“O. OF COPICE RECEIVED /
e

DISTRIBUTION
= £ NEW MEXICO OlL. CONSERVATION COMMISSION Form C-19
| SANTA T — ~ REQUEST FOR ALLOWABLE Superscdes O1d Co104 and €
FILE | /1 ¢4 AND Etfoctive 1-1-€5 +10
U.5.G.5. | AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS ;
L ANC OF FICE “
T oI ;
TRANSPORTER - J— :
cas | | :
P ¥
OPERATOR L 3
1 PRORATION OFFICE / :
Cperclaor i
Anciess
P, 0. Draver 570, Farmington, New Mexico 87401 |
| Recsonis) fer tiiing (Chech proper box) Cther (Fiesse explain) - ‘
Change in Transgperter of:
™ * . .
Ot} (] Cry Gas L RSB SR VUSRS
Casinghead Gas I:] Cor.densate D
If change give name : . :. .
End segiess of previous owner . NZTEC 0il § Gas Company, P. O. Drawer 570, Farmirgton, New Mexico 87401
1. DEQSCR!PTIO.\' OF WELL AXD LEASE
. _ezse iNvame } Well NMe.: Pool Name, Including Formaticn \ KirZ cof Lezse Lecse Nc.
} McCarty I o#1 Fulcher Kutz Pictured ClififStsie FeiesalorFee  Gtate
' i.ccaticn
i o I
'i Untt Letter H— 1980 Feet From The South Line ard 660 Feet Frcm The East
i
'1 Line of Section 29 Teownship 30 North Rarge 12 West ., NMEN, San Juan Ccunty
L. 'X_J.S;EIGNATIO.\' OF TR.’;.\'SEORTER OF OIL AND NATURAIL GAS
T Nc—e of Authonized Transporter of Cil 4 or Condensate [ | ‘ hidress (Give address to which approved cepy of this form is to be sent) ]

i
M icre ci Aothcrized Traesperter cf Casinghead Gas or Ory Gas [k T Address (Give address to whick approved copy of this form is to be sent)

|
|  Southern Union Gathering ! Fidelity Union Tower, Dallas, Texas 75201
: Unit . Sec. :Twp. :F.'-e, i Is gos actualy cennected? , vnen
1 i ! f

i ] 1

16 :his production is commingled with that from any other lease or pool, give commingling order sumber:

IV. COMPLETION DATA

. Toil Well ‘I Gas Well :New Well | Werkover | Deepen "Fiug Ecck  3ame Res'v. Difl, Restv,
. . . 1 t i 1 ]
Designate Type of Completion — (X) | ' | | \ ' . '
| . ! . : ; .
Ccie Spudzed Date Compl. Ready to Pred, | Total Depth - F.B.T.D.
] i !
i Dlevatiens (DF, REB, RT, GR, e'c.. Name of Preducing Fermation | Top 081/Gas Feoy ; Tuking TDepth R

j
!
|
' . .
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totcl volume of load oil and must be equcl to or exceed top allows
Ol WELL akle for this depth or be for full 24 hours)
T octe Firs: New Cil Bun To Tanks Dcte cf Test Producing Method (Flow, pump, ges lift, etcd)
. ength cf Tes! Tubing Pressure Casing Pressuse B ST j:'.::; N \i Checie Size
i ,'/ -'.F- . S L. l\
i Azl Prod. During Test Cil-EBbls. Wcter- Bhls. l,r" N ch\-M:F
/ \
‘ SR
GAS WELL Ry ]
! Aciuc. Eroz. Teet-NCF/D Length of Test N/M . = Ty Grgiity of Cencenscie
i \" i 1 E
{ Terung Me:kzd [pitot, bock pr.) Tubing Presaure { §hut-ia} Coeing Pressure (shéb:iig) L ] Crcke Size
VI. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oi! Conservetion APPROVED ' v 18—
Cem=issicn have been complied with and that the informeation given . I
sbove it true and complete to the best of my knowledge and beliel. |} BY udspenal dlghed by A. R. Kepndriek——
siree SUFRAVLSOR DIST. #3
\

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

If this is & request for allowable for @ newly drilled or deepened
well, this form must be sccompenied by e tabulation of the deviation
tasts teken on the well in accordence with mULE 111,

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

Fill out only Secticne I, II, III, and VI for changes of owner,
well name or number, or trenaportes or other such change of condition.

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

(Title)

(Date)
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~1

)



