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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

| TN
Upesator

Neet ReynNoing

Recompletion D
Change in Oumt:hlp[?

o 0

Casinghead Gas D

Dry Gas

Condensate D

Address
| Rox 356 FloRaMista, N .M., %1415 33¢.9185 o 3285-bo )
Feason(s) lor Tiling (Check proper box) - . ) Other (Please explain} ;
New Well D Change In Transporter of:

]

1f change of ownership give nane
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

ELLSBRERRY Ann KR eEpTSsCHa N

Leuse Name Weil Nc. | f*ool Name, Including Formation Kind of Lease Lease lo.
EK ‘( \I S. ' . - RD State, Federal or Fee FED.SS 09,1 l_A,_
L.ocation
1748 l00/
Unit Letter W % Feet From The___N__________Llno and % Feet From The _&
Line of Section 3 3 Township /8 A/ Range 3 w/ . NMPM, S ANNnVAL County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Transporter of Ot [] or Condensate [ Add:ress (Give address to which approved copy of this form is to be sent)
" n il ey EARMIAcToN, N.M. 8140 |
Yiame of Authoriz®d Transpomer of Casinghead Gas [ ot Dry Gas [} Address (Give addndss to which approved copy of this form is to be sent)
1 well jroduces ofl or liquids, :Unlt : Sec, fTwp. :Rq-. 1s gas actuslly connected? , When T
qive location of tarks. ' : I [ ! J
i A A
If this production is commingled with that from sny other lease or pool, give commingling order number:
1V. COMPLETION DATA
:O“ Well : Gas Well INaw Well | Workover ! Deepen " Plug Back | Same Res’v.' Diff. Reafv.
. . ' 1 \ 1
Designate Type of Completion — (X) : X i . . ' X X
i 4 1 1 e
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
b - 1 - 20 —10 338
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
byye qe .
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
L 3, Sy 2e0” S Saeks
& ls
| 1 i
VY. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of to1al volume of load oil and must be equal to or exceed top allow

OIL WELL

able for thia depth or be for full 24 hours)

Dote First New Cil Run To Tanks Daote of Test

Producing Method (Flow, pump, gas lift, ete.)

T"S-\‘l-q’[ - . Puw\g.

Lenagth of Test ubing Pressure asing Pressure i

24 fa o A0RUTRN
Actua} Prod, During Test Otl-Bbils, , Water- Bbls. ﬁ k{g;r%‘Lu \
L | 7 et - L Bes e 80
GAS WELL MAR l 1

Actual Prod. Tes1-MCF/D Length of Test

con LM
pisT. 3

Bbls. Condensate/MMCF te

Tesliag Method (pitos, back pr.) Tubing Pressure ( Shut-ia )

Casing Pressure (‘hut-ln)

o

V1. CERTIFICATE OF COMPLIANCE

1 heraby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given
sbove |8 trus and complets to the best of my knowledge and belief,

; ! %{Si‘nulwol .

O poaller
/7 (Title)
3 —yo — 5

{Date)

ol CONS&%\@\T!O’% ngN

APPROVED 19
oy _Original Signed by FRANK T. CHAVEZ
SLPCRVISOR DISTRICT # 3

TITLE

This form is to be flled In complience with mRUL K 1104,

1f this is & request for allowable for 8 newly drilied or deepened
well, this form must be sccompanied by a tebulstion of the devistion
tests taken on the well in accordence with AULE V1Y,

All sactions of this form must be filled out completely (or aliow=
able on new and recompleted wells,

Fitl out only Sectlions 1, II, HI, and V1 for changes of owner,
wall name ur number, or transporter, o other auch chanye of condition.

Separate Forms C-104 must be {iled for each poo) In multiply




