STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Q. 80 LOP¢E BELUINES

OISTRISUT IOM
SAnTA Fe
riLe /
u.s.0.8.

AnO OF

LANO OFFICE

(-1

OIL CONSERVATION DIVISION
P. 0. BOX 2088

Form 'c-m
Revised 10-1-78

RECEIVED

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

SEP 171982

TraussonTER — AND
oPERaTOR AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS O.C.D.

1. s::':::‘tou oreca . - ARTESIA, OFFICE
o CxXxopty CoRPRA 7 ton] v

Gox /oo

M QLA O TEXxAS 797¢ 2

Reoson(s) lor tiling (Check proper box)

New Well D

Recompletion
Chanqe in OumnhlpD

7

Other (Please explain

Y
FEPUEST TESTINE Hlloiw ALLE

Change in Tr porter of:
ol DryGas [ |&F~ R0C° Bl s
Casinghead Gas Condensate /O = /( ; ,2 4»4/-02 _ ;2 é JD —l.

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASF ,
Lease Name Weil No. o.c:lL;Ncmn, Inciuding Formation Kind of Lease Lease !
LAKE1oocn FEQef] [ =30 — |stater Foderal st HM) 3/ 20|p
Locaien ~
Unit Letter 0 :__é’iL_Fm From Tho,iggﬂ_ Line and / 443 Feet From The /fﬁs‘ /"
Line of Section J "% Township 19 J Range 25 & nwem £ 0D Soun

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol (&~

THE LPrERMBL Aol

or Condensate ()

Address (Give address 0 which approved copy of this form is to be sent)

PO e v Box /83 Howsirar TEXS 7700 (

1 well produces oil or liquids,

give location of tanks. i

O ‘34 1 19 125

Name of Authorized Tr porter of Castnghead Gas __] o Dry Gas ] Address (Give address to which approved copy offthis form is o be sent)
.
, FLA gt
| Unit | Sec. "Twp. | Rge. is gas actually connected? | When

I
L

1

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

IV. COMPLETION DATA
. 'rou Well : Gas Weil :No\v Well : Workover | Deepen TPlug Back ' Same Res’v. Dif{f. Re
Designate Type of Completion — (X) ‘ ) : ; ' ! : :
1 L] L A 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
[Elevations (DF, RXB, RT, CR, etc.; |Name of Producing Formation Top CU/Gas Pay Tubing Depth
Perfcrations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

l

}

i

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volums of load oil and must be equal to or exceed top al
able for this depth or be for full 24 hours)

Date First New OuvRun To Tanks

Date of Test

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

Length of Test

Tubing Pressws

Casing Pressuse Choke Size

Actual Pred. During Teat

Ofl-Bbis.

Water - Bbis. Gas=-MCF

GAS WELL

Actual Prod. Teet-MCF/D

Length of Teet

Bbis. Condensate/MMCF ‘ Gravity of Condensate

Testing Method (pitos, dack pr.)

Tubing Pressurs ( Shnt-in }

Casing Pressure { Sbut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oi! Conservation
Divisioa have been complied with and that the information given

sbove is true and compiete to the

3 7 /j{
,j#/ A—ex

best of my knowledge and belief.

i

{Signature )

SR AP N ins

(Title)

¢f//.— /‘-3 g

OIL CONSERVATION DIVISION
arrroves__ SEP 2 01982

o tonde A (e

SUPERVISOR, DISTRICT I

, 19

TITLE

This form is to be filed In compliance with RULE 1104,

1f this i a request {or allowable {or s newly drilled or deepe:
well, this form must be sccompanied by & tabulation of the deviat
tests tsken on the well in accordance with AULE 111,

All sections of this form must be {llied out completely for all
able on new and recompleted wells.

Fill out only Sections I, II. IH. lnd V'I l:)r changes of owtr



