—

S

. DISTRIBUTION ! ,

! NO. OF

NEW MEXICO OIL. CONSERVATION COMMISSiON

Form C-134

:
. i
_SANTA 557_*____,/*_;__1 REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE [y ! Sifective 1-1-65 ¢
~ I — — AND
u.s.G.S ‘r AUTHCRIZATION TO TRANSPORT OIL AND NATURRL VED
T
. LAND OFFICE : mE@ E IVEB
o | /]
TRANS2ORTER |— -- lfzaﬂ*i /)
| GAS | i .
AN ens ¥ JUN 2 8 1966
OPERATOR :
- - — -—- ——
| PRORATION OFFICE | | 1 nrr
Teernite, D B
' - _ARTESIA: OFFICE
1 Opereters Y
| Box 53, Midland, Texss
"Reason(s) for filing (Check proper box) l Other (Please 2xplain)
\ el E Crange ir. Transporter cf: l
Poememplotion D Cil E] iry Gas [: H
Chetrger 1.7 '.-,'r'.‘:rshxpE Tasinghead Gas D Ceondernsate I:‘ I J

If change of ownership give name

and addr:ss of previous owner VR Qil Propergies, Tep., Bow 9553 Higiand, Texas
1I. DESCR PTION OF WELL AND LEASE
[Lease tline Well l\'c.} Ecol Name, ncluding Formation “ Kind ¢f Lease
l 5 i i - ! . - | State, Federal or Fee
el A - - S or Fee
ceTAal L | i Dapsrs .ok ' adaral
L £ 252t
Lccatior =
Unit _etter {1 ; 3 ’-ﬁSi‘J Teet Tram The ‘.A' PR Line and S50 “eet rrem The <R
N i IO
_.ine of Section =0 , Township P Range 39 .2 , NMEM, ey Ccunty
= UGy

HI

V.

DESIGMNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mame of Autherized Transporter cf Cil T or Condensate ) " Address (Give address to which approved copy of this form is to be sent)
tininini il & 207 . Bz 1287 Dorion Gite, Cilakamg
Amtrorized Transporter cf Casinghead Gas [4- or Dry Gas [ hddress (Cive address 1o which approved copy of this form is to be sent)
5:‘1‘;. Tame 4o e g R, TR - P o e - .
J{tA LT W MR . 15785 Wio g Adomg Dar-amé ua-—-f}ae-rox;}‘__ :\)l'}.:x!{"‘"ia
. Sec " Twp. "Rge. 1s gas actually ccnnected? no i ? P LA
If well | roluces oil or liguids, P .9 \ g : Y
) ; |
give locaticn of tanks. ! S e D e - ' ;
i Ener ! ioa E| TS : L7550 483
~ 7 B o

If this p-oduction is commingled wit

COMP1.ETION DATA

h that from any other lease or pool, give commingling order number:

Designate Type of Completio

il Well
.

n — (X)

"Gas well

: New Well Viorkcver Deeper.
' ! : | i |
! ]

i
Date Tompl.

Ready to Prod.

Total Depth

Name of Producing Tormaticn

Top Cil/Gas Pay

ferfora icns

| Depth Zasing Shee

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

-

. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Toqte Torst ew (il Hun To Tanks

Date of Test

" Producing Method (Flow, pump, gas lift, etc.)

| T engtr cf Test

‘Tuking Pressure

Casing Presswre Chcke Size

A-tual Tred, Luring Test

| Water - Bbls. Gas - MCF

GAS VELL

Actua rod. Test-MIF/D

Lensth of Test

T Bb.s. Condensate/MMCF Gravity of Cordensate

~esurg Method (pitot, back pr.)

B Tubking Pressure

l

1 Choke Size

1 Casing Fressure

__

V1. CERTIFICATE OF COMPLIANCE

I herehy

Commission have been complied with and
above is true and complete to the best o

¢

certify that the rules and regulations of the Oil Conservation
that the information given
f mv knowledge and belief.

Date

Ol CONSERVATION COMMISSION

231966

& APPROVED » 19
ey I (ke

TITLE

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

| All sections of this form must be filled out completely for allow-
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