STATL DF MEW ML YIS0 /

FRGY ey BARICHALS UL DATUTRALIT / Revised 10-1-78
T I OIL CONSERVATION DIVISION
—_:.llllllxlﬂllll.{i_-;: : .;. ., BOX 2088
_::_["_".‘1!_“__ . SANTA 'L, NLW MLEXICO B7501
Vu.l_;l l_— - - -
Cawv oreer 71T )
"M"u'mm e |1 REQULST FOR ALLOWABLE
Oas AND :
orEnATON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRORATION OFPICK .

()p-’_rulor-
- J e T C:\CIS CO,j Linc,
Box 2618  Aztec, MM 37410
Reoson(s) for filing (Check proper box) . Other (Please uplnm} R
New Wel] Chanqe in Transporter of: -

Recompletion D Oll- D Dry Gas D

Change 1n mershlpg Casinghead Gas D Condensate D Cha ngs g O-G Ope VC¢7L01/-
o ~ 4
and sadrers of previosouner M N € ]/ Tne, 319 7Tk St_Alb uguevgue, M M,

DESCRIPTION OF WELL AND LEASE

fLra:e Name Well INo. | Pool Neme, Including Mormation Kind of Lease Leane lMNo.

Locatlon

Unit Letter m H g(} q/ Feet From The SQL(Z é! Line and X L/ O Feet From The M/C)C7L
Line of Section 6 Township 15” Range 4? W , NMPM, K)' O /41’1"1‘56{ County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

P)o C 2 —Ia/aac.'fo L C. sioefoserder e SE 0805¢A

[ Neme of Authorized Treasporter cf Otl [ or Condensate [} Address (Give address to which approved copy of this form is to be sent)
Name of Authorized Transporter of Casinghead Gas [ or Dry GQSE Address (Give address to which approved copy of this form is to be sent)
faso  NoFuw] Gas Co. Y
1 . W
1 well produces oll or liquids, Um ) Sec. TWP R Is gas actually connected? ) When
give location of tarks, 1 ! ’ Lo i
3 Il g 1 Y J

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

COMPLETION DATA

:OH Well IGus Well INew Well TWorxover T Deepen : Piug Back | Same Res‘v. ! Diff, Res'v,
. . ' | 1 '
Designate Type of Completion — (X) , \ : ! ! . !
1 J. J 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top OLl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1 i
FTEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and mus: be equal 10 or excesd top alicu-

L WELL oble for this depth or be for full 24 hours)
Date Fire: New Of! Run 7o Tenks Date of Test Producing Methoed (Flow, pump, uuh‘//‘d\
Length of Test 7 Tubing Prezsure Casirg Pressue . - E ?‘#

i“im-.-v-h-- 6 we

Actual Prod, During Test Oll-Bbls. Water- Bbls, as -
° JULT0 1981
OIL CON. COM.

iAS WELL DIST. 3 :
Actual Prod. Test-MCF/D Length of Test Bbis. Condensate/MMCF W-uu
Tesating Method (piiot, back pr.) Tubing Presswe ( gahut-in } Cosing Pressure { Sbut-in) e ‘Choke Sixe..
ERTIFICATE OF COMPLIANCE O!L CONSERVATION Bﬁfli
APPROVED

hereby certify that the rules and regulations of the Oil Conservation
ivisioa huve been complied with and that the informetion given Ol’lglﬂal S|gmd hy FRANK T. CHAVH
BY

yove {s true and complete to the best of my knowledge and belief.

TITLE SUPERVISOR DISTRICT % 3

— ) “";_‘ ' _{ This form is 1o be filed in compliance with RULE 1104,
/ (.p/'l/'/‘r%ﬁ/c"/"\ r /(;Z ¢ If this is a requeat for allowable for & newly drilled or deopened

v ignature ) - well, thla form must bo saccompanied by a tabulation of the devistion
% tosts takoan on the well in accordance with muULE 11,
All sections of thlis form must be {{jied out completaly for allow~
‘ & able on now &nd recompleted wells,
?/ /,.Q / F11l out only Sactions I, I, 1], and VI for chenges of owner,
/ /— {Date} weil name or number, ar tranaporter, or cther such chenge of conditlon,
Srparnte Forme C-104 must be f{iled for each pool in multiply

comenirted wells.

e e A




