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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

. . .Form C- lM L e
Revised 10- l-n oo
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Operosor

Noel Revnolds

Address

P.O. Box 356 Flora Vista,

N.M,., 87415

Reoson(s) for filing (Check proper box)

]

-Change in Ounershlpm

Chenge -in Transporter of:

on X

Casinghead Gas D

‘New Well - -

Recompletion

Dry Gas

Other (Please explain)

O

If change of ownership give nane
and address_of previous owner

Condensate D s e e e S

DESCRIPTION OF WELL AND LEASFE

f.ease Name well No.

Fool Name, Including Formation

Kind of Lease

. oM,
, AKE 1 Escrito Gallup State, Federal or Feqna g, 01.4530-A
Location
‘Unit Letter I : 2400 Feet From TheSOuth  Line and 540 Feet From The East :
Line of Section 11 Township 24 N Range 8 W . NMPM; = - San Juan County -

DESIGNATION OF TRA\SPORTER OF OIL AND NATURAL GAS

Ne-eof Authorized Treusporter of Ol §§_J or Condensate-{ |

Conoco Inc. Jee Jdce

J T @/J(IZ‘« Z(("/z

Address (Give address:-to which approved copy of this form is to be sent) -

P.O, Box 1429 Bloomfield. N.M.

~or-Dry:Gas [_]

al

[ Ra+eiof Aothoftzed Transporter of Césinghead Gas-f s -

Address (Gwe oddress:to which approved copy of this form is to-be.sent) .« ivo

T T T T T
1 well produces oil or liquids, , Unit ) Sec. . Twp. |Rc;e. 1s qgas actually connected? . when ‘
give location of tarks. : : : ' | i
— 1 L !
(1fothis production is commingled with that fronr any othrerdease or pool, give commingling order number: - AT g e R
_COMPLETION DATA .
! Ox}l{Well : Gas Well :Naw Wwell : Workover ‘I Deepen : Flug Back : Same Res'y, : Dtif. Res'v.:
Des:gnate Type of Completion — (X) : ' \ \ , : X i
_ 4 1 4 A 3 H
Date Spuddod Date Compl. Ready to Prod Total Depth P.B.T.D. .. C e

Name of Producing Formation

{Elevations (DF, RKB, RT, CR, etc.

Top Otl/Gas Pay Tublng Depth

Periorations

Depth Castng Shoe’

_ 7 ] . TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

__HOLE SIZE

DEPTH se-r ~ 1 SACKS CEMENT .

Q

| i

_OIL WELL,

“TEST PATA AND REQUEST FOR ALLOWABLE - (Test must be ofter recovery of toral volume_of lood oil and muss be equal to or excead top nllaw- .
able for thix depth or be for full 24 hours)

Da'e First tww ©O1l Run To Tanks Date of Tes:

Producing Msthed (Fiow, pump. gas lift, etc.)

| Lc;q;r o(Tclt " Tubing Presswe Casing Pressure - Choke Size
"Fieiaal Prod. During Test Ou-Bbls. Water- Bbls. ¥ Gas-MCF
.-.GAS WELL,

3 "M-NUL Prod. Test-MCF/D Length of Tuc?

Bbis. Condensate/MMCFE - - Tae | Gravity of Condensate

‘Turc;tﬂq'uﬁko_d—’{p;xaz. back pr.) Tubing Presswe ( ghut-in ]

Casing Pressure (Ebut-i8)- - Choke Size

CERTIFICATE OF COMPLIANCE

st herebyTeentifythst the rules and regulstions of tire-Oil-Conservation
Divisioa have been complied with and that the Information given
above- is true.and complete to the best of my knowledge.and belief.
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TITLE #

A4
This form is to be filed in compliance with mULE 1104,.
l( this ia » request {or allowable for s newly drilled or doopen.d

N~ well, this (or wINT I W o ifTed by T TanuElios, of tﬁrdovhﬁon"

teats taken on the well in sccordapce with RULE 111,
Au—uccuomml &mjmmmw»mcawmlm

ey

ublo on new and reccmpleted wells,

Fill out only- S¢tifdas 1, 11, 1, and V1 for changes of ownet,
“dral} name or ROMLEEGF Wans frorter or other wuTh change of- conditiori




