1v.

CISTRIBUTION —
. 2 ‘ NEW MEXICO OIL CONSERVATION COMMISSION em C-i04
SANTA FE Il 3
l» L REQLEST FOR ALLOWABLE upersedes Old C-104 and C-1}g
TILE f -~ AND Efiective |-{-65
.5.G.S.
_J.8.6 _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LANC OFFICE .
T (o 21 }
TRANSPORTER | -
Gas i |{
OPERATOR >
PRORATION OFFICE
Operaior
cenl'sing i1 Oamasnsg
Address - <
“«C. 3oz 340, Slooxfield, liew iexico 87423
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D Oil D Diry Gas D
Change in Ownershlp[—_—] Castnghead Gas Condensate D

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Well No.; Pool Name, Includlng Formation

'Kind of Lease

Lease Name ] Lease No.
- 1 s Y F P
3reech L 30 Otero_Chacra State, Federal cr Fee Tad |10
Location
P -~ o .
Unit Letter il : 79U Feet From The uoutlhm and ll['(o Feet From The 25T
Z oyt N - e .
Line of Section 13 Township 20 'lorth Range 7 lest + NMPM, B0 LAorina County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
|f Neme of Authorized Transporter of Ol or Condensate [} Address (Give address to which approved copy of this form is to bz sent)
L .
!'Neme of Authorized Transporter of Casinghead Gas [} or Dry Gas =5 i Address {Give address to which approved copy of this form is to be sent)
Nmm Vo oogr R - - s o : - ,
w25 L OMADENY 0L ey .:eilico 1508 Pacific fve.. D2ll-o. Terag
I'Unlx , Sec. "Twp. I'P.qe. Is gas actually connected? | when M

if we!l produces ofl or liguids,

give location of tarks. ! ! ! [

o ]

COMPLETION DATA

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

i 1 OtL Well "Gas Well
Designate Type of Completion — (X) | L

rNew Well ' Workover
“r 1

: Deepen " Flug Back ' Same Res'v.' DIf. Res’v.
; ) i .
L 1 | 1 1 ' S

L I
Date Compl. Ready to Prod.

1 i i 1
Total Depth

Date Spudded P.B.T.D.
— 7 o~y
9-7-65 H=13-77 7037 4908

Elevaitons (DF, RKA, RT, CR, ete.; Name of Producing Formation Top O!l/CGas Pay Tubing Depth

7 -~

0122 Gr,. Checra | 310L 3233
Perforations Depth Casing Shos

y ~ ~7 ~ AL .
3194,3200,3206,3210,3217,3235 aad 3292 7023

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/47 Q9 5,/ 273 200
7 7/7" L 1/om 7023 1342
1n 3233

i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

{Test must be after recovery of tozal volume of load oil and muat be equal to or excaed top allowe
cble for thin depth or be for full 24 hours)

Cate First New O1! Run To Tanks Date of Test

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

LLength of Test Tubing Pressure

Casing Preasure

Actual Prod. Durtng Test O1l-Bbls.

Water « Bbla. i

i
]
2L b
[ A i

“TIUL 1

UIL TUNTTTTA 7

i

DIST. 3/

GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condenaate/MMCF Gravity oW
535 3 hra,
Testing Method (pitot, back pr.) Tubing Pressure ( Shnt-in ) Casing Pressure ( Shut-in) Choke Size
Dmni- =119 S A
3acl: Pressure SD0 553 3/1.',

VL. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the beat of my knowledge and belief.

~

W
anature)
Surerintendent
(Title)
6-25-77
(Date)

Ol CONSER\{A}J}'!ON COMMISSION

APPROVED — , 18

aY_JBizhmAJﬁgn%Hﬁ%fL1%~lhmhdak_—~wn——~—
SUPERV1SO . ,

TITLE

This form is to be filed in compliance with muLZ 1104,

If this is a request for ailowable for a newly drilled or deepened
well, this form muat be accompanied by a tabulation of the deviatioa
tests taken on the well in accordance with mRULE 111,

All sections of this form must be filled out completaly for allows
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

CQanacnta Faemae M1l mawt ha fllad Ffae aanrh anal (n multinle



