STATE OF NEW MEXICO
AGY A0 MINCRALS DEPARTMENT

» -
P e R

e R N 3 A 45 S

Form -104
Revised 10-1-78

RECEIVED

e e veriae spreiven OIL CONSERVATION DIVISION
T ;'..-_..Gio‘i::;_:': P, O, UOX 2008
v SANTA FE, NCW MEXICO 87501
| SEP 201982
i e P REQUEST FOR ALLOWABLE C. C.D.
TAANSPOATER — e e e § e
° ont | | AND " ARTESIA, OFFICE
seenaron e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
FRORMATION OFPFHCNK
Sperarer -
~ Hains Production Company
Loidrens
Rox 2429, Carlsbad, New Mexico 88221

Teovon(s) lor hiling (Check proper box)

L]

Zhange in Owner lhlp[E

Change in Transporier of:

on ]

Casinghead Gas D

New Well

Aecomplellon Dry Gas

Condensate D

Other (Please explain)

O]

Change of Operator Name

! change of ownership give narme
.nd address of previous owner

A.H. Rains, Box 927,

Carlsbad, New Mexico 88220

{IESCRIPTION OF WELL AND 1.EASE

..eose Name Well No.

Pool Name, Including Formation

Kind of Lease Loaose No.

“xxon btate 3 Magruder Yates Stote, Fedetal or Fee Gt ate E-2597
':.ocollo.'\ '
Unit Letter 660 Feet From The S Line and 1 980 Feet! From The E
Line of Section 1 5 T. ~nship 21 Ranqe 2? + NMPM, rdd Yy County

JESIGNATION OF TRANSPORTER OF O

IL AND NATURAL GAS

¢ Condernsate

.

!

L are ol Aumonxg Tfo}ﬂoncr cf Cij
r &7 E .
¢ ’

havajo

Adcdress {Give address to which approved copy of this form is to be sent)

P.U. Drawer 175, Artesia, N.M. 88210

, =me of Authortzed Transperter ol Casinghead Gas [N ot Dry Gas ]

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

. - v T Y -
" well produces ol or liquids, . Unit | Sec. . Twp. 'Rqe. 1s gas actually ccnnected? ) when
_ -= locotion of torks, O : 15 : 21 .o 27 ]
- 1 1 A
this production is commingled with that from any other lease or pool, give commingling order number:
OMPLETION DATA
Ol Well :Gcs well :New Well | Workover | Deepen [ Plug Back | Same Res'v.' Diff, Res'v,
. . ) 1] ) ]
Designate Type of Completion — (X) . ' X , ' . ,
i A 1 1 i 1
“uie Spudded Da:e Compl. Ready to Prod. Total Dopth P.B.T.D,

{ievations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top O11/Gas Pay Tubing Depth

serforatjons

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

! |

i

{EST DATA AND REQUEST FOR ALL
JIL WELL

OWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or sxceed top allow:
able for this depth or be for full 24 hours)

ate Firet Now (1! Run To Tonss Date of Teat

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

ionglh of Tout Tubing Piesaure

Cosirg Pressure Chroke Size

Actiual Prod. During Test Otl-Bbls.

Waoter - Bbls. Gas - MCF

3AS WELL

Acical Prod. Tewt=-MIF/D Length of Test

Bbis. Condensate/MVMCF Gravity of Condensate

N

“eating Meihod (pitos, dack pr.) Tubing Presswe ( $hut-in )

Casing Pressure (Fbut—in) Choks Size

‘ERTIFICATE OF COMPLIANCE

cgulations of the DIl Conservation

hereby certify that the rules and 7
and thet the informsation given

Jivision hsve been complied with

Love {8 truo and complrie to the best of my knowledge and belief,
)
L ” ’,/,
PO A P
4/;4(}//'« {: i

A (Signoture)

/[,M: a//" ‘/4/14 e

== (Tile)

e

LAY

OIL CONSERVATION DIVISION
0CT 2 61982

G

R 1 J—

APPROVED

Originel

-BY ——
teslie A

S nepyizor Distoict it

TITLE

“This form ls to be filed in complisnce with RULE 1104,

1{ this is a reguest for allowable for & newly drilled or deopenod
well, this form must Le accompanied by & tebulation of the devistior
tests takon on the wall in accordance with MULE 111,

All soctions of this form must Le filled out completely for allow
#able on new and tecompleted wells.

Fill out only Sections 1, 11, 1, and VI l‘or fhlnnou of owner,

ot eandltlan




