HNG. OF I’(Jf;ll“pr(F"(U 5' !
. D‘SIR_‘EE’T_'O”__ d __'[,_.. i NEW MEXICO OIL. CONSERVATION COMMISSION Form ¢ -1ha
_i{\i’t_A FE %17 REQUEST FOR ALLOWABLE Supersedds Old C-10¢ um/( 1o
F | - Liftect 1-1-65
Flie f**%‘/: AND ective
u.s. G . L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L_AND OFFICE
o ! f
TRANSPORTER U SR .
GAas | f
OFERATOR /
I. PRORATION OFFICE
B xu' »r 3
|
|
A tdrens Wynn & Brooks ]
o1 ey L LY. WA | _
2cason(s) for hl—;(ldm)h pﬂe,P,ch;.LC WLQB ey Dall7l", 1¢ L&t (Hietse bdplain)
Mew Well : Change in ‘I'ransporter of:
Recomplation QOil D Dry Gas E
Chanage in i’"wnnr:;i:ip[:] Casinghenad Gas D Condensate D

If change of ownership give name
and address of previous owner __

II. DESCRIPTION OF WELL AND LEASE

Lease [Name Weil Mo

. %;G e, Including Formation I‘(ind of lease
&.

) i ; i State, Federal or FeﬂSF 078476
 raderal - 3 Chacra

Unit Letter

; Feet From The Line and 7CH Feet From The
VAELVE North LA West
Line of Secticn 12 , Tcwnship i Range Or.T , NMPM, Crmem T - County I
+ 1y O an—g3an

III. DESIGNATION OF TRA\SPORTER OF OIL AND NATURAL GAS

Nate of Authcrized Transporter of Cul cr Cordensate 1 Address (Give address to which approved copy of tiis form is to be sent)

Platonis Fra -
Name of AttXcrized X rafsportdr of Casinghead Gas or Dry Gas )

o

Rage.

El Paso Nature 3as

U'nit

o0
[}
0
<

Kl

If well preduces cll or liguids,
ive lozation of tanks. ! ; ' | -

[ otve losation o ; , . Yes : 5-15=72

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

V. QO.\IPLETION DATA

TCil Well " Gas Well :New Well | Werkover Deepen “Pliq Back ' Same Res'v. Liff, Res'v,
Designate Type of Completion — (X) | ' I Z : ' '
R ' X t Y f ! . ) )
e . L L
Date Spudded '2ate Comp!l. Ready to Pred. Total Depth P.2. 7.0,
10-6=-71 4=13-72 5500 5452
Pool Name of Preducing Formation Top Oil/Gas Pay Tubing Depth
Chacra Chacra 3964 3950
Perforations Depth Casing Shoe
3564=507.. 5500
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
’
12-142 §=-5-8 176,50 100-sxs-
G/l L=1/2 5500 512 sxs
L S s a4 o Lyt I IFII A —EXB
j=1 L 39350
1=-1/4 I 3340
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
OIL WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Productng Method (Flow, pump, gas iift, etc.)
Flow
Length of Test Tubing Pressure Casing Pressure Choke Size’
Actual Prod. During Test Oil-Bbls. Water - Bbls. Gas - MCF
B , ot Bl e\'-\q ’//
GAS WELL N LRt
A(‘tuul Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity o! Condensa(e 3/
2421 s ¥4 e
i esting Method (pitot, back pr.) Tubing Pressure Casing Pressure Choke Size
Back Pressure 112 724 J'4
VI. CERTIFICATE OF COMPLIANCE O!L. CONSERVATION COMMISSION
JUN 13 ©972
I hereby certify that the rules and regulations of the Oil Conservation APPROVED 19
Commission have been complied with and that the information given s s - .
above is true and complete to the best of my knowledge and belief. BY Origlnal Slgned by EIDEI‘J C. Arnold
TITLE SHPERVISCR DIST. #
This form is to be filed in compliance with RULE 1104,
w U\/\I If this is a request for allowable for a newly drilled or deepened
= ignature ) well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in a.cordance with RULE 111,
O»nerator
- - = All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.
May 15 Y ]-97,2,,_,,,, o : Fill out Sections I, II, TII, and VI only for changes of owner,
. T T Y Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for ecach pool i multiply
completed wells,

-+




