1AL OF BEW RAEXICO

CLENGY i MINETATS DEPARTMENT o 1 0-1-78
TP B OlL CONSERVATION DIVISION
iﬂ_y_"’,'.‘ "‘i'!"_'_‘w : _; P.O. HOX 2081
prmrat ] SANTA FE, NEW MEXICO 87501
FiLe .
| -
S v S REQUEST FOR ALKOWABLE
TRAMIPORTER §—--
G AGE /\
oPEnayOn AUTHORIZATION TO TRAMSPORT OIL AND RATURAL GAS
§. | rrONATION orricx
Operator NOEL REYNOLDS
Box 355 )
Addiess Flora Vista, NM 87315
Fecson(s) Jor hiling (Check proper box) ‘ Other (Please explain) )
New ¥ell Change in Transporter of: ! f et s At I
Recompletion D Cil E Dty Gas D ,: “/ o s 'y i.z{ @ZJ»'J—»A i'../‘ 9’ """/k LOEs
Change in Ownersh!p Castnghead Gos D Condensate D = ’

. . ) ‘ .
If change of ownership give name £~ : oy j - . A
g P Y A A e P S =
and sddlrese of previous owner / o ST s L w7 W’/JJ_,-),,,J /] Dl (;A../;,,,w /Yy ( ('J:ycmf?,., )
v v [ ‘ B
/ /

11. DESCRIPTION OF WELL AND LEASE

L:ase Nome P ( P {’(-’) well No.j FPool hame, ]ncludlr.c/ F‘oxn_muon ¥.ind of Lease /_,/_ ) _:,’L/‘ Leaos No.

; Rk - L. - - . . ) i ,-A-/a"’ o . _
.y .)_’A/,« < PR ” Nzt o Stote, Federol or Fee Stlesytor A

Location - {
3 8Y-
AL { _—
Unit Letter A H .&‘ Feet From The __ {1\ Line and [N % Feet From The __/~ {—
t

- . < : i
Line of Sectton 3 3 Township [ ¢ /\! Range 2 e . NMPM, />)(:/"L T;'L[ou’ﬁ*-Q County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neg.e of Au\hon:/:;.i Trensporter of O11 cr Condensate ] Add:ess (Give address to which cpproy_cj copy of this form is to be sent)
4 L ) 5 S
Pind Llins Ler 2606 Focmuglon Nl S UTY
Yiome of Authorized Transperter of Casinghead Gas [} of Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
T N T T
1f well produces ofl or liquids, Uni$t N Sec.. . Twp. IRqe.‘&J Is gas actually connected? IWhe-n
; [l 1
give locotion of torks. ! A : 5 5 ' { gM ' 3 II

1f this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

: O] Well : Gas Well "’ Y'Nsw Well : Workover : Deepen : Plug Back ! Same Res'v.:Dlﬂ. Res’
» . N \
Designate Type of Completion — (X) . , : X ' ' l '
1 11 A A 1
Date Spudded Date Comp!. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, e:c.; Name of Froducing Formation Top Ctl/Gas Poy Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT .
—
|
1
—

i l i i .
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or sxcesd top alld
OIL WELL able for thia depth or be f 1 24 hours)

Dote First liew OL! Run To Tanks Dote of Test Producln’
L B

{ ength of Test Tublng Pressure Casirg Pressure

Aciual Pred, Duting Test Oil-Btis. water~Bblls.

ro ey
— - O

DisT, 3 ®,

GAS WELL
Actval pFred. Teet-MIF/D Length o! Test Epis. Contenaate/nMiCF Grovity of Condensate
Tent1ng Method (piiut, tack pr.) Turing Fieas e (5hnt—1n) Cosir.3 Fressu'e (Sbvt—in) 1 Choke Size

vl. CERTITICATE OF COMPLIANCE » OIL CONSERVATION DIVIGION

1 hereby certify thet the rules &nd regulations cf the Oil Conservation APPROVED
Divisioa have been complied with and that the inferration given

sbove Is true and complete to the best of my knowledge and beliel. BY
TITLLC
- } i /" / ° . This {orm ls to be filed In complisnce with RULE 1104,
£ i Lo [ A g A L 1{ this ts 8 request for allowable for a newly drllled or deepen
i ' ! / {Signature) . well, this form must be sccompanied by s tabulation of the deviat
' v rteste telon on the well In sccurdance with AULE 114,
(Lpls LLdes All soctinne of this form must be {illed out completely for sllo
(Title) sble on new and secamplated walla,

Fill out enly Sectlone 1, 1L 1, erd V1 for changes of own:
voell e o1 number, or tensporler o other such chaoyge of conditlc
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