STATE OF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT , Revised 16-1-78
9. OF (PTG w9Citve e OIL CONSERVATlON DlVIs'ON ] \:\‘TL .
SIuTRIBUT 10m P. 0. BOX 2088 QELL‘ il
:nuA re [ P SANTA FE, NEW MEXICO 87501
nwa 1] Y

V. 8.0.8.
LAND OFPiICE

P JAND0ST

o REQUEST FOR ALLOWABLE

TRamseonTen [0 AND b

orenavon 7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS OF e
1. | "monariomn arvicx . '

Ovwrator

mf&'x.o/y' CoR LoRATioM \L

Fok 1ol M DLANY TELLS

7‘7/10 2.

1“:0!\(5) tor tiling (Check geoper bosx) Other (Please cxplain)

New wail porter ot REQUEST 75571 & Hikeion Bl
Recompletion D on OF /300 bbLS.

i Omraraniel] Caaingnesd Cas Condensate || | e F 4 4P-365C - (P45 rs

If change of ownership give name
and sddress of previous owner

I. DESCRIPTION OF WELL A LEASF
Lease Name Weil No.{ Pooi Name, [nciuding Formation Kind of Lease Lease N
\ATES Frpeess “¢ T Rtz bersasse Lm0 irg

1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Unit Latter __6 i icfa Fewt From The A 0# 71 tineana /[ 7P 0 Feet From The £ A5 7
l.unol.Soeuen 3 i Township {Z 0"5 Aange QJ-E . NMPM, Eﬂﬂ! Count:
y v

Nawe of Authorized Trensporter ot O T ar Condensate (] Address (Give address :0 waich approved copy of this form is ic be senc)
(— . . - 2
oN BoxX (183 H sy § 7o0s TExas 770¢ |
Neme of Authorized Tr porter of C ghead ot Ory Gas (] Address (Give address o which approvied copy of tAls form is (o be sent)
- - FLIRE
1f well producss oti ar 1t . , Unit ) See. I Two. , Rae. 1s gas actuaily connected? | When
qive location of tanzs. : é 1 \3 1 'R ¢ 2 Z 1
If this prc;duction is commingied with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. fou Weil :Ga well rNov Weil ' Worzover | Leepen ' Plug Back ' Same Res‘v. DUL Rex
Designate Type of Completion — (X) | X i X \ X : .
1 1 S — & n 2
Date Spudded Date Compi. Ready to Prod. Total Depth P.8.T.D.
. [Elevations (DF, RXB, RT, GR, etc.; |Name of Producing Formation Top QUl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET . SACXS CEMENT

i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and muss be equal 10 or excued top adl.

OlL WELL able for thia depth or be for full 2¢ Aours)

Date F'u-nTv-u Qll Auna To Tanks Cate of Test Producing Metnod (Flow, pump, goa lifs, etc.)

Length of Test Tubing Pressure Castng Pressws : . Chokse Size

Actual Prod. During Test Oll - 8bis. Water - Bbls. Gas=MCF

GAS WELL

Actual Prod. Teste MCF/D Length of Teat Bbis. Condensata/MMCF ' QGravity of Condensate
Teating Methad (pitot, back pr.) Tubing Presaurs ( Shut-ia } Casing Pressure ( Shut=-ia) Choze Size

V1. CERTIFICATE OF COMPLIANCE

! hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complisd with and that the information given
sbove is true and compiets to the best of my knowledge and belief.

(Signatwe)

S 7D al g AL

(Titie)

- L3

(Dates i

OIL CONSERVATION DIVISION
JAN 0 71983

APPROVED , 19
Criginat & ’5"“—* By

8y Tooit o \,1.,| Aoy

TITLE Supervisor District i

This {orm is to be {iled in compliance with RUL Z 1104,

1f this is a request for allowabie {or a newiy drilled or deepenc
well, this form must be accompanied by a tabulation of the deviatic
tests taken on the well ln accordance with AULE 1114,

All sections of this form must be {llled out compieteiy (or allo
able on new and recompieted wells.

Fill out only Sections I, II. !U, ana VI {or changee of owne
well name or number, or transparter, or other such chenge of concitic

Sepsarste Forms C-104 must be [lled [or esch pool in multip.

el umlta



