plTRIBUTION — 3 NEW M'Exnco Oll. CONSERVATION COMMISSION " Form C-104
NIt L : REQUEST FOR ALLOWABL Supersedes Old €101 and €111
e b B ; AND Effective 1~]1-64
PP IVED BY
Y:S:0:8 — AUT&S&&ATBN TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICLE
— o) ‘vf‘.f A
TRANSPORTER |- oS |1 FEB 25 Elb
G AS v N
OPERATOR N O. C. D.
1.| PRORATION OFFICE ARTESIA, OFFICE
Operalor
T E M, Kesowpers Tve. s
Address i
P o box 2938  Lupese. A S5 3¥S o
Reason(s) Tor filing (Check proper box) 7 Other (Pleage explain) (— - AS AT NOT BE / !
New Well Change In Tranaporter oft CELTOS Al LAS Niesn ingl Ba J
Recompletion D - o D Dry Gas D CornT AT 5‘2—54.. :
Change in OwncrahlpD Casinghead Gas D Condensate D L AN T Q) ‘

1f{ change of ownerghip give name
and address of previous owner

Ii. DESCRIPTION OF WELL AND LEASE
[ Leoze Nage j Well No.' Pool Name, Ircluding Formation Kind of Lease Leane No. l
Cﬁ‘/gl(/ﬁ ) \5_7 Cﬁyf ég/fﬁ State, Federal or Fee $709- > o~ | Y200 }
Location 7 ?
Unit Letter ' J—- ! /450 Fee! From The So &7~ I.ine and /éf() Feet From The /Eﬂ‘jf .
Line of Section 3 Township /7 5 Range 7 7 £ . NMPM, Loy Ceunty
I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nair.e of Authorized Tr:nsp?rler of ?}@ or Condensate (] Address (Give addr (s to ugh(icjh approved copy of this form is to be sent)
S F L iy g " !
NAUATO f ofl T - DRTE <18 17 EF2/0
Ncme oi Author!zed Tmnspﬂér of Casinghead Gas [_) or Dry Gas {7 " Address (Give oddress to which dpproved copy of this form is to be scnt)__ ' ‘
THANS E 5 7202 ST PEC /e Lo, Box RS2/ Hoeuvszon) Tx, TZ00)
1" R TUnit ; Sec, T’I'wp. 'P.qs». Is 4as actually connected?” When . 7 .
well produces ol or liquids, ' R ' 1
give localion of tanks. : U— J' 5 ; / 75 : 2 7[_: /{/0 :
If this production is commingled with that from any other lease or pool, give' commingling order number:
IV. COMPLETION DATA
D T f C , (X) { Ofl Vell } Ges Well rrfew Well : VWorkover rDeepgn : Plug Back TSame Resiv, I DI Resiv,
esignate e of Completion — !
prae P P L X IS : ' : :
Date Spuddad Date Compl. Ready {o Pred. Total Depth P.B.T.D.
2/5-53 J-/3 = &< 2525 : 2522
Elevations (DI, RKIi, RT, GR, ete.; Name of Producing Formaifon Top 0!1/Gas Pay Tubing Doplh
J6/2 6K CRBY Eu Z6- 2359 2386
Perforations Depth Casing Shoe
L2355~ 23727 s 2z
' . TURING, CASING, AND CCMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| /(224 g 335~ TS
7 — s
1 22% S % 2525 g 7.5 .
- 7, = = LJ/:L } L ‘ﬁl /
2N 1 2224 I Wy T
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to dr: excead top ol!
0il, WELIL . able for thic depth or be for full 24 hours) MRS
Date Fi:st New Oil Run To Tanks Cate of Teot Producing Method (Flow, pump, gze lift, etc.)
/-5 -5 3 2/20/5 ¢ Sl P ~
Length of Tes! Tubing Presaurs : Cecoing Prarswe Chokeo Sizeo ;0
2 He o ' @) %/ )
Actual Pred, During Test Oil-Bbls, V/atsr- Bbls. o Gas-MCF
23 £E =S 20 7S 7777
N
GAS WELL T
Actual Prod, Test=MCF/D Langth of Tent Bbls, Condenrate/MMCF Gravity of Condenaate \, V!
Testing Methad (pitot, bock pr.) Tubing Pronun(ﬁhng;—j;s) Casing Prescwe (Shut-in ) Choke Size
V1. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION COMMISSION

APPROVED FEB 2 J 1984 19

1 hereby certify that the rules and regulations of the 0il Connervation

Comminsion have been complled with end thet tho information given Original Signed By
above is true and complets to the beat of my knowledge and belinf, (304 ~este-A—ChaeTTS

TITLE Supervisor District it

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

; If this is a request {or eliowable for a newly drilled or daep~
well, this form muot bs sccompenled by e tabulation of tho dovis

7
6 £77) > f l:rmlg) - teats taken on the well in cccordance with AULE $11.
@457 All pectione of thia form muot be filled out completely for wii
(Tidle) able cu new sad tecomplated wells.
,?/ZQ/J}Q/ Fill out only Sectiona I, 11, 1II, and VI for changes of owv:

(Daote) vrall name or number, or traneporten o1 other such change of conditl




