STATE OF NEW MEXICD =

ENERGY ano MINERALS DEPARTMENT - 'c-m. .
i OIL CONSERVATION Divisipn RECEIVED BY tevjsed 10-1-78
BI8TRIBUT 10N P. O. BOX 2088
saerace Z# SANTA FE, NEW MEXICO 8750 JUL 09 1984
:.A':;.:"'cl O C D
Taamsronren L2 12 REQUEST FOR ALLOWABLE ARTESIA, OFFICE
eas {/° AND
OPTRATOR 7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | Peonarwn orsca . )
-
ExXxord Lo rRRA 7voAs v
Address
{f. O_fox /eco Mioe8x0 TZ 45 79702
eeson(s) tor tiling (Check proper box) 4 g /M Qther (Please expiain)
New Weil D Change-ia Transporter of:
Recompietion 5 a 8
Change in Ownershi Casinghead Gas Condensate SﬂL£ ﬂ; Qjétyﬂé‘ﬂ_c
If change of ownership give nsce
and address of previous owner
. DESCRIPTION OF WELL AND LEASF .
Lesse Name Weil Neo.| Poal N e Inciuding F Xind of Leane
EAST MILLMAN Lowe N
NEw M Exien IO STRTE | I i GrA E‘Z_q?éué é’5{‘3&"/— State, Radewatror Fow LG L

Location

Line of Sectton /P Townsnie /4 S

Unit Lovtar (5 i 2030  Feot From The _NPFTL tine ma__ /7 L2 Feat From The __ £ A S T

Ranoe 2 D £~ , NMPM, LD Commt

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

of Authorized T porter of OU X] or Condensate [_)

AL

Address (Give address o waicA approved copy of t(Ais form is 10 e sent)

| Conpe (WL

/E(M/ﬂ.AL.@QLZL@ZZ%
Name of Auth zed Tr porter of C q Gas ]

Box 20,

et 0Bk [ B3 L ptes Tpr T x B3 7700
ot Ory Gas ] Address (Give address to wAich approved copy of tAis form is 0 be sent)

N ATAMAR NN PL2 6

T
If well produces oil or uquda , Unit | See.

’Rq.. s qas actually connected? , When”

qive location of tanks. LL/ : /f /? ;? 1/{5

.

IV. COMPLETION DATA
ot bl

If this production is commingled with that from any other lease or pool. give comuundm( order number:

Date Spudded Date Compi. Ready to Prod. Teotal Depth

@ Well rca well TNW Well : Werkover ‘rsm : Plug Back ' Same Rn’v.:EuL Ret
. . ]
Designate Type of Completion — (X) | X ' X X X X X
1 1 1 . 1
P.8.T.D.

. | Elevations (bF. RXB, RT, GR, ete.; Name of Producing Formation

Top QU/Gas Pay Tubtng Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

MOLE SI1ZE CASING

& TUBING SIZE CEPTH SET SACKS CEMENT

|

i

Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top eil.
able for thia depth or be for full 24 Aours)

QIL WELL
[ Oate Firat New Ol Aun To Tanks Date of Test Producing Method (F low, pump, gas lift, ste.) ﬂﬂf P A - R
_ //7 -7 3 - ‘{ L/
Length of Teet Tubing Pressurs Casing Pressure Choke Size Lo / 1
Lo /

Aciual Prod. During Teat Ol - Bbla. Watec - Bbls. Gas=MCF

GAS WELL
Actual Prod. Test=-MCF/D Lengtn of Test Bbls. Condensate/MMCF Gravity of Condeneate
Testing Method (pitos, dack pr.) Tubing Preeswre ( Shut-in ) Casing FPresaure (lh!t-h) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given
above is true and compiete to the best of my knowledge and belief. sy

AN

APPROVED

OIL CONSERVATION OIVISION

JUL 0 91384

, 19

Original Signed By
teclio A Cloments—

TITLE

Supervisos Distrdct L

If this is

(Signatwe )

I Ao M1 A~

(Title)

7- LY

(Dase)

Separate

" ramcleted weil

This form is to be filed in compliance with RUL K 1104,

s request {or silowable for s newly drilled or deepenc

well, this form must be sccompanied by s tabulation of the deviatic
tests laken on the well in accordance with AYLE t11,

All sections of this {orm must be fUled out completely for alles
able on new and recompleted weils.

Fill out only Sections I. II. IlI, snd VI for changes of owne
'l well name or sumter, or transporter, or other such change of concitic

Forms C-104 must be f{lled for each pool in muitip
.,




