STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

9, 80 (00iwee agcatvee
DISTAIBUT 100
SANTA Fg
FILE
UY.8.0.8.
LANDO OFFICE

o
aAS

TRANSFORTER

OPERATOR
FRAORATION OFFICE
e ——————————

OIL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ECELUE

0CT2 51988
OlL CON. DIV

DIST °

[

I.
Operator
. ' . ]
- thera’ ./Mmp ra,S erpbra'i‘:ow
0. Box (249 130 3. Main Noble 0K 730¢ ¢
eeson(s) tor filing (Check proper box) Other (Please expiain; {
:::o::lﬁln écz:l n Trenapener ot Dry Gas Q ha V\ﬂ L o F O P'Q‘m‘io (
Change in Owneeship Castnghead Gas Condensate
s sadress of peavianesunere___Potro Cer P
[I. DESCRIPTION OF WELL AND LEA =
LLecse Name o.| Pool Name, | ing Fo mation ] Kind of Lease Lease No.
A4 Callow G638 | "Jj( Wect &:‘b icture CfF s rumaiore  Fod
Location Y D N 1
Unit Letter /77 7 7 & Feet From The 'i Line and y 7 ﬂ Feet From The (}-J |
Line of Section &8 Township &‘f N Range { 3 v\/ , NMPM, gcx n D‘Ma [ County

Name of Authorized Trensporter of Ol (] or Condensate (]

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

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

Name of Authortzed Transporter of Castnghead Gas (] ot Oty Gas (] Address (Cive address (0 which approved copy of this form is to be sent)
El Reo Natural Gas PO. Box 990, FaymingTon NM _ &7999
. o TUnit Sec. T Twe. ‘Rqe. Is gas actuaily connected? Whenf Y v
i1 well pr oil or } ' ' . . [
give location of tanks. : : ; [ !
If this production is commingied with that from any other lease or pool, give commingling order numbaer:
NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE aiL C%Ng%%vgﬁl%\:g DIVISION
A"
)
! hereby certify thac the rules and regulations of the Oil Conservation Division have APPROVED . 19

been complied with and that the information given is true and compiete to the best of
my knowledge and belief.

(S
Pres,den
(Title)
q-24-8§

(Dace/

sy DA %

riTLe __SUPERVISION DISTRICT # 3

This form Is to be {iled in complisnce with muUL K 1104,

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

All sections of this form must be fllied out completely for allow
sble on new and recompleted weils.

Fill out only Sections I, II. III, and VI for changes of owner,
well or ber, or tr porter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

comoleted welils.
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[V. COMPLETION DATA

: Qtl Well .'Cc: Well :N-w Well rWottovn : Deepen : Plug Back ' Same Ro-'v.:Dl((. Res‘v,
. . : .
Designate Type of Completion - (X) : , H , ' : . .
L 1 I g 'l
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.; |Neme of Producing Fermation Tep O11/Gas Pay Tubing Depth

Pettorations ’ Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SEY SACKS CEMENT

| : . ]
V. TEST DATA AND REQUEST FOR ALLOWABLE (Teet muse be afier recovary of total volume ef load oil and must be cqp{ 10 or exceed 10p alloue

OIL WELL abls for tAls depth or be for full 24 Aowrs)
Date First New OLl Run To Tanks Date of Test Producing Methed (7 low, pump, gas lifi, 4t¢.]
Length of Test ?ubmq Presawre Caaing Pressure Chake Size
Actual Prod, During Teat Oli- Bbis. Waters Bbls. GassMCF
GAS WELL ‘
Actual Prod, Teste MCF/D Length of Teat Bbls, Condensate/MMCF Gravity of Condensate
Tesiing Methed (pitos, back pr.) Tubing Puu-wn(m—u) Casing Pressuwe { Sbut~im) Choke Siss




