HO. OF COPIEKE MECLIVID
: v
SAN:L“ :'”‘” 1oN , NEW MEXICO OlL. CONSERVATION COMMISSION _ FRin Cale
ul L - REQUEST FOR ALLOWABLE ‘i o Ameysedgs Otd 4104 and C-110
FILE A AND : Elfsctive 1-1-65 :
U5 5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL QA 5 1 1370
LAND QFFICE x e 5 1 Jo
P—IHANSPORTER ot - g D i
sas |/ | e
"OPERATOR / ! ARTESA CPTNE s
1. PRORATION OFFICE
Operator L
D LA /é ESowurces ZANC - :
Address 3
PO, Gox 2938 /O, coss, writ  SEIHS |
Reason(s) for filing (Check proper box) 7 Other (Please explain) {
New Weil Chanqe in Tranaportar of; CHANEE I ik et AME }
Recompletion D o1l Dry Gas D . A |
Changa In OwnernhlpD Casinghead Gas D Condensate D A e "4 S . ) - ;{"}-’f{ . /f ) ‘
If change of ownershlp give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE . :
L.ease Name Well No.: Pool Name, Inciuding Formgtion Kind of Lease Leass No. |
LAt oy fon 2ASS | CovE S84 stte, Poderst o oo S73 74 z.L’ 240 |
Locatlon i T . |
Unit Letter % H /A ;0 Feet From The /\/0/277/ Line and -?3 0 Feetl From Tha /5/)—57 E
Lina of Section S Township /7 € Rangs 29 /5 NMPM, fc/a/ty County |
- !

(II. DESIGNATION OF TRARSPORTER OF OIL AND NATURAL_GAS

[Ncn’.e ol Authorized Transporter of Oll E]
Ty

/‘//W/ND 7//4»4/ 7 o m it it e

,or Condensate []

Address (Give address to which approved copy of this form is to Le sent)

N e Mty Serespd M Flo)

Neme of Authorized Transporter of Casinghedd Gus orTley Gas [

TN st rE s 75V /‘//z,w.r Ve

Address {Give address to which approved copy of this form is to be sent)

PO, b 252) sy T 7700/

: Sec., r'[‘wp.
1

1 X 1 B i o

JZV";! N | ;tf

T T
1f well produces oil or liquidsa, 1 Unit IF'.qe, .

give locatign of tanks.

Is gas actually conneciled?” vhen

A

>

If this production is commingled with that from any other lease or pool,

give commingling order number:

1

1V. COMPLETION DATA
) ) {Oll Well 11 Gas Well :New Well :Workover T Deepen TPlug Back ! Same Res'v. ! Diff, Res‘v. |
Designate Type of Completion ~ (X) : , , ' | ! ! : ‘
1 4 | 1 1
Date Spudded Date Cempl. Ready {o Prod. Total Depth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, etc.j Name of Producing Formation Top O!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| 1 ,
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top alic

OIL WELL

able for this depth or be for full 24 hours)

Date Firat New Ofl Run To Tanks Date of Test

Vipit~ D3

Producing Method (Flow, pump, gas lift, ete.)

A-3-97
Length of Test Tubing Preasure Casing Pressure Choke Slzw M‘MW
Actual Prod. During Test Olil-Bbls. Water - Bbls.

Gae ~-MCF

-~

GAS WELL

Actual Prod, Test- MCF/D Length of Teat

Bbls. Condenaate/MMCF Gravity of Condensate

Tasting Methad (pitot, back pr.) Tubing Pressure { Shut-in )

Caaing Pressure {Shut-in) Choks Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulee and regulations of the Oll Conservation
Commicsion huve been compliad with and that the information glven
ubove is true and complete to the beat of my knowledge and belfel,

nid

)
1.

/’ //]/ (Signatura)
6—/4/074’ 57
(Title)
oy L4

OlL CONSERVATION COMMISSION

FEB 0 11984

APPROVED 19

BY OIL AND GAS INSPECTOB _
¢ / .

R, A

Thie form is to be filed in cgnn{:llmce with RULE 1104,

If this le & request for alloweble for & newly drilled or daepe
well, this form must be accompunied by a tabulation of the cuvis.
tents tzken on the wsll in accurdance with huLE 11,

All pections of thia form muet be fllled out completaly for &i!
able on new and recompletsd wells,

Flll out only Sections I, iI, 111, and VI for changes of owi
well name or number, or transporter, or other such change of cundlt:




