DU UE PR VY Me ity

HERGY 2 MIIETIALS OF (ATRTMENT hevissd 10-1-70
[ e e TG Ol CONSERVATION DIVISION )

i (nxlmuulmu PO, O X 2088

IANIA !E’ / - P o o ny - N g

R e —— / i SANTA FE, NEW MIEEXICO 87501

LA“() Qrric !'

SR I REQUEST FOR A_LOWABLE
Jnrmonen }f_ﬂ'if AND
[ orenaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I‘ FVONA?‘ON orrice

AS £ % H4 IR

TAddress
L0 B x 119% BleenBFeld (NN X TH 3

:axon(x or ng {L,f eck proper box) Other (Please explain)
New Yell Change 4n Transporter of:

Recompletion I::] Cii D Dty Gus D

! Char.ge in Ownmshlpg Casinghead Gas D Condensate D

If change of ownerchip give name/s
and sddress of previous owner _

G nie. Sia Estnte F o Loy ANS

(= BLLVIINGTN] W VT 87 920/

I1. DESCRIPTION OF WELI AND L EASE

Lea:c_;_\_mrne' , ) Well, ho ool ;Jcme, Includinq/rorma on Kind of [.euse VA \/4 :;"(— Lease No.
7 Mp/ﬁ/y \‘) /%Z’@)A:’»S', _ \,:.‘,..Lé?f/‘) State, Federal or Feef/fpd.ygp ~)c -- 573 f1)
Lccation

-. < . — N —
Unit Letter 1 H ;f; /l:; Feet From The -)(: (f 7‘7(1. L.ine and .‘5 [ Feet From The A: /q S.f
3 . P T y e— :
Line of Sectlon ;_. Township 30 NC‘ (':-{"t\- Range / / l/V'K S'MPM, ,.) /?/V ‘»\/62’ ﬁ /(’/ County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome o! Authorized _gonsporter of Ol E or Cordensate [ § Addregs (Give address to which approved copy of this form is to be sent)
=R AN QCRD&mm%.fLQ,.ﬂM//X% [tystiay, JEXA.s TR/
| Hame (,[ '\uiho.lznd Transporter of Casinghead Gas [} , or Dry Gas [} Adcress (Give address to which approu‘d copy of this form is to be sent)
T T T : - .
if well produces ofl or 1iquids, , Unit Sec ’%N Rge. Is gas actually cennected? , When
i : { y I 0 H
give location of tarks. | ‘{, {;__ /C W X
1f thiz production is commingled with that from any other lease or poo!, give commingling order number:
Iv. COMPLETION DATA
: Oll Well IGas Well Y‘New Well | Werkover T Deepen TPlug Back ! Same Resfv. Diff. Res'v.
. -~ : |
Designate Type of Completion — (X) : ! | ! ! ! ! ‘
i) i A 1
Date Spudded Date Compl. Ready to Prod Tota! Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perferations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
X 1 i
Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
OlL WELL able for this depth or be for full 24 hours)
[ Date f1rat New Oll Aun To Tanks Date of Test Prodyging Method (Flow, pump, gas lift, etc.)

-/-785 T?- P/"7 _ I‘W;\—MDINT
9 fuks & < P

Actual Pred. D nnq Tast Osl-Bbls.

% /lp cWa 7 i s
GAS WELL WﬁA\{ 10 ‘h

{ Actual Prod. Test- MCF /T2 Length of Teat Bbls., Condenscie, MVCF O\L Bﬁﬁt)ldwond- ate

| , pist. 3
Testing Meihod {pitot, back pr./ Tubing Pressure (Bhut-in] Caslry Fressure (Hhut—in) \\W

1. CERTIFICATE OF COMPLIANCE | OIl. CONSERVATION DIVISION

1 hereby certify thet the rules and regulations of the Oll Conservation ARPROVED MAY 1 2 98 » 19

Divisica have been complied with and that the Information given .y : 1
above is true and complete to the best of my knowledge and bellef, ay Onglnul Slgned by FRANK T. CHAVEZ

SUPERVISOR DISTRICT 4 3

TITLE
\ E Thie form Is to be filed In compliance with mULE 1104,
E_ \ % 1f this ir & request for allowable for & newly drilled or deepened
(.Sumuwa) well, this {orm must be accoumpenied by & tebulation of the deviation

toein tehen on the well fu sccordance with KULE 111,

All noctions of this forin must be filled out completely for allows

R (Title) eble on new snd recompleisd wells,
; — Q- ) C e e FI1l out only Sectlure I, Il III, end VI for changae ol owner,
i D M—;[):‘,,-/' - well nsme or number, or ttenepurten of other such change of condition,

Separntr Forma Co104 wmust be {lled for each pool in multiply
comoleted welle,




