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V. TEST DATA AND REQUEST FOR ALLOWARBLL

O, OF COPIFS ARLCRIVED

DISTRIDUTION

SANTA FE

.E

U.5.G.5.

LAND OFFICE

E_

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C 104
Superardey Old C-104 and Colle
Elfective }+1-65
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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

3103 79ih STREET
LUBBQCK, TEXAS 79423
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G AS
OPCRATOR L ~Nr A 4 ~
PAORATION OFFICE Ji{; 4 ‘fﬁ 1970
vpeialor
LAYTON ENTERPRISES, INC. ci. . .,
Address APTES'A, OFFICE

Reoson(s) Tor filing (Check proper box)
Change in Tranaporter ofs

New We!l
Recompletion ] on owGas || L Frecr/vEé Yo ysr- J2-/-74
Chanqe in 0wnorahlp Casinghead Gas D Condensate D

Other (Please explain)

If change of ownerahip give name

Cowrinenzse (2

o1ty
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E

. DESCRIPTION OF WELL AND LEAS
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L
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State, Federal ct Fee F:’C(/’fﬂ i

Feet From The
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ANSPORTER OF OIL AND NATURAL GAS

me ol Authorizea Transporter of Ot [_] or Condersate ()

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

Ncre of Author!zed Transporter of Casinghead Gas {_} or Dry Gas [

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

, Sec. TRge.

: Twp.

'
!

T
1t well produces ofl cr liquids, ' Unit
t
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L

; When
|

i

1s 3as cctually connected?
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If this procuction is commingled with that from any other lease or pool,

give commingling order number:

.QQ.‘-!PLETION DATA
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:Gcs Well
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'
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T
!
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"

T
t
'
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Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevalicns (OF, RKB, RT, GR, etc.j Name of Producing Formation

Top O!1/Gas Pay Tubing Depth

Pericrations

Depth Casing Shoe

TURING, CASING, AND CERENTIMG RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

il i

(Test must be after recovery of roral voivne
able for this depth cr be for full 24 hours)

of load oit and must be equal to or excved top-aliows

OILWETL

Dcio First-New Cil Run To Tonks Date of Test

Preducing Mothed (Flow, pump, gas i, ete.)

tengir of Tesnt Tukbing Presaure

Caaing Presaure Chcke Size

)

(2

——_——y
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Actual Fred, During Tost Oti-Bbls.

A’.’Ia

.)4-
L

Water-Bbls,

Gas - MCF t')D :){‘ |

L

!

GAS WELY,

lLensth of Tost

Bble. Condensate/NMMCF Gravity of Conderacta

Teating Mothed (pitot, back pr.) Tublng Precawe { Fhui~-§u }

Casing Pressure ( Shut-in) Chcre Size

/1. CERTIVICATE OF COMPLIANCE

cortdfy thet the rules and regulations of the Qil Cennervation
formation given
and belief,

1 hereby
Comminsicn heve been complied wiath end that the in
above i trua &nd comjplete to the Lest of iny knowledgs

OIL. CONSERVATION COMMISSION

DEC 161976

/U,ﬁwm

APPROVED

BY
TITLE SUPERVISOR, DISTRICT I

Thin form {8 to be filed In compliance with RULE 1104,

If thin da & requent for allowkblo for @ newly difll b e deeprne
well, this form raust bae cocompenicd by o tabrciation of thn Jevletl
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