1.

0. OF €OPILS ALCEIvVED

DISTRIBUTION

NEW MEXICO OIL. CONSERVATION COMISS. C

Form C-i24

SANTA FE REQUEST FOR ALLOWABLE RECEWAEL . 011 Cuten and €
FILE / AND Cliect,ve }1-£5
Y.3.6.3. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LANO OFFICE OCT 31 .88
TRANSPORTER olc ]
GAsS A
OPERATOR v 0. C. D
PROAATION OF FICE / ARTESIA, OFFICE

Lopctdlcl
Manzano Oil Corroration

505/623-1996 /

Adlress

P.O. Box 2107/Roswell. NM

88202-2107

Neaw well

(]

Zhange Ia O-nauhtpD

Recompletion

Reasen(s) lor fiTing {Check proper boxs)

=
other {Please exzin.n,

Change in Transporier of;

Qul D

Casinghead Cas D

Cry Cas D
Candernsale D

Change of Operator effective 11/1/88

I change of ownership give name
and saddrcas of previous owner

Previous Operator: R. Q. Silverthorne, P.0O. Drawer 10

Plainview, TX 79072

II. DESCRIPTION OF WELL AND LEASE

Ledae Name weil No. Fool Nawve, Insivaing Fermatien Find &t neasa L eisae a2
Kenwood 3 Shugart-Yates-SR-0-CR Stdie Federaler Fee | ~_99337 (d)
Lasalion
Unit Letler L : 1650 Faet From The SOUth Lire and 330 Feet rem Tre WeSt
Lire of Section 30 Township 18S Range 31E . NMPM, Eddy Caorx,

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

V.

{N:.::,o St Autherizea Traneporter of Qi DF

| Texas New Mexico Plpeline Co.

¢r Conaernaate D l Adaress (Cive address 10 which Grproved copy of this form s is e sen.,

P.0O. Box_ 1510, Midland, . TX 79702
ot Dty Gaa 7

FNera i\ Avthorized Tranaporter of Casingread Cas :J

i Adaresas (Cive address 10 which Spptoved copy of 1has form o

) |

s o€ denly,

T TS, T T p = — -
1 wall produces oil of lquids, . $1,933 , Sec. . Twg. IF‘...Q. ls 3aa aciually cenreciea? , nten
L;Au iscallon of tarka. : M {30 : 18S 3TE NO [
1l this production |s commingled with that from any other lecase or pool, give commingllng order number:
COMPLETION DATA
:OLI waell :CO: wall :Nnd wnell Vacicover TCoczer T F s Ezzc Tiame Res TR
- . 1 1 i 1
Designate Type of Completion — (X) : . X X X ‘ .
Cate Spuaded Daie Compl. Ready 10 Froa. Tawal Cezin rF.z.7T.C,
Elevaucaa (DF, RK8, RT, CR, e1c.; |Name of Praaucing Fermalien Tep Oi/Gas Fay Toouns Zeiin
|
rericzalions Coaztn Caaing Snice
TUBING, CASING, AND CEMENTINGC RECORD
nOLE SIZE CASING & TUBING SIZE DEPTAH SET I SACKS CEMENT

I
!

L4

- TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

able for 1hia depih or ba for full 24 howrs)

(Tast muat ba aftar tecovery of tcial voluma of 13ad oll and mesi ta w3l 45 or 652443 527 30l

Cale Firet New Ol Run To Tanke

Date of Tast Froducing Meinod (Flow, pumg, gas Lji, eic.

NosT 10-3
U=-4-&f

Lengin af Teat

TuLing Presswie Casing Presawe

Astual Prod. Dusing Teat

Cil-Btls. Wates-5Lls.

GAS WELL

AStual Prod, Test« MCF/D

Lengih of Tasl Brls. Conlsnaats/MulF Qravity 3t Tiraeraaie

[ Tesung Meihad (pisas, back pr.)

Tubing Presawss l‘mg-u) Caaing Preasue (thn-u) Shise S.as

'l. CERTIFICATE OF COMPLIANCE

[ hereby certify that tha rules and regulations of the Oll Conssrvation
Commisslon have baen complied with and that the Information given

~
o N

OlL CONSERVATICN CCriMISSE

v - 1988

APPROVED _ )

19

s signed By

{ knowled nd beliel. Y -
above is trus and complets to the best of my knowledye s s B R ERIITT
TITLE
This form Ls to be (iled (n compliance with Acal 1134,
= 1f thls {s & reguaat {or sllowable {or & cawly ldrill;d:r :ca;c‘r.c
i wall, this form muat Ca accompanied by & tabulaticn of the Caviatic
i H H (Flgnsinre) /d tests taken on the well ln aclorcance with AgL L 111,

Jgekd Mldk'ff/Landwoman All ssctions of thia form must be {Uled cut complataly for siiom

{Tula)

10/26/88

able on nsw end recomplated wells.
Fill out only Secticns I [, 10, anz V1 for changes &f Cn

(Daie) i

net
wall name or number, Sr traraporier of Ciner sulh Snenge &f Suniiticn




