IH'.I llllll)l 1ON

NEW MIEZXICO O COHLL RVATION COMMISLION

e -1y

C, 1l es Jery/ce

, S/
)] ¥ Las /’a/xﬂa/-ayﬁ’an

[} A A A4 . . o
__r_;:‘;:_,'_‘_________, —|— REQUEST FOR ALLOWABLE Supersedey OLLC 101 and Col1
e s R /\’ “) o Lllectiva o] 0
__‘L”_:E:":._-.__‘____.__- S S AUTHORIZATION TO TRANSI’() T OTL AM) NNIURAP AS

LANDL QFrriIcts : NS __M____;

N o | | | ,

TRANSPONTEN | Zen oo f e e . .

GAS AR 10 1983

_orcnarTon . i

d‘n":‘?‘ ton OrFICe Gl CONGI O U DIVISION

potato

ITA FE

1919 — M. dbund, /ﬁ{(?)’

L7727

£o.Lox
TReason(s) fer i ing ((hcck “préper box)
Recompletion [:]

New Wo!l Chango {a Tronsporter of;
Change tn Owr.nrah!:g

o O

Casaingheod Gas C]

Dty Gas

Cendeniate D

Other (Plense explain)

- Chonge oF oprerafor 5 Xane

5 _e¥techive Ars/ 4 /783

1f chanpge of ownerahip give name L ) L ——
and sddresa of previous owner (e Zc i (‘ ﬁ - 2, —/// /

D"C(“"I"""")‘I OF WELYL AND LITASE
ng ine nell Mo.y o r-umc, irc. G Fermatlon ¥ind ct Leaue 4o MNo.
l\ \<\ ’D \) S iwm(v_‘ m“ k State, PetTTotcr—ies ‘\__
Location ————
Sl - -~
Unit Letter Q \b% Feet From Thegq \& Linoe and \%0 Feetg'tom Tho \’BQ S )
Line of Section % Townshlp \q '3 Rorqe Y)—‘qg:_. , NvP, County

YATURATL GAS

FRD | ESG\

WATION O TRANSPORTER OF OIL AND %
l/\ulrcrum.

S Q/\ = Cran ..pv(lcr ci o %U%CQCCJ‘W

(’\T% I -

Aadress (Give address to which approved copy f (hts form 1s to Le sent)

$Nero of Auihorized Tmnspcrlcr ot CE.anh ed Gas )

i

or Dry Ges (1)

n:;‘:csr. (Give address to which appreved copy of this foriais to be sent)
N

T M T ! a5 astually ¢ cted 3
I well produses ol of liquids, , Unit ) See. . Twh. . Pge. Is 325 aztually connected? , When
Give location of tencs. ! ' ! s !
1 i ! 2 1 !

If this producticn is commingled with that from any other lease or posl,

(‘O ”)Y L v«ro;v DATA

give commingling order number:

fOil wWell :Gas Veell :X(ew wWeil !'werkover T Decpen ' Fivg Buck ! Saire ides W, Uil dlesty,
o . f olert (Y ' !
Designate Type of Completion — (X) X N . ! ! ' !
1 1 1 L L 1
Late Spudced (>ate Compl. ineady {0 Pred. Tetal Depth P.O.T.D.
vicvations (Or, ’K2, AT, GR, ete.; ume cf Producing Fermetion Tep Cti/Gas Fay Teting Depth ;
'
Perlozationa Depth Castag Shoe i
t
TUDIG, CASING, ARD CEMENTING RECORD '
HOULE SIZE CASING & TUBING SIZE DEPRPTH SET SACKS capeEnT

t
B
i

1
TEST DATA AND GEQUEST FOR ALLOWABLT Test must be after reccvery of tote! velume of load ofl and rmust bo eyral to or exseed iop allew.
¢ - -
QL WiRLL alla jor this derih or e for full 241 hours)
| Dats Fct New Oil Azn To Tanka Dzato of Teat Froduzlng Motned (Ilow, pump, gos L, ete.)

Lungth of Teat Tuking Frecoure

Caning Presesuse Choke Size

Actual Picd, Lusing Test Ofl - Bkla,

\Water- bybla. Gua « MCF

A" WIEELL

/\\.l\-l\] $ rod, Tonts NCE/D Length ol Toet

Bbla. Condanacte/\NNCF Gravity ol Condenacte

Taating Metrod (piral, back pr.) Tubiny Prossire (shut-in)

Cauing Frassure (L!\nt-—in) Choke Size

CERTIPICATE OF COMPLIANCLE

1 hereby certhfy that the ruleo and regulationa of the Oll Connarvatioa
Comminalen have been compllod witn end thnt tho {nformation glven
pbove i tred tnd complete to tha beat of my kunowladge snd beltel,

___(Céﬂ M LAS “’,":WQ” ZL\ sz;
_,//’/QZ//J/ZPL ..... -

-_/ﬁo 1 OH_ M ﬁljfi

___ﬂjé'/zr/L HL783

(Dawte)

WMISSION

1o 53

Ol CO\SCRVATION co!

APPROVED 5 -1k .
R

| Ly
DISTDICT SUPERVISOR

This form lo to Lo filed {n complisnce with nuuLe ti1o0a,

1 thin dw & 1equant (or atlovible {or a now Iy it o deepened
well, thia fann mant bo cocorpunte Ly ate Dulatien of o dovietion
teets taben on the well In cvcondonce w ith jeulc e,

uy

TITLC

e

AL e teas of this fera st ba et oot coupletaly tor olloes
chle craeow and o [ BRI ST

FLUL oot ooaly Sacdena 1,10 1L and W for vhenee
vl nate o nuebier, G treaspotteong G othor wudh doesge of combithow

ot

1. -\' GVIer,




