STATE OF NEW MEXICO : :
: . .......Form C-104 _

{ERGY %0 MINERALS OEPARTMENT RS T Revised 1057
i on_CONSERVATmnannsmmJ”~“:'“f e f“m“
-1“212’1‘:1!9_'1;:_.,_ - © P.O.BOX 2088 e ' . e

iz SANTA FE, NEW MEXICO 87501 e
:\i_.ll.u.u. - -
LAuDp OFFICE . e s
= — : REQUEST-FOR ALLOWABLE S e — ST

NANSPORTERN F-'o—;' AND )
orimivon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

. [ rronaTion Orrice

Operotot

Noel Reynolds ' ’

Address ] = :
Box 356 FloravVista, N.M. ;
Reoson(s) for liling (Check proper box) . Other [Please explain) s
Neow Well - - -t- D Change in Tronsporter of: cew ome \/ F /< / ﬂ/ /Qa—:- ——ry o
Recompletion D ol Dry Gas D w ,ﬂ%ﬁ' 7&’ :
Change lrrOwneuhlpg Casingheod Gas D Condensate D }ﬁ’ 7&/ (i/ e}

1f change of ownership give name - L
._and_addreas_al previous owner Elsberry & Kreatschman ] R

. DESCRIPTION OF WELL AND LEASE

Lease Name Well Na.| Fool Naa.e, Including Formation - _ | Xind of Lecse L.‘,.. No. -
Darla (EHrz ) 1 South San Luis, M.V. State, Federal or Fee Federal | SFOS117]

Locaiion : g 'A.'

t

“Unit Letter, H : 1670 Feet From The_’_‘_NO_rt_h_Llno and 1014 - Feet From The La st ) e ‘
_ Line of Section 33 Township 18.-N- - Range 3 W : « NMPM; - - - -Sandoval , N.M. County -k
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS LT Y Srrere oy =
Res€ bt Authorized Trensporter of Ot [3 -~»-or-Condersate: [} Adaress (Give oddress to which-approved copy of this form is to be sent) +« ~.~
Permian Corporation - T

- Ng=e of-Authotized Transporter of Casinghead Gas{=} »sorDry Gas ] Address (Give.addess 10 whick:-approved copy of this form is to besent) - - i
T M 1 ) Y ;

1t well produces ofl or liquids, Unit ) Sec. ‘Twp. .Rqe. }s gas actually connected? ) When ;

. 1
give location of torks. : H : 33 118 N' 3W : |
z]f thi€ ptoduction is commingled with that from sny other-lease or pool, give commingling order numbes st sy s rwnrn
_.COMPLETION DATA ‘
: Ofl Well 7' Gas well YlNow Well | Workover | Deepen TElug Back ' Same Res'v. Diff. Res’v.:
]
Designate Type of Completion — x) . X, ' ' ! ! | : ' :
] L 1 A A A
Date Compl. Ready to Prod. Total Depth P.B.T.D. R

Date §“/di.d

4/59 | 353
. Elo;r;tlo:;; (DF, RAB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth ;
. 6604 GR Menefee 341 345 t
Per!omuon- ) Depth Casing Shoe’ ;

NI ~ TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE "'CASING & TUBING SIZE DEPTM SET SACKS CEMENT

o o et e T et

T

1

et — s
1

I

1

| ! i i

“TEST-DATA -AND REQUEST -FOR ALLOWABLE .. (Test_must.be after recovery of total uolume_of load ail and must be squal to or excead top allow=
able for this depth or be for full 24 hours)

OIL WELL .
Dote First New Of] Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.}
_l‘:c;;—t; of Test Tubing Pressure Casing Pressure i Choke Size -
“Acresl Prod. During Test ou-Bbis. Water- Bbls. : - GassMCF
g Emasiag g S e — 1“
_aG\AmLL L . — ‘ s . ) “ay . t/‘; - .«: .
% Actial Frod. Test-MTF/D Length-of-Tast . Bbls. Condensate/MMCF - - e - | Grovity of Coridenagle.-<7 Fewws =
| T"‘hi‘M"".;‘; ;D"OI. back pr.) Tubing F”'lul"-(lhnt-n) Caoasing Pressure (Shvt-ll)-- : Cheke Size SO
CERTIFICATE OF COMPLIANCE o OiL CDNSER\LAT!ON DNISION T
APPROVED e — 19

! heréby certify:that the rules and regulations-of the-Oil-Conservation

Division hsve ‘been complied with and that the informstion given AR
sbove is-true and complete to the best of my knowledge and belief. BY anmc.i ‘?;gneu bt’ “"‘"‘“ T (‘HAVEZ

I [EAR LTI N

e N
M 3

- TITLE

This form Is 1o be filed In compliance with mULE 1104,

e o s -_)/A)/&L/ /—:“-/144,11 /d ) T i 1[ this s & request for sllowable for a newly drilled or deepened
.- T well, this' (orR-AIET B aCCSHPURISE BY § YAGUIATIOD of the-dewlation™

ignotuwre)} TR
[ [ T teats tsken on the well in accordance with mULE 1%,
[\ﬁ*“ _LC-/ L . S— - ~All-sectionw:of-thia: 1m;nm_huuuwu.ompmuy Lor.al lllow-
LY vE L o e ot (T“ll) ~- ara sw :»».,4,—1&60 sble 'bh new and l.COI‘l‘lpl.l.d wells. pd By

B O e TS 2w B N S L B FIll out only: Seéfions 1, 11, 111, and VI for changes of ownor. E

SRR T W1




