A Iy
,,,,, _ . NEW MEXICU Uil Ll VAT IO LURNIEDS1ON Fori Looqg
sl T REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and Cor.
[LE / 7 AND Effective 1-1-65
i\ 1,5.G.S.
, AUTHORIZA
'__LANo orFIcE TION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER |2/ {
GAS j
OPERATOR )
1.| PRORATION OFFICE

PeTRo ks er  ENECE v ZAC

Address

2305 ANMa) (n/d alud okLathid C. 7/ OWLA.

731/ 6

Reason(s) for hiling (Check proper box)

New Well
Il

Change in OwnershlpD

Change in Transporter of:

oil (]

Casinghead Gas @

Recompletion

Dry Gas

Condensate D

Other (Pitase explain)

X

If change of ownership jive name
and address of previous owner

Il. DESCRIPTION OF W.ILL AND LEASE

| Lease Name Well No.

Pool Name, Inciuding Formation

Kind of [ease

ease No.
LAZ 3 Jay0 /=T (- (BeasTicul w4 I fLess. s reesioreg i o8/ |G O -Y/5F
ocation
Unit Letter ' E . 2Q35 Feet From The ['AJGS 7— Line and /6 5’0 Feet From The _A/oﬁr//
Line of Section \5. Township ‘lé /\/ Range /?w , NMPM, SaAJ :ra v, A/ County

Iil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate [

Nare of Authorized Transporter of Oil [ X]
PeR ma/ (Cokl

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

—
BoX 1183 Ausron) TeXas 7700/
Ncme oi Authorized Transporter of Casinghead Gas [ ] or Dry Gas X | Address (Give address to which approved copy of this form is to be sent)
i (X4
UesTeka] /4/ Uea C’OZP Kox 57 Fakm IIToR), Ao Mo At
i well Unn , Sec. TTwp IPge Is gas actually connected? Wh n
.w produces oil or liquids,
1 give location of tanks. F 5‘ J—él\/ /qaj \/ C S 1 #/yl [ 3 /¢ 71
If this production is commingled with that from any other lease or pool, gwe commmghng order number:
iV. COMPLETION DATA | ] r shite o 7245 7imme
| Oil Well Gas Well New Well Workover | Deepen TPlug Back ' Same Res'v.  Diff. Res'v,
Designate Type of Completion — (X) Cy E X : . i ! F : e ! " ! ‘
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. l !
4 =27~ 75 6 -3~ 75 GCof7 6056
Elevations (DF, RKB, RT, GR, etc. J Name of Producing Formation Top Oil/Gas Pﬂy Tubing Depth
¢
937 Bud | 5 Zz_d_w_ﬂé o SE73 Sk $709
Perforauona Depth Casing Shoe
5G40 ‘70 040" (Folaer> wiord /sthwl Fwr o776
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
LLd o”
(7L VALY 2 e’ (20 SX
L2y " Fd</2 /421 735 SX
7Y Yo" 6076 2P0 SX
. 1 23/ L s272 1 )

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date of Test

A~ 7-T74

‘ Datu F‘lrst New Oil Run Tc¢ Tanks

3. 2

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

'5/00\////?

Lonqtn of Tent Tubing Pressure

Casing Pressure

Ley 31?- Siz

2 2/a5°% /35D :

i Actual Prod. Duting Test Oil-Bbla. Water - Bbla. ( ’*f‘ -é}ua%

! A K

; -0 - — Ol AVl 1745
\ NN

GAS WELL W GV 2

Actual Prod. Test-MCF/L

745

Length of Teat

a4 Hul

Bbls.

Condenaate,

ity of Condensate

- O

Tubing Preasure { Shut-in )

2275 "

Testing Method (pitot, back pr.)

Elow pqeTel

Casing Pressure { Shut-in

Choke Size

/350" 32/cy "

Vi. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conaervation
Commiesion have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

/57%[&.:& E\J

ignaturé)

(Title)

f =10 -7

(Date)

ol CONSERVATION COMMISSION

3 o e
s 7

APPROVED S .

19
py_ Original Signed by A. R. Kendrick
TITLE SUPERVISOR DIST. #3

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

If this is a request for allowable for & newly drilled or despened
well, this form must be accompanied by a tabulation of the deviation
teats taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

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