AITRIBUT ION
5 A FE l

NEV MEXICO OIL. CONSERVATION COVMISSION
REQUEST FOR ALLOWARBLE

form Telng

Effective ]« €5

AND

Supersedrs (ld C=104 and €.,
L)

L .S, . . -~
Wt . : #UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L. OFFICE ;
- 4
oL
TF SSPORTER o m— 3o s
GAS
OPERATOR E}
1.[ PRORATION OFFICE |
Cyperutor
T1 Pago Natural Ges Corponv !
Address )
P. 0. Box 990 Forainston, lew ilexico :
Reoson(s) for hlmg (Cheek proper box ) Other (Pleuse explain) H
tew Vell {

Change {n Transporter ofy

o1l ]

Casinghead Gas D

Change in Ownershir

KRecomg letion

Dry Crxs

Condensate D

-

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Mame ¥/ell No.| Pool Name, Includirng Formation Kind of Lease
Sen Juen Z0-6 U4 £% Tleneo ifssa Verde State, Federal or Fee
-1 1on oty 2 L on L1253 Y
Location :
]
Zon o 3 e T e :
Unit Letter L H l""/‘ N/ Feet From The South Line and )90 Feet From The 1S5S0
Line of Secticn 1 5 , Township =0 Range 7 , NupM, B30 frribo Teunty

DESIGNATION OF TR%\SPORTER OF OIL. AND NATURAL GAS

NaTe of Authorized Transporter of Cil ¢

or Condensate [ |

—

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

Name of Authorized Transperter of Casinghead Gas [} cr Dry Gas [}

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

If well preduces ol or liguids, . onit i Sec.

give lccation of tanks. ! i ' 1

! i H ‘i

: Twp. : Rge.

Is gas actually ccrnected? . Wher.

1

If this production is commingled with that from any other lease or pool,

COMPLETION DATA

nge commingling order number:

Cil Well
Designate Type of Completion — (X) |

. : Gas Well

! Workever Deepen ' Plug Besk
' 1 1 f '
t ' ' ‘ '

: New Well
1

ek
Date Spudded Date Compl. Ready to Pred.

Total Degth P.8.7.D.

Pool Name of Producing Formation

Top Oil/Gas Fay Tubing Cepth

Perforations

Depth Ccsing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE | CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

Irctrl 1Al fodasemtdtoaba dygsanns

Nont-

A Ty as

i~ - -
ST R~y

 ~1y

i

1

/. TEST DATA AND REQUEST FOR ALLOWABLE

OlL WELL

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

Date First New Oil Run To Tanks Date of Test

Produclng Method (£ low, pump, gas lift, etc.)

/-""-\ :
Length of Test Tubing Pressure Casing Pressure /,41 'E Ek :Qt ize :
. Wi Rty
[T | ‘
Actual Prod. During Test Otl -Bbls. Water - Bbls. | 5 Yl Gao-MCF‘ .
arn 1 \969 !
bE\’ + . /
GAS WELL . ~aN. COM-

Actual Prod. Test- MCF/D Length of Test

GRvit

f Condensnate

Bbls. Condensate/MMC %ST .

Testing Method (pitot, back pr.) Tubing Pressure

Casing Pressure Choke Size

L. 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 best of my knowledge and belief.

AL

Ce Ko S
Produc

(Sunamrt)
Englneer d

{Title)

September 16, 1969

(Dute)

(o] | CONSERVATION COMMISSION
SEP 1 8, 1959

APPROVED
gy Qriginal Signea oy wmery C. Arnold
TITLE SUPERVISOR DIST. #8

This form is to be filed in compliance with RULE t104.

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviaticn
tests taken on the well in accordance with RULE 111,

. All sections of this form must be filled out completely for ullicw-
able on new uand recompleted wells,

Fill oat Scctions 1, 1, [, and V1 only for changea of cwner,

well nume or number, or trunsportereor other such change of condation,

3 - * ‘ AR Y VRS P




