——a— -
uwo. OF CePIRS BECTIVED %

DISTRIBUTION
SANTA FE

OPEAATOR

HMEW MEXICO GIL CONSERVATION
REQUEST FOR ALLOWABLE

FiLE
U.$.G.S. _ AUTHORIZATICN TO TRA
LAND OFFICE :
|
oiL
IRANSPORTER
GAS

JMMISSION Form C-10¢

Superaedes Old C-104 and €
Elfective |-1-8%

0
ORT Ollpp{EpPNATURAL GAS

APR 26 1983

PROMATION OFFICE . O C D <
Operator - o
- (- - ) ARTESIA, OFFICE
— e O I feia s, lae= o T
=z , ~
s /Y ;ﬁtm/ (/Z’ 71 L2 Xi/ﬂ o/

Rcoxon( ) Tor ﬁhng (Check proper box;

'! Cther (Please explain)

New We'l Chan » Trensporter of:
. O ariqe Ir Trens ; { I CA\[ (JH_E \D (X%S D’ll ST NOT BE
Recompletion G Ot L__J' Cry as E J FL \ ’:f'yé o ‘p é ag
r B i Gl o
Change in OwnouhlpD Cas!aghead Gas l__:] _ Condensote L_J l Ur TG LR {"I\P‘wgﬂ\{ ’“ﬂﬂ’:«le_——s.oi
LT AL T

If change of ownership give name IS GErArREY

and sddress of previous owner _ PR S

DESCRIPTION OF WELL AND LEASE _ R-Tz27 é/ /2% . :
1 Lease Name Well Mooy Fuol No-e Ircliding Formation 7 Ktind of Lease Lecse Ne.
el Tt o T 2 Hn ’i Sl LS S Ep fropsinie, Federaies Foe —_—
{ Location J7 ek
i — T
! Unit Letter ya RO A4 Feel! From The _Jop s  ire and ,,/lff’d Feet From The ﬁ/&eﬂ7_
| Line of Section 7 % Township S Parae  F /A . NMPM, Co\m‘ﬁ

“-‘/?‘ﬁ

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ticr.e of Authorized Transporter of Cil

or Condersate [

Aad ess (Cive address to which approved copy of this form is 10 be seat)

1&0 24 f’)’r? 56 -
; A*J ers yrx',r dddress (o which approved copy of this Jofm i1 (o be sent) ‘

IKZL&MM s ' 3

'l well Froduces ofl or liquids, Unlt :Soc, Twp FJe. 4 !s 33% actlually connecied? When _ 'a
Give locolion of tarks. ' /9 d S/ 4L = i :
if this production {s commingled with that from any other lcase or pcol, give commiﬁglinz order number: ‘ :
COMPLETION DATA
T weil Zas rell  TNew well ! Warkover | Deepen TPluqg Back ! Same Res’v, ' DIl].
Designate Type of Completion — (X) | Pl | I ' : X X X
Cctle Spudded Mate Comg I R-o*y to P w“m- Total Dcplh. ‘ P.B.T.D. + y
EP VI LA ! w Lo L3R soge’ o35
"Clevations (DF, RKB8, RT, CR, etc., Name o! Produzing Form Sion Top O /Gas Pey Tubing Depth
vA30-2 ' ek  SfEareTs ZrRY Fy/ A9’ 7y

Ferfirciions

Depth Casing Shoe

so &’

ASRY- 27

TUBING, CASING

, AND CEMENTING RECORD

HOLE SIZE CASING & YUBE:E S5iZE DEPTR SET
CA S e " o zo s
2 2 i So SO’ S o s
~ . .
I
27 P | 2TV La i

TEST DATA AND REQLEST FOR ALLOWABLE

(Tes:

mutt be after recovery of total volume of load oil and must be equel 10 or sxceed top
able for this depth or be for fuli 24 Aours)

Ol WELL D

TGte Firet New Off Run To Tanks [ Date of Test | P Producing Method (Flow, pump, gas lift, ete.) FAQTQ_‘:{;
; : . w2 ?) _
-97/4"5’/5)3 bt f,?*_m ferns? WS
Length of Tedt Tublng Pressure Casing Pressure Choke Bize | 2&iti

27 _ - N

Actual Prod, During Test Oii-Bbls. water-Bola, Gas - MCP y

A o /0

GAS WELL

Aztual Prod. Test« MCF,/D Lergth of Test

Bbis. Condersate/ MMCF Gravity of Condensate

Tes'ing Method (pitol, back pr.) Tublng Presswre (ghnt-ia )

Caelng Pressure ( Shut-{n) Chokoe Site

CERTIFICATE OF COMPLIANCE

" herepy certify that the rules snd regulations of the Oil Consvsrvation
Z-ommission have been complled with and that the informstion given
sttcve {s true end complete to the best of my knowledge and belief,

- ; ;s e
: FEE N PER o S L
-w&_\:a ‘< > _/é( C// P Zl s T -'—!< .
5 > (Snu-a!w') P
éé‘% Do 2 X

[Titie)

< 4/,?.,5' ///5/2’1\ e

{Dcte:

CIL CONSERVATION COMMISSION
approveo APR 2 71983

Oq»lvwg S C'.lﬁu 3)’

ey et Ll anis.
Lﬂanw tan
upervisor District I}
TITLE Sup

This form ts to be filed ln compllence with Ryt € 1104,

If this Is & request for sllowable for & newly drilled or decpegp
well, this form muset be sccompanied by a tabulation of the dev)
tests tsken on the wel]l in sceordence with RULEK 111,

All sections of this form must be fliled out completely for
atle on new and recompleted wellse.

Fill out only Sectione I, 1, IlI, and VI lor changes of cum
well neme or number, or transporter, or other such change of cond|f

Sepsrste Forms C-104 mus: be (iled [or sach pool in l\d




