Vicrrme e ‘ NEW MEXICO OIL CONSERVATION COMMISSION Form C~10
SANTA FE ] REQUEST FOR ALLOWABLE Supersedes OLd C-10% and C-1
FILE i // . AND : Eftoctive Iv1-55
u.s.G.s. AUTHORIZATION TO TRA
ano oFFICE NSPORT OIL AND NATURAL GAS .
TRANSPORTER |o™ / . ((b
Gas | ! - ’
OPERATOR A _
1. PRORATION OFFICE . ’ ’
Operator

: {Q&M
eo'son{s) tor liling fCheck proper Other {Please’explain)

New We!l Change in Transporter of: ﬁ’c ﬂu&; 7,; /{01' 7:-5 74/4//0”4//( o ~
Recompletion D (o]} D Dry Gas D /000 '65/‘ o F O /

Change In Owner:hlpD . Casinghead Gas D Condensate D

If change of ownership give name
and address of previcus owner

I1. DESCRIPTION OF WELL AND LEASE

Y Yoy - y
Lea g ame " Well No.; Pool Name, Inciuding Formation Kind of Leass —_Lecse No.

’ 4 / d 0 State, Federal or Fee Jdicaritly
L0ar Ko7 » deans Lor Tl

. Location . M acpur 4 are— é -

Unit Letter 'M : g g /2 _Feet From The ,sﬂa 22 Line and 3 3 ﬂ ‘ "Feet From The ' &f‘g 7

Line of Section /,3 Township 9 3 —A/ Range -? -rh/ +» NMPM, fl‘ﬂ jﬁﬁl County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . ,
IT\'cr- of Authorized Transpotter of Ol A or Condensate [} Address (Give address to which approved copy of this form is to be sent)
: U LN . Bex /09 LarssigTew Mat £7u0/
NEms of Authorized Transporter of Casinghsad Gas ]  or Dry Gas [ . pddress ((Yive address fo which approved copy of this form is to be sent)

¥ T T T T - -
1t well peoduces ofl or 1iquids, ' Unit ) Sec. . Twp. , Rge. Is gas actually connected? N When

glve locatian of tarks. : M lx 1\)) :_113,7‘/ ' 414! ’ A/ﬂ ‘.

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA :

»

Oll Well :chs Well TNew Well ’F\Ndrko\ver ¥V Deepen : Plug Back ! Same Res'v.' Diff, Res!
] ] ]

1
Designate Type of Completion — (X) , X ;
. L

' ' ] 1 13
I

1 L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. * !
Elevatlons (DF, RKB, RT, GR, etc.; . | Name of Producing Formetion Top O1/Gas Pzay : Tubing Dapth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE DEPTH SET ' ) SACKS CEMENT
_ - 1 I .
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be oftzr recovery of total volume of load oil and must be equal to or exceed top all,
OlL WELL able for this dep:h or be for full 24 hours) A‘L\
Date First New Oil Run To Tanks Date of Test Producing Methaod (Flow, pump, gas li{:,;{%i) . \
7 '
. _ V) A:\
: Castng P ar RIS n
f.ength of Tent » Tubling Preasuwe asing Preasure / gﬁ:\} Q® O@. \
P a <3
Actual Prod. During Test Oil-Bbla, Water-Bbla. \ @.M%V - Dy
N
NSO A
o G
NG
GAS WELL . !
Actual Prod, Test-MCF/D Length of Taat Bbla, Condanscte/MMCF Gravity of Condsnsate
Testing Mathod (pitot, back pr.)} Tubing Preaau:a('s.‘mt—ln) Casing Preszure (Sbut—in) Choke Stze
Y1 CERTIFICATE OF COMPLIANCE OolL CQNSE{?VA:HQ%COMMISSION
| JAN 20
APPROVED ‘ . 19

1 hereby certify that the rules and regulationa of the Oil Conservation

Commission have been complied with and that the information given . by A. R. Xendrick
sbove is true and complete to the beat of my knowladgs and bezlief, sY Original Slgned‘ ¥

. TiTLe __ SUPERVISOR DIST. #%
\ } This form is to b filed In complliance with RULE 1104,
\[ \“@\[\\ (}AAA A If this 13 a rzqueat for mllowable for s nawly drilled or desper
AL -

N\ " (Signotursz) well, thls form must bs actompanied by a tadulation of tha daviat
C& 7‘ tests takzn on the well In accordance with muL® 1Y,
4.9 qp.’({ All sectiona of thia form must be {illsd out completsly for rli
4 {Title) able on now and recompleted walls,

/-//y-’yf — Filt out oaly Sactions I, I, 1, and VI for changaa of own

(Daez) well name or number, or tranaportern or othrr auch chanye of conditt
Ssparate Forms C-104 must be filsd for mach pool In multl




