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REQUEST FOR ALLOWABLE = - -

Box 356 Flora Vlsta,

N.M.

on o T
TRANIPORATER -—o—;' AND
Oreaaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRORATION OFFICK i
Operator :
Noel Reynolds :
Address - ==

New'Wel} -

UJ

F Chonge ln'OvmrshlpE .

Recompletion

Reoson(s) for (ng {Check proper box)

Change in Transporter of:

on Gl

Casinghead Gaos D

Dry Gos

Condensate D

Othel (Please explain)
z 17

.
««««« e ER T

U F
5[ 7

If change of ownership give name
and addreas_of previous owner

Elsberry & Kreatchman

DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Fool Name, Including Fotr_nouon o Kind of Lease Lease No. Alﬂv
Darla 7 South San Luis, MV State, Federal or Fee F@€deral :;F58117 1A

Location -
- |

Unit Letter, H 1347 Feet From ‘TheNO rth Line and 1 ].66 - _Feet From The East - - -u’»»_

Line of Section 37 Township 1 QNAr+h Range 3 West . NMPM; - - Sandoval County -!--

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS C T T SR T

Nere di*Authorized Treasporter of Ol [

« - -or-Gordersate~{_]

Permian Corporation

Address (Give address-to whick approved copy of this form is to be sent) - - a- e

Newe of Authortzed Transporter of Casinghead:Gas:£3)-« or Dry-Gas [_]

Address (Give addresesto which approved copy of this form is to beasent).: icrrm

T T T T -
1 well produces ofl or Jiquids, , Unit y Sec. . Twp. IFi.qe. Is gas actually ccnnecied? , When
qive location of tarks. ' H ! 33 ; 18N ' 3w t i
Tthid prodattion is commingled with that fronrany other<tease or pool, give commingling -order number: - TAx e zaes coinme
COMPLETION DATA
:Oll Well 1' Gas well :New Well !workover [ Deepen : Plug Back ' Same Res'v. ' Dii{f. Res'v.,
. . ' ' ' ' :
Designate Type of Completion — (X) Cox X H : ! ! ! ' )
o N P - L - -4 A 4.
Dote Spudded - Date Compl. Ready to Prod. Total Depth P.B.T.D. .
9/24/65 10/1/65 432 371
Elevcuons (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Ctl/Gas Pay B Tubing Depth -
6461 GR Menefee 340-350
Pesforations Depth Casing Shoe - =
o ) TUBING, CASING, AND CEMENTING RECORD
- — v gy — vl
- .. . HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT 1
. B cot B N I ————— T .1
o , casing 2/78 r
L o S = LI ,.).,awl
- ]. -
N | 1 i i
‘EST- DATA A\D REQUEST FOR ALLOWABLE . -(Test must be ofter recovery of total volume. a! Iood otl ond must ba equal to or excesd top cllaw- .
JIL WELL able for thix depth or be for full 24 hours)
date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) T
.orc—t;o( TonlL Tubing Pressure Casing Pressure T | Choke Size e \'.J::l‘xr“"" o
ey ¢
kctual Pred. Sé;lnq Test Oll-BEl]. Water-Bbls. = Gm-ﬁ{CF‘ ¥ ;.
AS WELL _ .
V6168l Prod. Test-MCF/D Length of Testc - . Bbls. Con‘don-nxo/ﬁ)‘/MC'F' o ‘Gravity of Condensale « < =; e

:-oian Morho&-}piml. back pr.)

Tubing Presswe ($hut-in )

Casing Pressurs (Sbu-il y Choke Size

ERTIFICATE OF COMPLIANCE

hereby cErtify-that the rules and regulations of the Oil- Conservation
visioa have been complied with and that the information given
ove is true and completes to the best of my knowledge-and belief.

,,Z_)A 4 [ /LL_IJ 114[441 - ‘ '
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TITLE

This form is to be filed in compliance with RULE 1104,
I this is & requsst-for allowable for & newly drilled or despened

[~ well) thia forfmTVCBFIRESHPUT 68 by ¥ Tabula(ion, 6 the-devistion——-

tests taken on the well in accordance with rULE 114,

-+ ~~-All-sectione of-thisdoramuat-ba. mhd-nul.xwpuulk!g‘-gbhx_

able’ on new and recompleted wells, giar-e

FiIll out only Sattténa 1. 11. 111, and V1 for changes ol‘-ownor.
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