STATE OF NEW MEXICD
AGY ano MINERALS DEPARTMENT

| 8.8 LOPIES LEERIVED
-

\

olL CONSERVATION DIVISTON

1OFm L~

Pevised 10-1-78

, smauion 1 ]| PO, BOX 2018
":"u.ouAvt SANTA FE, NEW MEXICO 87501
i riLe ]
Ll’-‘-"""" L
R Toe e REQUEST FOR ALLOWABLE
YAANIFORTEA |- AND
OPERAYOR AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
PROAATION OFFPICR
Operator

co Production Company

“

Addross

301 Ajrport Drive, Farmington. N.M. 87401
coson(s ) tor tiling (CDMcI; proper box)

New Well Chonge in Transporier of:
Recompletion D oil Dry Goz D
Change in mer:hlpD Casainghead Gas D Condensaie

Other (P‘E‘C‘“S‘;"

czpiein}

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Leose Name Well No.

Pool Name, Including Formation

Kind of Leose

l.oone o,

Jicarilla Contract 147 9 Basin Dakota State, Federal of Fee pogaya]  |Jicarilla
Locatior - ; .cari.la
ocation Contract
Unit Letter L : 1830 Feest From The South Line ond 800 Feel Fr'om The West ] /| 7
Line of Section 7 Township 25N Range  SW ,NWPM,  Rio Arriba Gounty
DESIGNATION OF TRANSPORTER OF OlL AND NATURAL GAS

Nore of Authorized Tronsporter of O [J

Plateau, Inc.

or Condensate &

P.O. Box 489, Bloomfield, W.M.

Address {Give oddress Lo which approved copy of this forn s to be sent)

B7413

Name of Authorized Transporter of Casinghead Gas (]

or Dry Gas
Gas Company of New Mexico v Ge=lJ

Address (Give address 1o which approved copy o

BOX1893 ELOGONEIELD

fthis form is o be sent)

NM

TUnit

' L

| Sec.

W 7

1
. Twp. -

25X

:Rqe.

SW

1f well produces oll or liquids,

give location of torks. 1

i

Is gas actuclly connected? | When

i

1f this production |
. COMPLETION DATA

s commingled with that from any other lease or pool,

give commingling order number:

: Oll Well

] "
L

Designate Type of Completion — (X)

:Gus Well :Now Well ! Workover
. 1

Deepen : Plug Bock

] 1 i

i
¢
¢
) L

[
[
4
s,

Somec m;"“\li‘l'iﬁ'ii‘f.' Resty

1
Dote Spudded Date Compl. Ready to Prod.

Total Depth P.B,T.D,

R, RT. GR, ete.j |Name of Producing Formation

[N

Elevotions (DF

Top O1l/Gas Pay

Tubing Depth

Petlorations

Depth Casing Shoc ’

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT °

. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL abls for thix

{Test must be after recov

depth or be for full 24 hours)

ery of total volume of load oil and must be equal to or excecd top cllo

Date Firat New Oil Run To Tanks Dats of Test

Producing Method (Flow, pump, 565 iift, ete,)

Length of Test Tubing Pressue

Casing Prezaure

Chek

i |
FIR ﬁgéﬁjg gﬂ‘ﬁa
Actusl Prod, Duting Test O1]-Bbls. Watet - Bbls. E‘i{ Gos - MCF B 17) MR -
LAY
w co 1.
GAS WELL pragr i i ?l\la .
Actual Prod. Test- MCF/D Length of Test Bbls. Condensale/MMCF T thGravity of Copdencate
. O
—
Testiag Melhod (pitot, back pr.) Tublng Presawe (Bhub-u) Coaing Pressure (Sb\xt'i.n) Choke Size 'm'
— e
CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
oo BT
1 hereby cestify that the rules und regulations of the Ol Conrervailon APPRO\;" LD - — - ST
Divisioa have been complied with and that tho Information glven s e T NN
above s true and complete to the best of my knowledge and \nltclﬁ. BY O&QEER‘MSOR D\STWCI
TITLE

“Thie {Hrm 1v t0 ve filed in complis

1 thie bu request for allowebie
well, thta fonmn muut Le acvampenlied b

DR Fre

trict Administrative Supervisor
(Tl'lla)

"’ pis

...--.-,_——————-.,..-—---
e t——

1983 ._.
___september_ 28, 1983,

et A

toete taken on the wall in aCoOrGAnEY

AlY sevtions of thite form st %
able on new and roc 0 34 wolls,

< 14
il eut unly Sections 1, 38
well name wf panties, of Stk patian [

« C

mplete

Sepwt Hie Yoo

eomulensl veelin,

e, and VI ui theoue
atleer sueh s hisnys o

04 anurt e el fur o wsi

nee with musL & 1104,

or & newly ditltud ar dengpes
y o \abulstion vl Ve devist
with puLe §413,

v {1ited out cumplately

toe ol

o ul ave
{ candit
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