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REQUECST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Kay- Jay Qi1 Ca

3 L
Addresa

Star Route West Box 41 Artesia NM 8

8210

Reason(s) lor Iiling (Check proper box)

]

Change in Owner lhlr@

Chanqe in Traneporter of:

a—

Ceasingheod Gas

New Well

Recompletion

Dvy Cas

Condensate D

Othet tPlecse explain)

0

Change of ownership Eff. 2-1=81

f change of ownership give nanme

nd address of previous owner Talmage 0il Ca Star Route West Rox 41 Artecia NM 88210

JESCRIPTION OF WELL AND LEASF

Lecse Name ' . well No.[ Pool Name, Including Formafion Kind of Lease Lecas No.

sy Henshaw Premier:Unif 15 | West Henshaw. (PG 7 [siere. Federat or Fus

Location - + Federal N_M__Q_m_ﬂ
Unit Letter B H 660 Feet From TMN_QJ'_Lb.__Un' end_]1 980 Feet From The Fast

Line of Section 19 Township ] 6 .S‘ Range

30 _E

+ NMPM, County

Fddy

IESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nor.e of Authotized Tronsporter ol Cil [ ] ot Condensate )

s WIW

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

vame of Authorized Transporter of Casinghead Gas ) or Dty Gas )

Addreas (Cive address to which approved copy of this form is to be sent)

T M ' 4 rr
| well produces oll or liquids, . Unit o Sec. ‘Twp. .ch. I8 Qa3 actually connected? ,\hhen
:ive Jocotion of tarks, ' ! ' [ ]

1 1 1 1 N
this production is commingled with that from any other lease or pool, give commmglmg order number:
OMPLETION DATA

Torn well :Ga: Well :New well Tworkover Deepen TPlug Back ! Same Res'v.  Diff. Rea's.
! ! '

Designate Type of Completion — (X) | X

A

i
J
'
1

1 l
)ate Spudded Date Compl. Ready 1o Prod,

1
Total Depth P.B.T.D.

levations (DF, RAB, RT, GR,

ete., *tame of Producing Formation

Top O11/Gas Pay Tubtng Depth

erforations

Depth Casing Shoe

TUBING, CASING, AKD

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

ST DATA AND REQUEST FOR ALLOWABLE  (Test must be after racovery of total volume of

L WELL

load ofl and must be equal to or exceed top allow-

‘te First New Ol Run To Tanka Date ¢f Test

able for thia depth or be for full 24 hours)

Producing Method (Flow, pump, gos lift, etc.) T’Q a
. s

p

. D<9
ngth of Test Tubing Pressure Casing Presaure Choke Site < .: . I
‘ = "}Q.-L ’
C Du‘y '
tual} Prod. During Test ? | Oll+Bbls. Watet - Bbla. Cas » MCF 8)
b d .

.S WELL

tual Frod. Teet« MCF/D Lengih of Test

Bbla. Condeneate/MMCF Gravity of Condensale

sling Method (pitol, back pr.) Tubing Presswe (.ug-u)

Cosing Pressure (Shut-1n) Choke Size

RTIFICATE OF COMPLIANCE

reby certify that the rules and regulations of the Oll Conservation
sion have been compliod with and that the information given
‘e is trues and complete to the best of my knowledge and bellef,

(Signature)

(Title}

(Dute)

OIL CONSERVATION DIVISION
MAY U 4 )381

B‘UP—ERVISOR, DISTRICT, @3

APPROVED

8y

TITLE

This form s to be [lled In compliance with nuLe 1104,

If this Is & requast for allowable for & newly drilled or deepened
woll, this {orm must be accompaniod Ly a tabulstion of the deviatiovn
tesls taken on the well in accordance with muL K 111,

All sectlons of this furm must be (1}1ed vut completely for allow~
able on new and recomploted walls,

Fill out only Sections I, 1L, I, and VI for chanyas of owner,
well name or nuinber, or ttanspotter or other such change of condlition.

Soparste Farms C-104 must be flled for oech pool in multiply
romoleted welln,



