Vi. CERTIFICATE OF COMPLIANCE

NALOF COPIES RECTIVED \5, -

. f;’:: 1BUTION ; NEW MEXICO OIL CONSERVATION COMMISSION ;bm c'-‘m old G106 ond G110
sanTAre o REQUEST FoARNDALLowAsLE Sapersedes O £
_V.S.G.S. S W S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE | . e vED

TRANSPORTER ‘l—u'o“fn R E c
. | GAS

_OPERATOR 2 1 369

. PRORATION OFFICE OCT - "J
AJfVC_K Lo MCCL[LLAN l',/ D‘;?‘BEF\G‘
Adrran

P. O. Box 848, RoswerLL, New Mexico,

88201

"Reoson(s) Tot Tiling (Check proper box)

Hrw Wail Change in Transporter of:
Hecompletion E] o1l Dry Gas
Chranqe in OwnnrshtnD Casinghead Gas Condens

Other (Please explain)

ate

A

If change of ownership give name
and addresn of previous owner

ii. DESCRIPTION OF WELL AND LEASE

Lenne Name Well No.

Pool Name, Including Formation

Kind of Lecse ¢

2l 15-SoUTH

Line of Section , Township Range

Lisa "A" FeDERAL SULIMAR QUEEN State, Fedetal ot Fee F EDER AL
Location
Unit Letler K 23' O Feet From The SO UTH Line and 23 l O Feet From The WE ST

29-EAsT

+ NMPM, CHAVES County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traneporter of Otl [X]X or Condensate [
NAvAaJo RefFiNiNG Co., PlPtlgN: Division

Address (Give address to which approved copy of this form is to be sent)
NORTH FREEMAN AVE., ARTESIA, N. M, 882I

Name of Authorized Transporter of Casinghead Gas O ot Dry Gas ]

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

L Unit

F

| Sec,
v 2
i

T Twp, : Rqe.
h:155 :29€

1{ well preduces ofl or liquids,

qgive location of tanks. !

Is gae actually connected?

| When
[

1f this production is commingled with that from
COMPLETION DATA

any other lesse or pool, give commingling order number

Ol Well ' Gas Well

' |

Designate Type of Completion — (X) \

: New Well : Workover

=
i

Deepen

uq Back : Same Rn'v.:Dlﬂ. Ree’v,

A

]
A

T
1
]
i

1
Date Spudded Date Compl. Ready to Prod.

i
Total Depth

P.B.T.D.

Pool Name of Producing Formation

Top Oil/Gas Pay

Tubing Depth

Perforatione

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

able for this dept

(Test must be after recovery of total volume of load oil and must be equal to or exceed top sliowe

A or be for full 24 howrs)

Date First New Oll Run To Tanks Date of Test’

Producing Method (F low, pump, gas Tifr, stc.)

Length of Test Tubing Pressure

Casing Presswe

Choke Size

Actual Prod. During Test O1l-Bbls.

Water - Bbls.

Gas-MCF

GAS WELL

Actual ’rod. Test-MCF/D [Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

; esting Method (pitot, back pr.} Tubing Pressure

Casing Pressure

Choke Size

ations of the Oil Conservation
and that the information given
st of my knowledge and beiief.

1 hereby certify that the rules and regul
Commission have been complied with
sbove is true snd complete to the be

SECRE
T .

'RY
scrrenece 30, (969

Date)

OIL CONSERVATION COMMISSION
st adoYy

P b

APPROVED _ , 19
oy 442/{C§lA2§Z;1222<ZZ4§?£;
TITLE OIL AND GAS INSPECTOR

This form is to be filed in compliance with nuLE 1104,

If this is & request for silowable for 8 newly drilled or deepened
well, this form must be sccompanied by & tabulation of the deviation
tests taken on the well in sccordence with RULE 111,

All sections of this form must be filled out completely for alfow-
able on new and recompieted wells.

Fill out Sections §, 11, 1ML, and V1 only for changes of ;vn«.
well name ot number, or transporten or other such change of condition

hyo;-t!“zm C-104 must be Nled for sach peol n wwitiply




