s ReCRIVED :)
e OIsT] : muT o8 NEW MEXICO OIL. CONSERVATION COMMISSION Form C-1u4
S ANT A F ) REQUEST FOR ALLOWABLE Supetardey Old C-104 and C-},
FLE ] \/ AND Lllective |-}1-06%
Y.s.G.5. —- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND QFFICC
TRANSPORTER Ok ) .
GAS REQ’_;?%"QE?D
OFPCARATOR [
1. | PronaTion OFFIcE ot A CIR
Opetator L. R W
LAYTON ENTERPRISES, INC. v
A#ess 3703 791h STREET 2. L. -
lrLJBBOCK TEXAS 79423 ARTZBIA, DF12%
.‘&cson(s or liling (Check proper box) Other (Please explain)
New We!l D Changs In Transporter of:
Recompletton D o1l D Dry Gas D - P By
Chonge in merahlpm Cazinghead Gaa D Condensate D g/f:f 7/ /e Ajfé /2 / ?z
I ch f hip g S
ang :dndgreesol ::vgféziolf:sgown::me fﬂ/’//—////fﬂ/f/44 y/é L ﬂ/,’p/////
i1. DF‘S(‘[ IPTION OF WELL AND LEASE
[_egse Name “ell No.; Pool Name, irciuding Formation Xind of Lease eaa. No.
- < g AN g’
fé/\”;’Sr /ga(_ ‘%V/T / ? DORQUARARE 4 AL JESy £ State, Federal cr Fes & /"/ALI037777(b
Location
Unit Letter ’ /D : &é d Feel From The_:_S;Q”_f_/i_ Line and (7/ -I/ﬂ Feet From The 4(/5/'
Line of Section 31/ Township /é S Range 7 £ NMPM, EOC// County

4

HE DESXGNATiOWOFMR:’\_\'SPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Transporter of Ot (] ot Condensate { )

|
f

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

Ncre oi Authorized Transporter of Casinghead Gas [ or Dry Gas

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

: Unit

1
i

T
; Sec,

|
1

" Twp.
'
1

T
If well produces oll cr liquids, 1 Fge.
give Jccation of terks, 1

1

Is gjas cctually connected? ﬁ' When

i
i

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

V. COMPLETION DATA
10“ Well :Gus well :New well | Workover | Deepen : Plug Back ' Same Fes‘v. ‘ Diif. Res'v.,
. . - 1 1 ]
Designate Type of Completion — (X) \ i X X X , )
1 L - 4 1 1 1
Dete Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, cte.; |Name of Producing Formajion Top 0i1/Gas Pay Tuking Depth
Perforations Depth Casing Sheoe
TUBING, CASING, AND CEHENTING RECORD
HOLE SIZE CASING A TUBING SIZE ’ DEPTH SET SACKS CUEMENT

J

i

. TEST DATA AND REQUEST FOR ALLOWARELLE

(Test must be after recovery cf total volums of lead oil ond must be equal to cr cxcced top alivw
able for this dept

h cr be for full 24 hours)

0IL WET T, e
Dcte Firat-New Qi Run To Tanks Date of Tost | Preducing Methed (Flow, pump, gas lift, ete.)
o
Lanstc of Teal Tubing Presaure Caaing Pressu:e Chcke Size ,(e_.l]
-\
_ QO > faNd /b g —
Actuai Prza, During Tost Otl-Bbla, Wwater - Bbls, Gze-MCF ¥ (L\,f -’T" B
N\
oY —_
I v
G.‘ls_!_‘._};].l‘
Act.al Ficd, Test-MCF/0 Length of Taat Bbig. Condenscte/NMMCF Gravity of Condenscte
Tes:ng Method (pitor, back pr.) Tubing Pxeuuxo(t;hu‘\‘.-lu) Casing Prensure (5hut-in) Chcke Size
J. CERTIVICATE OF COMPLIANCIE OlL CONSERVATION COMMISSION
APPROVED DEC 1 6 1976 . 19 — —

1 hereby certify that the rules and regulations of tho Oil Cenncrvation
Comniintlon heve heen conplied with and that the information given
gbove is tiuy &nd complete to the Lest of iny knowledps end belief,

_ﬁm‘z@f@%

(Signature)

FES 1 pEs’ T
(Title)
-/ P b

{Dute)

I oL s

SY/PERVISOR DISTRICT -

TITLE

Thia form is to be filed in compliance with RUV I 1104,

1f thin la & requont for alloweblo for @ newly dittl- 1 e deepaned
well, this form ot b oo wenled Ly o tubulation o S Javiet e
testa taken on the wall i accourdunve with ULt 111,

Al mections of thts fenn muat be {ilod out complately 1or siluves
el ou novs o i ted veelle,

I out only  Sestdons 1, 4, ML end VI for enee
well namo or numlwr, or tranwportern ui uther auch chanpe of

Wby ony
of avrner,

condition,

Pl 1)



