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DISTRISUTION
iON NEW MEXICO OIiL CONSERVATION COMMISSION

—— — 4 Fo, -\0
[ SANTA FE ,, REQUEST FOR ALLOWABLE R E CEIN & Dy o,

fFicE 2, AND Eiffective ]-1-65
! U.5.G.S. t - 5 -~y - Y
L_.‘-AND r—— AUTHORIZATION TO TRANSPORT OiL AND NATURAL GASJUN i 31969
! o /
TRANSPORTER .
| GAS ' 0. C. C.
| OPERATOR E ARTESBIA, OFricE
s SRORATION OFFICE
T_Operaior
_ Ryder Scott idanagement Company /

922 - 8th Street, ‘Wichita Falls, Texas 76301

. easonis) for tiling (Check proper box) Other (Please explain)
| New Well [ Change in Transporier of:

| ~ecompletion i Oil Dry Gas !

| Change in Ownership Casinghead Gas D Condensate D

Il change ol vwnership give name
and aadress of previous owner

Vi T T A A 1 e v T s e v A v
P N R T IR TN S B O A
_ease Name Welii No.; Pool Name, Inciuding Formation Kind of Lease " Lease No.
i MNershon State 2 Lrtesia O . = State. Federal or F n s
| ‘rtesia Queen Gbr., 5. 4. tate, Federal or Fee State 10-9522
i wocation
i G0 T oo .
Jnat Letier D H 9 7 Feet From The N L.ine and 79 Feet 'rom The W
) 1 ) : —
: _.ne of Sectiox 2 | Township i 3 Range 28 , NMPM, ﬁ‘ddY County
Al D ISIGHATICN O TRANSRPORATER CF OIL AND NATURAL GAS
Naire of Authorized Transporter of Oil [ % or Condensate [} Address (Give address to which approved copy of this form is to be sent)
Navaio Relfliing Co., Pipe  Line Div. Ne, rreem.an fve,, Srtesia, M, oI, £8210
r:\‘c:r.e oi Autnorizea Transporter of Casinghead Gas ) or Dry Gas Address (Give address to which approved copy of this form is to be sent)
i . |
! T T T T " 3 " .
! if well preduces oil or liquids, I Unl} i Sec. ) Twp. P.qe.( Is gas actuaily connected? | When i
i give locaiion of tanks. I v 21 : 18 28 no | I
| i A i

If inis production is commingled with that from any other lease or pool, give commingling order number:
V. COMPRPLETICHK DATA

TO1l Well "Gas Well T"New Well | Workover | Deepen TPlug Back ' Same Res'v.' Diff. Res‘v..
Designate Tyvpe of Completio x) | ' ! : I } ! ! ‘
wvesignate 1yp up o - ! ) 1 . ) ) X \ |
i 1 I L . ! !
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Eievations (DF, RK8, RT, GR, etc.; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD i
AOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
|
j i ‘
| i |
V. UIDT DATR AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or sxcesd top alici-
Gl WELL able for this depth or be for full 24 hours)
Cate First New O4 Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Lengih of Teat Tubing Pressure Caaing Presawe Choke Size \
i
Aciucl Prod. During Test Oli-Bbls. Water-Bbola. Gaa = MCF :
Grd WELll ‘
Actual Prod, Test=MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate '
|
Tesiing Meikoa {pitot, back pr.) Tubing Pressure fshnt-in; Casing Pressure (Shnt-in) Choke Size
{ )
Vi. CILOFCALE OF CONMPLIANCE OlL CONSERVATICON CCMMISSION

o S . 3 ,
1 aereby certify taat the rules and regulations of the Qil Conservation APPROVED =2 %

T s e / Z
Commission have besen complied with and that the information given By S~ ) /\/p//é/mw ~

acove i true and complete to the beat of my knowledge and belief. -

TITLE R LN PN S e

! /)é(/én This form is to be filed in compliance with RULL 1104,
' ﬁ’Vf/'\/I/L A /J/‘Z/L/? _ If this is a request for allowable for a newly drilicd or deaponcd
7 (Signature) e well, this form must be accompanied by a tabulation of the doviation

/7 £gent tests taken on the well in accordance with RULE 111,
'// All sections of this form must be filled out completely for allow~
Jukbe 1 1”}‘&69 able on new cad recompleted wells.

: ’ Fill out only Sectiona 1, II, III, and VI for changes of owncr,
. - (Date) || well name or number, or transporter, or other such change of coadition.

! Separate Forms C-104 must be filed for each pool in muitiply



