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SANTA IFE, NEW ML XICO 87501

REQUEST FOR ALLOWABLE

rorm €-ius
Revised 10-1-70

KeewiveD

0CT 2 0 1981

TAANLPORTER e — AND
crenatOn ] AUTHORIZATION TO TRANSPORT OIL URAL GAS
1. _:»o;vron orrick ) O- C D.
COpetoror . %/%)/ ARTESIA, OFHCE
Ray Westall 4
Address N———"

P. 0. Box 4 ZLoco Hills, NM 88255

New Wel}

Recompletion []
Chonge tn Owner l)\l@

Reason{s} Tor [Ting Chech proper box)

Othet {Please eaplain)

Change In Traneporie: of:

on &1

Casinghead Gas

O

Dry Gos

Condensate

1f change of ownership give nane

Fair 0il,—Ltd

P. 0. Box 689 Tyler, Texas 75210

ond address of previous ownetr

. DESCRIPTION OF WELL AND LEASE

= 4 id

Lease Name well No.| Pool Name, Including Formation Nind of L_ecse Lease N
State AT 6 Gravburg Jackson ~:. LR State, Federal or Fee State B_2023
Localion
Unit Letter E 16 SO Feet From The N Line and 330 Feetl From The W
L.ine ol Sectlon 36 Township 17S Range 20F , NMPM, " Eddy Count

*. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{Ncw.o of Authorized Transpocter of Ctl E

ot Condensate ]

Address (Cive address 1o which approved copy of this form is to be sent)

|___Navajo Crude Qi]l Purchasing Company Q0. Drawer 152  Artesia  NM 88210
}eme ol Authortzed Transporter ol Casinghead Gas [:]U ot Dry Gas C’_] Address (Give address to which afproved copy of this form is to be Tent)
None - .
1 well produces ofl or liquids, ‘Unu , Sec, ’TTWp. :Rqe. B Is gas octually connected? 'When
qglve location of tarks, : [ : 3 : / 7 : 27 :
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
T TOIl Well TGas Well TNew Well | Workover | Deepen TPlug Back ! Same Res’v. Diff. Res
Designate Type of Completion — Xy : A X , ' . ,
Date Compl.l Ready to Prold. Total Depthl l P.B.T.D. ' }

Date Spudded

Elevations (DF, RAKB, RT, CR, etc.;

*tama of Produclng Formation
q

Top O1l/Gas Pay Tubing Cepth

Peclorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

! i

. TEST DATA AND REQUEST FOR ALLOWADBLE
Ol WEIL,

[Test must be ofter recovery of total volume of load oil and must be equal to or excesd top all
able for this depth or be for full 24 Aours)

Dete Frist New Cil Run To Tonks Date of Test

Producing Method (Flow, pump, gas lift, etc.}

L ..}
Length of Test Tubing Psessure Casing Pressure Choke Size W"
?
N 1‘9' A’p’
Aciual Prod. Duting Test Oil-Bbls. Wotler- Bbls. Gas+MCF Iydw' G'Y ‘%‘
Vo W
v bﬁ
GAS WELL N
Actual Frod, Tesl-MCF/D Lengih of Test Bbls. Condensate/MNMCF Gravity ol Condensats
Test1ng Meihod (pitot, back pr.) Tubing Pressure (lhut—in) Casing Presaure (Shut‘in) Choke Site
. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION
AR 1
0CT 2 7 138}
1 hereby certify that the rules and regulations of the Oll Conservation APPROVED 4 e 19
Division hsve been complied with snd that the information given ﬂ &) W’
sbove Is trus and complete to the best of my knowledge and bellef, BY £
TITLE SUPERVISOR, DISTRICT. 1L
/ ' .
This form Is to be [iled In cowrpliance with nuL € 1104,

L G T

A (Signatwe)

Onerator
(Title)

10/16/81

{Dois)

deeper

If this Is & request for allowable for & newly drllled or
devist!

well, this {orm muel Lo accompanied by & tabuletion of the

tests taken on the well In accordance with AULE 114,
All sections of this form muet be (liled out completely for allc

able on new and recompleted walls,

111, and VI for chanyes of own

“11 t only Sectlons 1, 1,
FIl o ‘ . ot uther such thanye of conditic

well name ar pumber, or tianspostern
Sieparate Forms C-104 must be [lled for sech pool in multly

romolotad wolla,




