ODIMTRITTUTION
SANTAIL /

FILL

U.5.G.5,
LLAND OF FICK

ITRANSPORTER

OPERATOR

i PRONRATION O FICE

T I HEW MEXIGO Olle CONSE RVATION COMMILSION
REQUEST TOR ALLOWABLE

turm (7-1()2/
Sll,u'r.((‘l’l'. Ol CalO4 aad (o110
Lftective 1-1-65 '

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Oypreteatos

1860 Lincoln Strcet, Lincoln Tower Bldg., Denver, Colorado 80203

[Reoson(s) for Hiling (£ hech proper box)

Hecompintion D
Thange in Ownerehl; D

New ¥ell Change in Transporter of:
01l

Castnghend Gns D

Dty Gas

i 6;“;:;—(7’10115 cec \,;I;;;)

K

Condensate D i

If change of ownership give name
and address of previous owner

H. DESCRIPTION OF WELL AND LEASL

Lease Jime . ] vwell No.| Fool Name, Including Fcrr;ﬁuon Kind of l.case 1
L] - , . ,
Lindn emr | Bom Llard, Patared, @/ (e Gasyr re

Location

m .
3|

Untit Letter

Line of Section , Township Range

g(/ O Feet From The \-S __.Lire and

Feet From The tk)

\CHN jru/w\f

290

» NMPM,

g

Counly

27
7/

IL1.

DESIGNATION OF TRANSPORTER OF OIIL AND NATURAL GAS

IRame of Authorized Transporter of Cil | or Condensate [}

Address (Cive address to which approved copy of this form is to be sent)

v

Name of Authorized Transporter of Casinghead Gas . or Dry Ges [¥]

Gas Company of New Mexico

Address (Gire address to u.vhich approved copy of this form is to be sent)
/First International Bldg., Suite 1800
Dallas, Texas 75270

]' Unit Sec. ] Twp. : Fge.

1f well produces oil or ligquids, '
ive location cf tarks. ! 1

1s gas cctually cennected? 'I When

Yes ! Q/‘Qé“@

3 127: B

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

W. COMPLETION DATA
] Oil wWell : Gas Well lNew wWell | Workover | Deepen : Plug Back : Same Re='v. Diff, Resfv.
. 1., - 7 1 ]
Designate Type of Completion — (X) X ' . . X , ,
1 . L] i I L ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Fool Name of Produvcing Formation

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

\7

TEST DATA AND REQUEST FOR ALLOWABLE
011, WEI L.

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allou-
able for this depth or be for full 24 hours)

rate b irst New Ol hun To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.) )

-~
fl.ength of Test Tubing Fressure

Casing Pressure Size

_A;qul Prod. During Test Q41 -Bbls.

Water - Bbls.

/A
74

GAS WELL

F
LG
\

N

Actual |rod, Tests MCF,/D Length of Test

SEP 7
P
Bbls. Condensate/NMC Wty of ndensate .
: N\ bist[3 i

Testineg Method (pitor, back pr.) Tubing Pressure

QiL _con
bl A4 A
\—y(mze

Casing Pressure

VI, CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules und repulations of the Oit Conservation
Commission have been complicd with und that the mnformation yiven
above iw true and complete to the best of my knowledyge and belief,

(Signuature)

d?gﬁ natd di}u./, )’gﬁa%@ 22>

Asst, Production Acct,

S pTindis 1,197

(Dt

Oll. CONSERVATION COMMISSION
~

7 - 1976

oo
TN

ot
APPROVED e )
o, o ' C N
BY
TITLE SUFERVIECR DIST. #o

Thin form is to be filed in compliance with RULE 1104,

If this is a request for atlowable for a newly dritled or deepened
well, this form must be accompaniced by a tabulation of the deviutioo
terts tuken on the well an accordance with RULE 111,

AN sections of this fort must be filted out completely for atlow-
able on new and recompleted wells, :

Fill aut Sectinns 11 1, aad VI only for changes of owner,

‘ well neame or nanleer, or Gansporter, or ather such chonge of condition

Sepatate Porms C-104 must be fited for ench pool in muliipt:

I compteted wellss,




