STAIE UF NEW MEAILY .

ENERGY ano MINERALS DEPARTMENT . Reviscd 10-1-78

8. OF COPItO NELEIVES OIL ‘CONSERVATION DIVISION
DISTRIBUT ION P. O. BOX 2088

:::‘ re SANTA FE, NEW MEXICO 87501

U.8.G.8.

o orme | REQUEST FOR ALLOWABLE

TRANSPORTER AND

aAs
OPEmATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | »romaron orsic
Operator N
LOUIS M. WYMAN
Address 'ﬁ . \ ~
PO Box 2%  Ceoa  (Glo,  Si62¢

[Recson(s) for filing {Check proper box) 4 Other (Please explain)

New Well Change in Transporter of:

Recompletion (o]} Dry Gas

Change in Ownershiy Casinghead Gan: Condensate

If change of ownership give name
and eddress of previous owner

I1. DESCRIPTION OF WELL AND L, Edrj
!.00_.0 Name Well No.| Pool Name, l‘ncludlnq Formation ) Kind of Lease Lease No.
TC&CC) 58 B\a C;{Q-\,/'Q j\_,(.eSCA ¢ QV(l—e State, Federei-or-Fee- K‘Q"t’é 2
7~

Location

Unit Letier D : 7-)\6 Feet From The Aibu}"/\ Line and 8 é‘ 3 — Feet From The kAJ () ‘\_
Line of Section ’S 2 Township 10 M Range 5/' (/\_,} . NMPM, MQK iwn [ A4 County

IL. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
Nome of Authorised Tr poeter of OLl B or Condensate [ M(&wd&cuuﬂnkcmudmdt&ufmwwbr:m)

‘P\n \-Q‘C\u T'\Ac,

Name of Authorized Transperter of Casinghead Gas (]  or Dry Ges [

l N T pe Y
1f well produces oil or liquids Unit ) Sec, . , Roe. 1s gas actually connected 7 | When
)

el e 1D 1391301 Q Mo {

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

¥. COMPLETION DATA _ " E——
. ,ou Well :an.u TNWM ! Wotkovee | Despen "Plug Back ' Some Ree’y. ' Diff. Res’v
Designate Type of Compietion - (X) | ) ' . ' ' X X
L 1 i Y n )
Dete Spudded: Date Compl.. Readty to Prod. Total Deptiy P.B.T.D.
. Em(DF, RKB, RT, GR, etc.; |Nameof Producing Formation Top Oil/Ges Pay- Tubing Depth
Periorations Depth: Castng lihoe

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 rocovery of sossi volume of load: il end must be equal ta or suceed top oliow

OIl. WELL able for this depthk or be for full 24 hows)
[Dute First New Ol PumTo T' nk s Doteof Test Produeing Method: (F low,. pump;, gae 1/, esev).
Length of Test Tubing Pressurs " ﬁ&n
Actual Prod. Duting. Test Otl-Bbis '@EF
GAS WELL Aol conN DIV,
Actesl Prod. Teat~MCFE/D Length of Test: Bhis. iST. 3 Gravity of Condencste
_‘r‘mm_rm backpr.)  |Tubing Pro-o:“(ml Caaing Pressute { Shuk=in) Cheire Size
. CERTIFICATE OF COMPLIANCE ' g CUNSERVAT]UN DIVISION o
‘; oy
M;[‘v 17 f'd' J
I hersby cestify that the rules sad reguletions of the Oil Conservation || AP PROVED "
Divisioa have bsen complied with and thet the information givea ) D e i CHAVEZ
sbove is true and complete to the beet of my knowledge and belief. || mY Lginoi Sinned NKT,

e wiiidaE BITTET MR

TITLE
This form is to be filed in complience with RULE 1104,

%//va If this is & request for alloweble for & newly drilled or

(Signatwre) ~ well, this form must be accompanied by & tabulstion of the devistion
7 tosts taken on the well in accordsnce with RULE 311,
= /') (¥ All sections of this form must be fllled cut compistsly for allows.
(Titls) sble on new end recompieted wella.
/7&\‘/ /5/ 77 Fill out omly Sections 1. II. IIl. end VI for changse of owmee,
"(Date) well name or numbes;, or traneperten or other suct Change of condition.

Forma C-104 must be fliad:. for eash pecl in multiply

conpletad welln.




PR m%hd




