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1. PRORATION OFFICE

NEW MEXICO OIL CONSERVATION CO
REQUEST FOR ALLOWABLE

EfFfF ecdrve S-1-8€

SSION Form C-104

Supersedes Old C-104 and C-;
Effective |~]-€%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

* )
20 - AT~ J140F

Operator

I F & EAfer prises

Address

Bex /00  Artesig .o m2. FE210

eason(s) for f:ling (Check proper box)

New We!l Change In Transporter of:

Recompletion D (a2} g

Change in Ownershlp@ Casinghead Gas

Dry Gas E
Condernsate D

Other (Please explain)

If change of ownership give name

and eddress of previous owner E)(XOA/ <o f'povﬂ'ﬂ/'ad, BeX Jboo | nqji/ﬂ,dj Tex., 79702
II. DESCRIPTION OF WELL AND LEASE
| Lease Name Well No.; Pool Name, Including Formation Kind of Lease Lease No.
Neuw mexico Bm stgfe]| 3 | Tuxt+.S Blivebry States Bll3oz
Location ol \6 4
Unit Letter P 9’40 Feet From The S ou i L Line and 33 o Feet r'rom The £ A S+
Line of Section 2 Township 25-5 Range 5 7~ . NMPV, ACA County

I1I. DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS

ﬁcme of Authorized Transporter of Otl B or Condensate

NMAVA 1o ReF, ' vinvg Co.

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

I BexX /1S9 Artes/A ario7. EER/ 0O

1f well produces oll or liquids,

give locotion of tarks.
A 1

'L ' 2 | 25S5'37F

wcme of Authorized Transporter of Gasinghead Gas = or Dry Gas [, | Address {Give address to which approved copy of this form is to be sent)}
E| PAse pyAtural Ens ' Bex I38¢ Tpl ,N.o27. £8252
f Unit , Sec, CTWE. :P.ge. Is gas actually conrected? T When

i yes !

L

-20-72

IV. COMPLETION DATA

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

' Oul el TGas wel *New Wwell ' Warkover T Deepen " Plug Back ' Same Res‘v.' Diif, Res*
. R . (X f | , , | | X -, Dt
Designate Type of Completion — (X) ‘ | k : | . '
| 3 ! I -
Date Spudded Date Comp!. Recdy 1o Fred. i Total Depth P.B.T.D. + ;
Elevations (DF, RKB, RT, GR, etc.; Name cf Producing Fermction I Tep Cil/Gas Pay Tubing Depth
L
Pertforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT
t
i

|
!
|
i

V. TEST DATA AND REQUEST FOR ALLOWAELE
OIL WELL

(Test must be afrer recovery of total volume cf load cil and must be equal to or exceed top allo
able for this depth or be for full 24 hours,

i Date First New C:ii Run Tc Tenks

. Preducing Metnod (Flow, pump, gas lif:, etc.)

Length cf Tes! i Tukbing Fress.e

Cesing Fressure Choke Siz¢

Actugl Prod, During Tes

Goe - NTF

GAS VELL

| Actuzi Pres, Test=NMIF/T iLengtnc! Tec:

! Btie, Condensate/NNMTE Gravity cf Cenzenscte

i
i
1
H
i
i

Tesung Methsd (pitot, 22k prJ i
]

uzing Fresewe ( ghut-iz )

| Casing Presaure {Bbut-in) | Choke Size

i ]

V1. CCRTIFICATE OF COXPLIANCE

1 hereby certify that the rules and regulsticns cof the Oil Censervaticn i
Commission have been complied with end thet the informetion given
above is true and complete to the best of my knowledge and belief,

(Signature ;)

/ﬁp}zdew

(Title}

G4~/ 7{—3?

i OlL CONSERVATION COMMISSION

| APPROVED ALk 4 " !;vi% » 18
‘ Ori

BY g. Stened by
P TITLE Geologist

’ This form is to be filed in complisnce with RULE 1104,

i if thiz is a reguest for allowable for a newly drilied or deepen:
{|] well, this {orm must be sccompanied by e tabulstion cf the deviati
tests taken on the well in sccordance with RULE 111,

All sections of thiz form must be filled out campletely for alle
sble on new and recompleted wells.

Fill out only Sectiont I, Ii. III, &nd VI for changes ol ownt
;. or treneporter, or other such change of conditic

‘naett ve {1le€ fur eLch poOYi 1N . v

8
—
-
bl







