e Df LU PE3 KECEIVED {

! SAN:’LSTF:‘B bTion | ‘I : NEW MEXICO OIL. CONSERVATION COMMISSION Form C-,04
— L REQUEST FOR ALLOW pr L nd Couuu
2 — ORALLOWASLE R E G Bpy g
u.5.G.s | i 1y . -~
{ — AUTHORIZATION TC TRANSPORT OiL AND NATURAL GAS. . .
| LAND OFFiCE | i / ﬁi)N 1 31969
T < T [
FRANSPOURTER — ‘ .
e g : : D- C- C-
SPILRATOXN : [IP ARTEB.A. Drm
[, PRORATIGN GFFiCE | | 'A
Cperator
_ Ryder Deott swanageineni Company

76301

Other (Please explain)

922 - 8th Street, 5 'ichita I'alls, Texzas

~Reason(s; tor tiling (Check proper box)

[ ,
i New Well

i

| hecompietion

L)

Change in Transporter of:

oil 3

Casinghead Gas D

Dry Gas D
Condensate D

i
! Crange in Ownership!

I/ change of ownership give name
anu adaress of previous owner

e L LT, DRI ANT LRARQR
| ~ease Name Weil No.| Pool Name, Including Formation Kind of Lease Lease No.
¢ Humble State 1 | /rtesia Queen Chr. S, /4, State, Federal or Fea otate 54311540
| LOTCQI.on ; £4 0 /ﬂ
| § 25 ‘A & & <
Unit Letier X : Feet From The Line and Feet From The -
: . 20 19 AP
. Liae of Seciien Ly Township B Range 28 , NMPM, Lduy County
i, SISIGNATIGH O TRAKS2ORTER OF GIL AND NATURAL GAS
! Name of Authorizec Transporter of Oll (2 or Condensate [ - | Address (Give address to whick approved copy of this form is to be sent) |
"o liavzjo Pe Ling Co., Tipe Line Division No. Frooran fve,, Ariesia, N, Vi, 82014 ?
"'Name oi Authorizea Transporter of Casinghead Gas [ or Dry Gas ' Address (Give address to which approved copy of this form is to ve sent)
j .
; T T3 T T 3 N l
| ‘i weli procduces okl or liquids, X Umr‘-‘ ) Sec - Twp. lF’.qe. Is gas actually connected? | When
! jive lccation of tanks. I | [apN 18, 28 No i
L i i L L i J
1{ this produciion is commingled with that irom any otner lease or pool, give commingling order number:
V. CCLIZLZTION DATA
r_ . o1l Well : Gas Well :New Well Workover | Deepen "Plug Back ! Same Res'v.' Diif, Res'v,.
. Designate Type of Completion — (X) | , , : ! | : ! ‘
! | I 1 i i i
| Date Spudcea Date Compl. Ready to Prod. Total Depth P.B.T.D.
L.
i wievations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
! :
! Pesiorations Depth Casing Shoe '
]
! TUSING, CASING, AND CEMENTING RECORD |
; HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
|
|

| 1 j |

(Test must be after recovery of total volume of load oil and muat be equal to or excaed iop allcws
able for this depth or be for full 24 hours)

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

Date of Test

Length oi Teut Tubing Pressure Casing Pressure Choke Size i

AStug. Prod, During Teat Oil-3bls. Water - Bbls. Gaa = MCF

B IR ket
Lraw Wiliag

[ Actual Prod, Test=MCF/D

Length of Tesat Bbla. Condensate/MMCF Gravity of Condunaate

Tesling Muiacd (pito:, oack pr.) Tubing Pressure {shut-ia} Casing Pressure (Shﬁt-in) Choke Size

- ram -

Vi CELIIFCATLE OF CONPLIANCE

Oil. CONSERVATION COWMiViSSION
RPN
/«« .

APPROVED o2

1 nereby certily taat the rules and regulations of the Oil Conservation g = — ’
Commisaion have bzen complied with and that the information given L/7 W/M;’é7
above is true and complete to the best of my knowledge and belief. B8Y — : P r :

TITLE OIL AND G:S 'NSP"CTOR

//‘ (Signature) /
: f gent

(Tiile)

11, 19¢€9

(Date)

This form is to be filed in compliance with RULT 1104,

If this is & request for allowable for & nowly deilivd or d.ecpcnud
well, this form must be accompanled by a tabulation of the deviatica
tests taken on the well in accordance with RULZ 111,

All sectiono of this form must be filled out compistaly for allows
able on new &nd recompleted wella,

Fill out only Sections I, II, III, and VI for chunges of owncr,

'l well name or numbes, or transporter, or other such change of conditica.
i Separate Forma C-104 must be flled for cach pocl in wultiply




