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. TEST DATA AND REQUEST FOR ALI__.OWABLE

501 Airport Drive, Suite #114, Farmington, New Mexico

R IO ST RN NN R N 1 1\
. _ |
. ",i';';:'““'_ﬂ ERCUR S S NEW MEXICO OIL COHSERVATION COMMIGHION Form C-1n4
R I S P REO\JEST YOR /\!_LUWA[‘,LE Supersedes OId C-103% and C-11¢
,L““L ] ) AID Eifactive |<)-6%
U565 _|  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
T oL
IRAY PORTER |—-
B GAS
OFPLCRATOR
PRAORATION OFFICE
CUpreratot
JOME PETROLEUM CORP.
Addre 8

87401

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

[

Change in Ownershlp[@

Change {n Transporter of:

ol ]

Casinghead Gas D

New We!l

Recompletion

Dry Gas

Condensate D

Other (P’lease explain)

[

If change of ownership give nane

Lynco 0il Corporation, Suite E 300, 8233 Via Paseo Del Norte,

and address of previous owner

Scottsdale, Arizona 85258

DESCRIPTION OF WELL AND LEASE

LLense iNume vell No.: Foo! Name, Irciuding Formation Kind of Lease Leass No.
Reaina 7 |South Blanco-Pictured Cliffg |Stee FeseralorFee - &£ INMO345]
Lozagtion
Unit Letter /\‘ 1850 Feet From The South Line and 1650 Feet From The West
Line of Secticn 34 Township 24N Range 1w , NMPWM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Ccndensate |
—

Neime of Autnorized Tronsporter of Ol

Acdress (Give address to which approved copy of this form is to be sent)

L_.‘»'cme o: Asthorized Transporter of Casinghead Gas [ of Ory Gas T X
F g

El Paso Natural Gas Campany

Address (Give address to which approved copy of this jorm is to be sent)

P. 0. Box 1492, E1 Paso, Texas 79978

'P.qe.
+

'
1

T Unit Sec.

1{ well produces cil or liquids,

]Twp.
'
q:ve locctiorn of tarks. :

|

Is gas actually connected? , When
!

1

1

COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

Tou well ' Gas well

Designate Type of Completion — Xy ;

T New Well

Tworkcver I'Deepen TFlug Back ' Same Res'v.  Diff. Res'v.
t | 1 ) I
' 1 i | '
1 A L 1

i
Dcte Spuddad Date Compl. Ready 1o Prod.

Total Depth

Name of Producing Formation

Elevations (DF, RKE, RT, CR, etc.,

Top 0!1/Gas Pay Tubing Depth

Perforaticrs

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

i

|

OlL WELL

(Test must be of

ter recovery of total volume of load oil and must be equal to or exceed top allow-
able for this dep:h or be for fuil 24 hours)

i Cate Firs: Mvew Cli Run To Tanks Date of Tes:

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

Length of Test Tubing Pressure

Caalng Pressure

Actual Prcd. During Test Oll- 8Bbls.

water- Bble.

GAS WELL
Aciual Prod. Test-MCF/D Length of Test Bbis. Condensate/MMCTF
Testing Melrod (pitos, bock pr.) Tubing Pu--u:o(shnt-xn) Cosing Pressute (Sbut-in) Choke Size
CERTI:'ICATE OF COMPLIANCE oiL CONSERVATION CQMWSSION
BT g2
1 hereby certify that the rules snd regulations of the Oil Conservation APPROVED ' 19
Commission heve been complied with and that the Information given . :
sbove 18 true and complete to the best of my knowledge and beliel. BY - -
CIPERVISOR DiSTRICT 1 3
TITLE

e i . //ﬁﬂ%/
H. D .HOLI&I?PGSWDRTH (Sunatwre)
illing & Productio

leliln ion Foreman
(Tule)
June 5, 1981 ___ —
(Daie )

This form is to be filed in complirnce with mULE 1104,

if this te a regquest {or allowablo for & newly drilied or deepened
well, this form must be accompanied by a tabulation of the deviation
tosts tsken on the well in accordance with RULE Y11,

All sections of this form must be filled out completely for allows
sble on new snd recompleted walls,

11. 1il. ancd VI {or changes of owner,

Fill out only Sections 1.
such change of condition.

well name ar nunber, or treusporter, ar other
Separate Forms C-104 wust be filed for each pool in multlply

Fanoboted wells,



