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REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PRORATION OPPFICK

(il Or.

Qperctor ~
ShosmirnEyEie ’:\/&Z (ST
Address
P.O. Box 356 Flora Vista, N.M. 87415 ;
eason(s) tor liling {Check proper box)} Olh s (Please explain)
& e . o0
Noew Well.» Chanqe-in Tronsporter of: (. Jb- ‘Q(z"&‘\] 5:;7/;_( ((/wf R
Recompletion D o1l Dty Gas D Cermnsnntl- 3
: Change in GwneuhlpD Casinghead Gas D Condensate K&’ ’(/[ :1—72-4- 741—(/ ) A“it- [
1{ change of ownership give name R
_ . and eddrean _of previous owner
. DESCRIPTION OF WELL AND LEASF . : . .
Lesse Name ~—~ .7(';‘:1/_[7[:(/%}( : Well No,| Fool Name, Including Formation _ ..]Kind of Lease Lease No;.—»
3 San Luis Mesa Verde State, Federal or Fefede al Sf 3146
Localion -
- ‘Un#t Letter J : 2164 Feet From TheSnuith  Lineand]1 600 -~ Feet From The _FEagt - -
Line of Sectton 21 Township 18N Range 3W ,NMPM,~ - - - Sand»n al County -

Asdress (Give oddress—o whoeh oppwvrd copy of this form is to be eevu}ar- -

- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nece ST Authorized Tronsporter of Ol
Conoco Inc.

- ~or~Gordernsate~{ ]
J il .

.

YALC

PORBox 1429,Bloomfield N.M.

Address (Give-address-10 swhich.approved copy of this form is go-be.sent) ~: v

CRtme of Avthotrized Transporter of Castnghedd:Gas§=}

-+ op-Dry-Gas D

T T T T -
1f well produces oil or liquids, , Unit | Sec. . Twp. 'Rqe. is gas cctually connected? | When
: 1 ] 1 1
give locetion of tanks, X J } 21 1 18N : I !
= 1fvisproduttion is commingled with that fronr =y otirerstease or pool, give commingling worder number:: S rema s amee
___COMPLETION DATA
fou Well :Gas well :Naw Well | Worzover ' Deepen TPlug Bock ' Same Res'v.' Diff. Res'v.
i
Designate Type of Completion — (X)» . . : . , X ! ! : !
———y s b 1 1 1
Date Spudded - Date Compl Ready to Pxod. Total Depth P.B.T.D. . R
- Elavcu;| (DE, RKB, RT, GR, etc.; |Nome of Producing Formation Top Ctl/Gas Pay . .. Tubing Depth R
Pe'!ort;u;:u = Depth Casing Shoe’
o . TUBING, CASING, AND CEMENTING RECORD
: - - WOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT .

i

}

-TEST- DATA~A‘\D HEQDEST FOR ALLOWABLE-

|
Test must be ofter recovery of-toral voluma of load oil and must bs aqual to or exceed top allow

able for this depth or be for full 24 hours)

Producing Method (Fiow, pump, gos lift, etc.)

_OIL WELL
Dats First New Ol Run To Tanks Date of Test
- Lc'n'-.A;l‘h”ot.Tan Tubing Pressure Casing Pressure b Choke Size o e
Act:a:l Prcd D\'x_m\q Teat O1l-Bbls. Water~Bbls. Gas=MCF NS
GAS . o UGS S ICEE R
) + [cRErenl Prod. Test=-MCF/D Length-of Tesli L Bbis. Condensate/MMCF - ~u & [»e ‘Gravity of Condensate., ~&irea: ; ::a
- :'r:.n.-;s Method- (pitot, back pr.) Tubing Pressue (;mg-u) Cosing Pressure (‘h&-h}'«h ~ ... ) Choke Size R

CERTIFICATE OF COMPLIANCE

-} heveby certifythat the rules and regulationsof the-Oil- Cansecvation

Divisios have been comp
above 48 true -and complets to the

{ied with and that the information given

best of my knowledge.and bellef.

OiL CDNSERVATION DIVISIDN

_APPROVED o 18 =
BY s
TITLE 3 -

This form is to be filed in compliance with RULE 1104, ? .
1f this is & request for silowable for s newly drilled or d.guud
“well, This Tori WELEHPAATA BY ¥ TaLGle{1GA ST lﬁvd'vﬁﬁoﬁ
tests laken on the well in sccordapnce with RULE 111, @ .

. All sections-of-thisdarm-musi-ba {illad. ou!..cnmplauw.&;ox

toenii oo onew &#nd recompleted wells.
TR T Loir oot

~sen of owner
© conditiug




