nO. 07 (OPikS ARCKivisL

DISTRIBUTION _ NEW MEXICO OIL. CONSERVATION COMMISSION " Form Celo4
SANTA FE L REQUEST FOR ALLOWABLE b e e E -1 10
FILE \/‘/ AND | AEfeciiva Gl
U.5.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GRS

LAND QFFICE

=
oiL
TRANSPORTER |-— ——- v

GAS Q. C.D.

OPERATOR v/ ‘ ARTESIA, OFFICE
1.| PRORATION OFFICE '

Operator .
T F. A @:o e S .
Address

0 . g
Fo. Box - 2738 i dbso | AN/t EB3YS
m{(fmheck proper box) 7 Other (Please explain)

New Well Change tn Transperter ofy C/—,‘,q-,\/;,(_; AN wWELC /(‘/’g'MAéL

Recompletion D i ] oll D Dry Gas D
Change in OwnenhlpD Casinghead Gas D Condensate D é}ﬁjlﬁ "ﬁl", W = o
e L £d /L il 1

% J
If change of ownership give name g
and address of previous owner
iI. DESCRIPTION OF WELL AND LEASE
Lease Name ‘Well No.; Pool Name, Inciuding Formajfon Kind of Lease Lease No.
é“fzﬁl“{fdnlﬁwj 8'6 C/90£ ,4,51 A State, Federal or Fee J7A.7—£ . 5-79;4 .
Locatian o h ’ . 5'7596
Unit Leller E H /UO Feet From The 4! D&Z 4/ Line and 3}0 Feet From The L/J ESJ
A i
Line of Section 6/ Township /7 _S_ Range ,2 ? £ + NMPM, fd[z/ . County }
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
l Nam.e of Authortzed Transporter of Ofl [9 or Condensate [_] Address (Give address to which approved copy of this form is to be sent) }
7 . : y . !
Novaso /'ty )0 W g A | N FAECAIY BlrEsis p FEZo! |
Ncme of Authorized Transporter of Gasinghéad Gas or Gas [ Address {Give address to which approved copy of this form is to be sent) )
ol Btrowz ol |y 252/ fh 2 '
Tlorws s ziwer FAFens /o 0. Sox 252 Lszor, I X a0/ :
1f wll produces oll or liquids, : Unit | Sec. ETwp. :P,qe, ‘| Is gas actually connected?- | When 7 |
give locatign of tanks, : / J LI I' Y. 7 i / 9 Zv'/ﬂ |

If this pro&uction is commingled with that from any other lease or pool, .give' commingling order number:
/. COMPLETION DATA "

] fou Well : Gas Wall erew Well 'Workover | Deepen " Plug Back | Same Res'v. ' Difl, Res'v.]
Designate Type of Completion ~ (X) ! , , X b ! ! ! i
i i I i 1
Date Spudded ' Date Compl, Ready {o Pred, Total Depth P.B.T.D. 7(/ W 0/9', 3’
- A-7-F4
evations (DF, RKB, RT, GR, ete.j Name of Producing Formation Top O!/Gas Pay Tubing Depth (? é d(é’g
Perforationa Depth Casing Shoe V' x ) .
TUBING, CAEING, AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE DEPTH S5ET SACKS CEMENT
: i .
" TEST DATA AND REQUEST FOIt ALLOWABLE  (Test must ba after recovery of total volume of load ofl and must be equal to ar excead top cil...
O'L WELL ) able for this depth or be for full 24 hours)
Date Firal New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
LLength of Test Tubing Preasure Casing Pressure . - Choke Size
Actual Prod. Duting Test Oll-Bbls. o Water- Bbla,. Gas - MCF
GAS WELL
Actual Prod, Taest- MCF/D Longth of Test Bbls, Condanaate/MMCF Gravity of Condaneate .
. . A
Testing Methad (pitos, back pr.) | Tubing Pressure (mt—j,n) Caslng Preasure ( Shut-in) Choke Size
. CERTIFICATE OF COMPLIANCE ‘ Oll. CONSERVATION COMMISSION

’ 9_,,

I heraby certify that the rules and regulations of the Oil Conservation APPROVED n A Jams > ’

Commission have been complied with and that the information given . { g

sbove i@ true and complete to the best of my knowledge and balief, BY m e’ é‘/"/é“/ -
I . | e FER 0 11984

St
!

i e Thie form ia to be filed In complience with RULE 1104,

j If this {s & request for allowable for & newly drillod or deeper
[17/ (Signature) woll, thia form must ba sccompenied by a tabulation of the daviw.
r tewtos teken on the weli ln accordence with RULE 111,
éﬁoéaﬁ[ 1 All sections of this fona must ba fliled out completely for &ll:
(Tyle) ‘ sable on now and rocomploted welle.
//-?/ /7/ Fill out only Soctiona I, I, IIl, end VI for changes of own

(Datd) well name or number, or trensporter, or other such change of condltl:



