STATE OF NEW MEXICO ———
ERGY ano MINERALS DEPARTMENT RECEIVEDEY. .- ;Qx,-,a

OIL CONSERVATION DIVISION

L DIBTRIBUT ION P. O. BOX 2088 ]Qﬂd {
G H
sanvarve — SANTA FE, NEW MEXICO 87501 SEP 0415 ;
rice
uU.s.Q.8. O‘ CA D ]
ermeerree o L REQUEST FOR ALLOWABLE ARTESIA, OFFICE ___
TRANLPORTER AND
Gas
orgmaTORn ‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
FPRORATION OFPICE 1
Operator - ¢ .
‘/A’/‘v/ "f// /// /T/'/“( 2Ty - ‘%
Ensource, Inc [l (7 s
Address .
3300 North "A", Bldg, #2, Suite 113, Midland, TX 79705 - nas
eason(s) tor liling (Check proper boxy Other (Please explain) =~ =1 o 104
Neow Weil D Change in Transporier of:
Recompletion D o1l Dry Gas D . .
Change in O-"'"M Casinghead Gas ’ Condensate D {\\3 -/;. ‘.:',f /1 ; .Aj lv, iL. |:_- {‘ .i (rgl ’I (\J i C(J‘

If change of ownership give name

and sddress of previous owner Visa Energy Corporation, 1616 Glenarm Place, Ste 2100, Denver, C0O8020

- DESCRIPTION OF WELL AND LEASFE

Leass Name Well No.| Pool Name, Including Formation Xind of Lease T Lease Nc¢
S 1
Federal 26 2 Shugart-Y-wr-0-G nExate; Federal or XUk }'JC029392
Location
Unit Letter J 1880 Feet From The South Line and 1880 Feet From The East
26 Township 183 Range 31E , NMPM, Eddy Counts

t Line of Section

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(Nnmo of Authorized Transporter af Oi! (X1 or Condersate (] Address (Give addrexs to which approved copy of this form is to be sent)
Navajo Crude 0il Purchasing Company P. 0. Box 159, Artesia, NM 88210
Name of Authorized Transporter of Casinghead Gas 37X or Dry Gas [] Address (Give address 1o whicA approved copy of thiz form is to be sent)
Continental 0il Company P. 0. Box 2197, Houston, TX 77001
1f well produces ol or liquids, ‘TUnH :Soc ITwp. :Rqa. 1s gas actually connected? , When
! ) l 26 J‘ 185 + 31F Yes o 12/4/76

Qive locotipn of tanks.
" I \

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

. COMPLETION DATA
]ou Well TGa: Well

Designate Type of Completion — (X) | !

‘TN-\-/ well | Workovar
1

i i !
! L L

"'Deeper.
i

]’ Plug Back ' Same Res'v. Diff. Res
t !

( t 1

I X
1 Date Compl. Ready to Prod.

I

| Date Spudded

] Total Depth

. P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; ENcho of Producing Formation

; Top OLl/Gas Pay

| Tubing Depth

1
i

|

Paeriorationy

T Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

KOLE SIZE CASING & TUBING SIZE

DEPTH SET I SACKS CEMENT

I

- T
J

T
|

TEST DA A AND REQUEST FOR ALLOWABLE  (Test muse be after recovery of total volume of load oil and must be equal 1o or exceed top allc

OIL WEL'.

able for this depth or be for full 24 hours)

[ Date of Teat

|

Date Furst -ev ‘Ojl Run To Tanks

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

/l\“l

Lenith of ~ T fTuban Presswe ,

l |

Casing Pressure

| Choke Size 1T vt .4
: bs -2
i P')/” 26 Jip:

Actal Proc T .rlag Test TO1l-Bbla.

Water- Bbla.

iGal-MCF ) \é‘_)? 71
é

GAS WELL

[Actua! Prod. Test-MCF/D !L.nq!h of Tent T

! ’ |

Bbla. Condensate MMCF TGYQY“)‘ ot Condansate

i
|
~

. Testing Method (piror, back pr.) ]Tublnq Puuuu(m:_-u)

'
|
I

} Casing Presawe { Sbut~in}

i Choke Size
|

CERTIFICATE OF COMPLIANCE

! hereby certify that the rules and regulations of the Oil Conservation f
Divisioa have been complisd with and that the information glven |
sbove {8 true and complets to the best of my xnowledge and be'lef,

S LT
S /74//47//7//,,_.

AL P y
/’ (Signature )
Manager of Production
(Title)
INTCN rOL ONNC e s

QCIL CONSERVATION DIVISION

| APPROVED SEP 10 1004 19
{i -~ TWNT

| .

| BY Criginal Sienad iy

“ Lesiie A Clement,

: TITLE ENTU FY NV SHEVIOPET]

This form {s to be filed in compliance with muULE 1104,

1f this ia a request for allowable for a newly drilled or despense
well, th!s {orm must be sccompanied by & tzbuletion of the doviutic
tents taken on the will in accordance with AULY 111,

All sections of this form must be flliled out completely for allow
able on new and recompleted wells.




