address to which approved copy of this form is to be sent)
shell Pripe L, : 805 W. Municifal b N
g ! L €, 2 Munsepal DG - FIemmspton, /177
Name of Authorized Tranbporter of Casinghead Gas (] § or Dry Gas | Address (Give address td which approved copy of this fdrm is 16 be sent)
! N T T -
1f well produces ofl or liquids, , Unit ) Sec. , Twp.  Fge, Is gas actually connected? | When
give location of tarks. _ ' D ' ' Y H "7 ' \
. = v L \J L L

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

“IV. COMPLETION DATA :

{Oﬂ Well T'Gas Well TNew Well T Workover | Deepen "Plug Back | Same Res'v.' Diff, Res‘v.
- Designate Type of Completion — (X) ! ! ! J J ' i
g yp P : 1 I ' ) 1 ' '
3 i i 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Preducing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
\ |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and mus " drexceed top allow.
011, WELL able for this dep:h or be for full 24 hours) ‘'~ LT N
Run To Tani Date of T dus hod (Flow, , lift, ghc. M ! it
Date First New Oil Run To Tanks ate of est Producing Method (Flow, pump, gas lift, ¢fc KLEJL! V E:i}\
Length of Test Tubing Pressure . Casing Pressure Cho
PEB 8 1971
Actual Prod. During Test Qil-Bbls, Watar-Bbls. erECCON CO?VV
DIST. 3
GAS WELL
Actual Prod, Test«MCF/D Length of Test Bbls. Condanaate/\NMCF Gravity of Condensate
Testing Methad (pitot, back pr.) Tubing Preasure {sﬁutoin) Casing Prassure (Sh‘:t—ln) Choke Size
V1. CERTIFICATE OF COMPLIANCE . OlL. CONSERVATION COMMISSION
. FEB 8 1971
- 1 hereby certify that the rules and regulations of the Oil Conaervation APPROVED ' 19
Commission have been complied with and that the information given P R )
above is true and complete to the best of my knowledge and belief, BY ()ng‘nal oldled Dy Lmery C .Au’:ﬁdﬁ*
SUPERVISOR DIST. #5
TITLE
/ This form is to be filed in compliance with RULE 1104, .
':;) ’/‘ s 74 If this is a request for allowable for a newly drilled or deepened
(Signature) well, this form must be lccompa:cxlled by :;:buhtiox: ‘o'f the dsviaticn
th RULE .
. . Q > tests taken on the well In accordence w
% = ?( 0 JUC{" O.H Je I'V = All sections of this form must be fllled out completely for ellow~
(Title) able on new and racompleted wells,
‘Ob 5 | q 7] Fill out only Sections I, II. III, snd VI for changes of owner,
T Ly . ceanbne ma tenmennrter nr athar sich chance aof cendition,




