/ [P B

DS ea T HON

N XN

SANTA T

[N

U.5.6.5,

LAND OFf¢ L

TRANSPORTLER

OPERATOR

PRORATION CFFICE

HEW R A0 O O Qo

REQUEST FO ALLOWABLL

TGO CORMBY i Porm O e104

AN Lifective j-1-00

AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS

Supersedes O a0 and (-
\

Copreeratot

A umbl=

O/ F [ty (B
7

ﬁ;asor\(sT{_a‘(.ihvvu:{/( heoh proper bov)

liecompletion D
Change In Owrornhlp) I

Wew Well Chanqge tn Transjorter of;

ol ySd|
Casirghrad Gas D

Box_ ¢ CoO - _ NIl ena. Jsxazs..

T 70 /S

Other (Pleas o ex [‘»’14: :‘r;}r

P S N WY 7y (s

Dry Gas [:
L]

Condennate

If change of oweership give name
and address of previous owner

DESCRIPTION OF WELL AND ILEASE

Lease licime

D= Smez’; ﬁécje,,a/

Viell ilo.

/

Pool Mame, lncluding Fermation

Kind of l.ease

(C)/;-’H":?S ) Ctate

@Oub /= /\ Ci)ueren

Loca(;on
L /950

/ o i—

AT

Unit Letter

(o

Lire of Section , Township

Feet F'rom The Q_g L.ine and

Rarge

%)

Feet From The

30-£ Chaves

, NMPWM,

Ceounty

. DESIGNATION OF TRANSPORTIER OF OIL AND NATURAL GAS

Name of Authorized Transpe:ter of Oil o<

Scoerlock O/ Corp

or Corndensate [

2. Amzrica (cly = /2 WA tancd  T=x2S

Aadress (Give eddress to which approved copy of this form is to be secnt)

Name of Authorized Transporter of Casinghead Gas ™ er Dry Gas [] Address (Give address to which approved copy of thi€ form is to be sent)
T M T T ~teally ¢ N iy Ty N
It well produces ol or liqulds, . Unit ; Sec. X Tvg: , Fae. 1s gas actually connected? \ When
- 1 i | z — |
give location of tanks, ) L-\ . é \ /.) '5 {50—&7 © )

. COMPLITION DATA

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

TI Citl Well : Gas Vell :New viell 1 Workover " Deepen "Plug Back | Same Res!v,' Diif,
. N N ¢ | | - ! | i
Designate Type of Completion — (X) | ' | | ' | '

i t 1 i 1 1
Daic Spuddsad Date Cenmpl. Recdy to Prod. Total Degpth P.B.T.D.
Pool Name of Producing Formation Top O1/Gas Pay Tubing Depth
Perforations . Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

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

Date First New Oil Run To Tanks Date of Test

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

j.ength of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Ofl-Bbls.

Water - Bbls. Gas - MCF

GAS WELL

Actual-i“roi. Test- MCE/D I.ength of Test

Bbls. Condensate/MMCE Gravily of Condensate

'l'o_:::lllmﬁl«:;m.);iv?;‘v?r-::{,—l;;;;? pr.) 'I—‘ubhnq Pressure

Casing l'ressure Chok» Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and repulations of the Oil Conservation APPROVED .

Commission have
above is true and complete to the

g
Aol —j/-/f,(_"_e_""' M_J._,ﬁ/ >j

(Sipnature)

(ritte)

21{// 2/ 70 o
1hare)

been complicd with and thuat the information given |, N o s . -
N {(~ . .
best of my knowledpe and bel )

O If thig is a request fot allowable

 Dnit Hoed

_"\OIL CONSERVATION COMMISSION

30y

TN RO

'\

iefl,

SUPERV S

19 e

TITLE.

This form is to be fited in compliunce with rut 2 1104,

well, this form must
tents tadeen on the well o accordance with RUL L V1Y,

able on new and recompleted wells,

l Fill out Sections LT T, and VT only for changen of
woell name or

)

i

Sepatate Fones C-1tH must be

vl

camploted

for a newly dritled or deeper
be accompanicd by a tabulation of the deviaty

All sections of this fonn wust be filled out completely for all

autehier, o ttansportien o ether such chinjre ol condaty

filed {or coclt puol in malts




