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HOX 2088
, NEW MEXICO 87501

REQUEST FOR ALL OWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

” — ARAMOUNT PETROLEYN CORPORATION
= . —— ‘G.‘l}l"i.

Address

HOUSTON, TEXAE 77027

Reoson(s) Tor filing /Check proper box)

[J

Change in Owner -hlp@

Change in Transporier of:

ol )

Casinghead Gas D

New Well

Recompletion

Dry Gas

Condensgote [:]

Other (Please explain)

gl 1

If change of ownership give name
and sddress of previous owner

looo Ft (AJ()WUW

Il. DESCRIPTION OF WFLL AND I.LEASE

Loidded  Lovalts Co

J W0ﬂ4’~ Jr 2eioz

L,c':se Name well No.
JQ:C&L

oo} Name, Including Formation

Xind of Lease Lease No.

State, Federal or Fee 4»6& 5?"9:?4%5—

Locauo-.

[
L

ZD;O Feet From The
Line of Sectlongq NWSWTownship

<
Unit Letter —

Z9 N

Fange

J) e Lodn U@_W

Line and

WMOHLRIZR
g (O W

Feet From The

(3 W

County

+ NMPM, ,80—7\, QAAO-—Y\.»
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111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nore of Authorized Trausporter of Ol [} or Condensate ) Adcress (Give address to which approved copy of this form is to be sent)
Name of Auvthortzed Transpcrter of Casinghead Gas () or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
T M T T < B - NE™S
1f well produces ofl cr liquida, . Unit , Sec. . Twp. IRqe. Is gas aciually connecied? . when
give location of tarks, 1 ] | \ .
1 1 1 1 i
If this production is commingled with that from any other lease or pool, give commingling order number:
iV. COMPLETION DATA
?Oll Well : Gas Well :New Well Tworxover T Deepen TPlug Back ' Same Res’v.! Diff. Res'v.
. . 1 i ) ' 1
Designate Type of Completion — (X) . : : X X X X
] [ 3 i A 1
Date Compl. Ready 1o Prod. Total Depth P.B.T.D.

Dale Spudded

Elevuuom;?l—)-} R, RT, CR, etc.; Name of Producing Formation

Top Qil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBINC, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
1

|

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allow-
able for thix depth or be for full 24 hours)

Date Firs! New OIll Run To Tanks Cate of Test

Producing Method (Flow, pump, gos lLift, elc.4 5
s

Length of Test Tubing Pressure

Casing Pressure

Actual Piod. During Test Ofl-Bbls,

Wotler - Bbls,

GAS WELL A
Actuai Frod, Test - MIT /D Length of Test Bbla, Condensate/NMNMIF MCond.nloh
e «
Testing Method (pitor, back pr.) Tubing Pressure (Bhut-in) Cosing Preasure (Shtrt-in) Choke Size °

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation
Division hsve been complied with and that the information given
sbove is true and complete to the beet of my knowledge und belief,

(I).url

RVATION DIVISION

APPROVED 2 4 ]@
Original Signed by FRANK T. CHAVEZ
SUPERVISOR DISTRICT # 3

OIL CE&NSE

L1

BY

TITLE

Thir f=rm is to be flled in compliance with RULE 1104,

If this le & sequest for allowable for & newly drilled or deepencd
well, this form muat be accompeniod by & tsbulation of the deviativng
toets ILaher, on the well in sccordance with AULE Vi,

All sections of this form muet be fliled out campletely for sllow~
able cn naw &nd recompleted walle,

FIll oul only Saections I, II, 1II, and VI for changes of owner,
well usme or puinler, or trensporter ot other such change of conditlen.

Geparate Vornos €104 must Le filed for aach pool in multiply

congietrd wells,



