GTATE OF NEW MEXICO
CNEAGY abn MINCRALS OFPARTMENT

JRREEUERSEEAY
o0 €% 100148 BUENIVEE

O AIruTION A
SAMNTATTE L
J T e Stmsamennt .71
1
LA OFFICH

[¢11 8

p-- - —

O A

ENEE

TAANIPORTEN

et

Ot RATON 1
- “

Form (-104
Ravised 10-1-78

Oil. CONSERVATION DIVISION

PO . DOX

2008

RECEIVED

SANTA FE, NLW MEXICO 87501

APR 14 1093

RLQUEST FOR ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

0. C. o

ARTESIA, QFFICE

I' PRAORATION OPPICK
EEeninaivn
Qperator

BS oiL COMPAN_\J

/

Address

ARTES 1A

NEW Mg X1 O

88210

Po BOX GGH

New Well

]

Change in O\'M'l)\l;D

Recompletion

Reoson(s) Tor [Wling (Chech proper box)

Chanqge in Tranaporier of:

o1l C]

Casingheod Gas [:]

Dry Gas

Condensacts D

Other (FPlease eaploin) R
REQUESTING K TESTING ALLOWARLE

OF 7SO0 BARRELS FOK THE MONTH
OF APRIL , 1983

0

1 change of ownership give nsne

and sddress of previous owner

il. DISCRIPTION OF WELL AND LEASE
’Leuac Nama well No.| Pool Name, Including Formation Kind of Lease Lease No.
éﬁo-l-r —r‘_‘o ma.S ‘ ARTE—S VA O C‘[ SA State, Federal or Fee STATE B 2,071
L.ocatfon ”
Unit Letter L H l SS Q Feet From The SQUT !_j L.ine and 3 3 §2 Feet From The b\)C ST _
Line of Section '3‘4 T. amship ‘ 1 S Range 2 g E . NMPM, E bg\( County

_DESIGNATION OF TRANSPORTEZ OF OIL AND NATURAL GAS

Nare of Authorized Treasperter of Cll <

NavaTo KeFining CompAny

or Condensate [ )

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

Po. Dedwer. 1S9 ArTesin, N.M. 38210

MNane ol Authortzed Transporter of Casinghmd Gas

[0 WDty Goes[3

Address (Give address to which approved copy of tAis form is 1o be sent)

I well produces ofl cr liquids, : Unit : Sec. ! Twp. :Rqe. 1s gas octually cennected? \ When
give locotion of tarks, : L : 3 h\ : \fl . oL 28 l
1f this producticn is commingled with thet from any other lease or pool, give commingling order number:
V. COMPLETION DATA ~
T o1l well TGos Well | New well | Worxover | Deepen TPlug Back | Same Res’v. Diff. Restv.
Designate Type of Completion — {X} X X ' : X ! ' '
: l Total Deplh‘ ) P.B.T.D. ' *

Dute Spudded

Da:e Compl. Ready to Prod.

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top 011/Gas Pay Tubing Depth

Perforations

2499 3 2500,08,09,15, 1, 35 36, 44,45,4¢

Depth Casing Shoe

2118 ,34,34,50 e

TUBING, CASING, AND

CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

HOLE SIZE

t
|

i

TEST DATA AND REQUEST FOR ALLOWABLE (Test

must b
oble

¢ after recovery of sotal volume of load oil and must be equal 10 or excesd top allow~
for this depth or be for full 24 hours}

O1L WELL

Cuate i st New Dil Run To Tanxs

Date of Test

Preducing Method (Flow, pump, o3 lift, etc.)

Chokse Size

Length of Tost

Tubing Pressyre

Casing Presswe

Gas-MCF

Actual Prod. During Test

Cti-brls,

water~3bls.

GAS WELL

Gravity of Condensate

Actcal rod. Test=MIH/O

Length of Teat

Bbls. Concenacle/MMCFE

Tealyng Method (pitos, bock pr.)

Tubirg Pressws ( Ehut-in )

Caalng Pressute (shut-in) Choxe Stte

‘1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the r
Division have been comp
above 1s true and completa 1ot

T homas K

ules and regulstions of the Oil Conservation
1ird with and that the informetion given
he beat of my knowledge and bellel,

c§;¢09qoad

JRERATOR

(St e)

(Title)

H-14-83

(late)

OIL CONSERVATION DIVISION
APR 1 51983

APPROVED e
Criginal Sigred By

oY [eehia A Cremes 45

TITLE L Supervisor District i

“IThie form s to bo filed in complience with RULE 1104,
1{ this is a request {or allowahle

thia form must ba accompenied b
a well tn sccordance with muL L 14y,

or 8 newly drilled or deeprnec
waoll, y & tebulation of the devietic.
tvete taken on th

All soctione of this form must Le fllied out completaly for ello

el:le on new and 1e¢ ompleted wells.

Fill out only
well pame or numl

Geparete Forme C-104 mus

and V1 for chargen of own

tectiona 1, 11, 111,
suye of condit

w1, Or ttRas portern of other such th
{ Le {ilzd for esch pocl in me’

conmteted wella,




