§iL GEHELRIATUA piviSioN

STATE OF NEW MEXICO ' .,
ERGY anp MINERALS DEPARTMENT ‘REGE IVED

e T T ol %@g%;% Amc}m BIVisi

- ———s

ANTA FE . .
we ' P, O. BOX 2088 ;
.0.q.8. SANTA FE, NEW MEXICO 87350
AND OPFICE ]
RANSPFPORTER o . .

bl . REQUEST FOR ALLOWABLE
PERATON - AND .
Sl * AUTHORIZATION TO TRANSPORT OIL AND NAM
perator

FI-ro Eorporation

idress _

P 0 Box 8148 ROSWELL, N.M.. 88202 ' .
voson{s} ot filing (Check proper box) Other (Please explain) i —
] New Well Change in Tronsporter of:

7 Recompietion ' B on [_] Dry Gas

J Change In Ownership Casinqhecd Gas . Condensote

thenge of ownership give name HOMER J. KYLE, LOVINGTON, N.M.

1 address of previcus owner

DESCRIPTION OF WELL AND LEASE . _ )

sase Name Well No. | Pool Name, Including Formation ‘Kind of Lease . S Lease No. |
GULF, STATE 1 CAPROCK QUEEN , State, Federal or Fee  STATE B-8459 '

ocation ) ' : . '

Untt Lovier__ ; 30 reet From The_EBSt Line and_ 2510 Foet Fiom The _vorth

23 Township 13 5 Range 31E . NMPM, . CHAVES County

Line of Sccnon

[:_DESIGVATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘armne of Authorized Trousporter of Ol [T or Condensate [} . A:dren {Give nddre.n to which approved. eopy o! this form is to be zent)
NAVAJO .CRUDE: OIL PURCHASERS . _ | ARTESTA, N.M.

ame of Authortzed Transporter of Cusinghwad Gas [ ] . ot Dry Gas (] ‘| Addrens (Give address o which approved copy of this form is to be :em}

 wall produces oil or }iquids, © i Uatt 1Sec. T Twp. :ch. 1s gas eétuully com.f:t-d? ~ , When

tve locatton of tanks, v ' ' H ! . !

this production is comm!ngled with tb-t from -ny other lene or puol give commingling order number:

OTE: Complete Parts I V zma’ V on reverse .rxde zf nece:sary - ’ : . :

. CERTIFICATE OF COMPLIANCE . U OIL CDNSERVATIDN DIVISIO N

ereby certify that the rules and regulations of the Oil Conscrvation Division have "APPROV i A& 1 6 ‘Lg

en complied with and that the information given is true and complete to the best of
1 knowledge and belief. : S : 8y

FI_RO CORPORATION __DISTRICT | SUPERVISOR
This form is to be filed in compliance with RYLE 1104, '

L ; M . 1f this le a uquut for allowable for & newly drilled or decponed

well, this form must be accompanied by s tabulation of the deviation

_ (Sl;utwa[
'[DNIVII McﬁDMLD PRESTDENT tests taken on the woalf {n accordance with YLk 114,
(Title) Al sections of thia form must be filled out completaly for allow~
3_1_df . - able on new and recompleted wells.
= i B S FIll oul only Sections I, II, III, snd V1 for changes of owner,
(Date) . ) u_ull fame or number, or transporter, or other euch change of condition.

Separete Forma C-104 must be filed for ench pool in multiply
comoleted weils.




.. F
® < B

| D140 S790H

i aso .
: ' : ‘ .. FormCao4
' ‘ CT YN _ ' . Ravised 1001.78
i ) 066[ d . : ) , Format 06-01-83
: . ° Page 2.
(N EREL ]
"OMPLETION DATA. .. : v ) _
; o -, Ofl Well Ach. Well :N.w Well :Workover . : Deepen ' Plug Back ' Same Rea’v,) Dill, Rea'v,
lesignate Type of Completion — (X) [ . , ; ; ! ' ' ,
. L. . e P
Spudded Date Compl. Ready to Prod. Total Depth L] BeBLTWD.
. -
ations (DF, RKB, RT, GR, ete.; |Name of Producing Formation | Top Oil/Gas Pay - T,ubl_nq' Depth
srations ’ 'Deplh Canxnd ‘Shoe
-
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENTY
. . K 1
- i ’ i ' o
EST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of rotal volume of 1oad oil ond must be equal to or excesd sop sliows
I, WELL i . able for this depth or be for full 24 hours) ) )
Firet New Ol Run To Tanks Date of Test , Producing Method (Flow, pump, gas lift, eto.)
1th of Test . Tubt;nq Piossute Casing Pressute R | Choke Size
al Prod, During .Tut Ofl- Bbls« ~ . Water - Bbla. . Gas « MCF
WELL : ,
18] Prod, Test=s MCF/D -tl.ength of Test o Bbls, Condensate/MMCF Gravity of Condensate :
iing Mothed (pitos, back pr.) © § Tubing Presaure ( Shut-{n } - ‘ Casing P:;uun (shut=in) 1 Choko Bize |

- ne e re—————



