Ter e cmee e

s Ao

Y ans MINEDRALG DECARTTMINT

Lo

torm (-1U4
Revised 10-1-78

e verie setiiene OlL COMNSLRVATION DIV ON
- (.,-_fvhnb-.-_:i_u;_f:'_'; :” :_- B.O. BOX 2088
taminre Ll B SANTA FE, NLW MEXICO 87501
rive v
"'.‘i'f’_'_‘;_--
[ Lawo orewcr = _7: REQUEST FOR ALLOWABLE
YAAMIPONRTEN }-- - — P} .'\ND
CAS
OFERATOA ) AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS
.| raomavion orrica

(Cpetaior \/
Ralph Nix
Address
P. 0. Box 617 Artesia, NM 88210
ResionliT Tor Tiling (Chsek proper bov) Oher (XSTNGHEAD GAS MUST NOI' B33
L i s
New Well Chanqe in Transporter of: FLAR F!)- \FTER [L LX 5V
Recompletion U o @ ovoe [J Urires o PRCEPITON/TO 306
Chanqe iIn mesher Cosingheod Gas D Condensate D IS COTAINTD ‘
] Sy [y
. H Z ¢4 & (o ‘L." lzqale=z
1{ change of ownership give nane LA A5 n =" fé .
and address of previous owner
.. DESCRIPTION OF WELL AND LEASE
Leose Name well No.| Pool Name, Including Formation Xind of Lease Locse No.
Lynn 1 Atoka Yeso State, Federal or Fee Feeo
l.ocatlon .
Unst Letter E ;2310 Feet From The _NQOT th Line ond 1650 Feet From The West
Line of Section 26 Township 189 Range ITGHE . NMPM, rddv County

_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

E_Nomr of Authorized T rounsporter of Cli Kj or Cordensats D

Navajo Crude Qil PurchasingCle,

Add:ress (Give address to which approved copy of this form is 1o be seni)

P. O _Box 175 Artesia  NM._ 88210

Hame of Autharized Tronsporter of Casinghead Gas 3 or Dry Gas [}

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

: Sec. TRqe.
]

L 26

i

fUnn

M Twp.
1{ well produces ofl or liquida, ' P
give location of tarnks.

261

a | 188!

Is gas actually connected? TWhen

I

1

If this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA
f IOH Well : Gas Wwell "New well | Worxover T Deepen TFPlug Back | Same Res'v. Diff, Reatv.
. . L]
Designate Type of Completion — (X) X X ' : ! : :
1 b X 1 1 A L
Dote Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
2/11/82 10/1/82 3450 34500
t.levattons (OF, RNB, RT, GR, etc.; *lame of Producling Formation Tep Oi1l/Gas Pay Tubing Depth
3313' GTL , Yesso . ] 2719 2597
Pcr!o_raugpa_’l’ e st WD, C YN TS AL SV r)ﬁ_fu C [ »;}_:,‘ 3. 30 LD Depth Casing Shoe
Qo Y4, 330, 6, 0o 1Y, o NI ER TN A ARV S S A1 Tt o L.l TR
AR ATV G LA 2 S Pl T T S e G Ry S5 YN A L T
3 T T " T T L2 T T . T = L T ’
TUBING, CASING, AND CEMENTING REC
HOULE SIZE CASING & TUBING SIZE OEPTH SACKS CEMENT
12 1/2" g8 5/8" 244 J-85% a20! 300_sx circ
7 7/8" 4 1/2*" 10.5¢% 3450 750 sx Circ
2 3/8" 2597
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1.

" TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood oil and must bs equal to or exceed top allou~

0IL WELL able for thia depth or be for full 24 Aours) _r,\f\/}
{ Date First New Oll Run To Tenks Date of Test Producing Method (Flow, pump, gas lift, etc.) YDJ 1'{{'/@,’)—\)\
N
10/1/82 10/18/82 Pump w2 P
Length of Test Tubing Presaurs Casing Pressue Choke St1e ‘ YW'VI}
A
24 hours open not tested anen SN
Actual Prod. Duting Test Oll+Bbls. water- Bbls, Gas » MCF - ‘-\i
195 bbls 21 174 36 N
1 7
GAS WELL -
Actuol Frod. Test« MCF/D Length of Test Bbls. Condersate/MMCF Gravity of Condenscle
Testing Method (pitor, back pr.) Tubing Pressuwe ( 8hut-4in) Cosing Pressure (Shut-in) Chole Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oi] Conservation
Division have been complied with and that the {nformation given
above |8 true and complele to the best of my knowledge and bellef.

7 Jay/ Sl £

o 7 (Sn‘ﬁnlwc)
Ralph Nix, Jx
(1itle)
10/21/82
{Date)

OlL CONSERVATION DIVISION

OCT 2 81382
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APPROVED .
BY Original Signed By

Leslie A, Clements
TITLE Qu:\prvimr Digtrict i

This form Is to be [lled In cowpliance with mULEZ 1104,

If thie In & requeat for allowable for a newly drilled or deepened
well, this forin must be sccempanied by a tabulstion of the deviatlon
tests talen on the well in sccordance with nULE 184,

All sections of this form muzt be {1lled out completely for allow~
aLle on new and recompleted walls,

and VI for changea of owner,

FIll out only Sections 1. 11, 1,
nge of condition,

well name or puinber, or tiansporters, of vther such che
Sepsrate Forms C-104 musl be {iled for esch pool in multlply

romoleted welln,






