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T NEW MEXICO OIL CONSERVATION COMMISSION Form C-1ud
o - / REQUEST FOR ALLOWABLE Supetsedey Nd C<104 and C-110
e N AND Effective 1-163

B - AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

LAND OFFICE

IHANSPORTER |- O . T & DEIVED

GAS
OPCRATOR /

1. TPHONATION OF FICE i}{: 1 4 3976

Cperator

LAYTON ENTERPRISES, INC. A -

Address = 3103 791h STREET ARTEBIA, OFFICE

LUBROCK, TEXAS 79423
eason(s) for ki ing {Check proper box) Other (Please explain)

New Weoll Change {n Tranaporter of:

Recompletion D o1l [;___] Dry Gas D .-..‘;//r/(:’: T &/ TE /-2 ’/’ 74
Chanqe in merahlp Casinghead Guas [_J Condensate D

If change of ownership give name - , .
and nddsfeu of ;rervioﬁslowncr C)Q/V T IV ENTAL \7/'(- . Cy.’) ALY

I1. DISCRIPTION OF VELL AND LEASE

Lease iname Well No.; Pool Name, Irciuding Formation Xind of Lease easo ic.
- . o g | L
foresy [how Umz | 7 | S@uare dars FSA s reeaorte FEDEML| 53 777
Loccation .
. Z/ e ey 7 7, 457
Unit Lelter H /é ~ J Feet From The // !4 ’7/4 L.ine and /-’j Feet From The __ ~—- A-D
- - - -
Line of Section ~ '% Township /’:; Range e . NMPM, “— ”_,’/ County
II. DESIGNATION OF 'l[n:\f\'SPORTER OF OIL AND NATURAL GAS
[Ncme ol Authorized Transporter of Ot () or Condensats [} Address (Give address to which approved copy of this form is to be sent)
— A ——"
Ncae of Authorized Transporter of Cesinghead Gas [ ) or Dry Gas [ T Address (G ive address to which approved copy of this form ts 1o be sent)
T N i . T 5 sal ~le ™
1 well produces oll cr liquids, . Unit s Sec, , Twp. .P.qe. Is gas actually connected? '\hhen
give location of tcrks, ! I ' [ t
1 i 4 4. n

If this production is commingled with that from any other lease or pool, give' commingling order number:
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IOH Well IGcs Well Ih‘ew vell | Workcver 1 Deepen : FPlug Back ' Same Res’v.' Diif. Res'v,
. ’ . v ' ' ' '
Designate Type of Completion — (X) X H \ X X X X

1 1 i L - N 1
Dete Spudded Date Compl. Ready o Prod. ‘Total Depth P.B.T.D.
Elovaltens (UF, RKB, RT, GR, etc.,; |Name of Producing Formation Top 01/Gas Pay Tubing Depth
Perforations Depth Castng Shoe

TUBING, CASING, ARD CUMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CUMEMNT

) 1 i ,“l
V. TEST DATA AND REQUEST FOI ALLOWARBLIL  (Test must be ajter recovery of toral volune of lead oil and must be equal to cr excced top alicius

Ol WiTL able for this depth or be for full 24 hours)
[ Dite First New Oll Run To Tanks Date of Tost Freducing Methed (i-'.t'cw, pump, gas L, eted) -
Lenstir of Tost Tuking Presoure Casing Fressuso Choke Size
Qe Tit,
Actuai Pred. During Test Otl-Bbls. wates - Bbls, Gas-MCF | U — ] -2 }I—’
! o
. i —
- [k T
// -
GAS WELL
Actuai Ficd, Test«a MCF/D fLength of Test * | Bbls. Condernsate/M\CF Gravity of Conderacte
Testing Mothed (pitot, tack pr.) Tuding Ptouu:o_{x‘.hu'\;—iu) Caalrg Pronauro(shutrin) Chcke Size -
I CERTIVICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION

75
1 hereby cortify thet the rules and regulations of the Qil Cennervation APPROVED DEC L6 19 = ' 19—

Comninslen have heen complied with and that the informetion given J d
sbove 19 tius and complcte to the Lost of iny knowledgz and beliel, By £ /L- .

TITLE SUPERVISOR. DISTRICS X —

. This form ia to be filed in compliznce with RULE 1104,
/@[/ / If thie ia & 1< quant for allow: ble for & newly Giitled er dorpened
T (Signurded] wall, thia form ruct ba cccompenicd Ly o tubalation of tha Cevingt

teata taken on the woll dn accondunce with nuLe 1y,

/ ’
4 L2 05” 7 —m o Al eecthona of thin ferm must La dled out crnuplately tor el

(1itie) crle On novs sand 1 ot ploted velle,

/-2 "/'7é . FIN out only Sections I, W, ML rad VI for chean of cener,

(Date) well prime of numbor, or trenaporten vl other such change of condition,




