I. DESCRIPTION OF WELL AND LEASE
{ Lease Name “ell No.; Fool Name, Irnciuding Formatton Kind of Lease Lecse No.
A o . ) /J—
Regina ,(u,azzﬁl‘,z Aok Boaiitn %~ | South Blanco-Pictured Cliffg |Siotes Federalor Fee Foo 14-08-000
Lozation © \) 8228
Unit Letter 0 : 790 Feet From The _ Souith Line and 1850 Feet From The Fast
Line of Section 5 Township 23N Range 1W » NMPM, Rin Arriha County
I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncre of Authorized Transporter of O or Condersate i ] Address (Give address to which approved copy of this form is to be sent)
!
Paleme oi Auther'zed Transporter of Casinghecd Gas [ or Dry Gos :X i hddress (Give address to which approved copy of this form is 1o be sent)
El Paso Natural Gas Company IP.. 0. Box 1492, E1 Paso, Texas 79978
1 well produces ofl or liquids, T'Unn | Sec. :Twp. :P.qe. is 3as actually ccnnecied? , When
give location of tarks. 1 l ! [ !
i ! 1

50> Airport Drive, Suite #114, Farmington, New Mexico

- hlsi‘r‘luu:ﬁ oo It T T "
STiase ] NEW MEXICO OIL CONSE RVATION COMMISSION N
e T REQUEST FOR ALLOWABLE Supersedes OId C-104 and C-110
-~ A'JD Flertive 1-1-0%
b | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE .
IRAISPORTER | o't
CAS
OPERATOR
'PRORATION OFFICE
Oyeraior -
[:NME PETROLEUM CORP.
Address

87401

Reosen(s) {or filing (Check proper box)
New We!l
Recompletion D

Chonge in Owncrshlp

Change in Transporter of:

ol ]

Casinghead Gas D

Dry Gos

Condensote D

Other (Please explain)

[

If change of ownership give name
and sddress of previous owner

Lynco 0il Corporation, Suite E 300, 8233 Via Paseo Del Norte,

Scottsdale, Arizona

85258

COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

01l well : Gas Well

t '

.

Designate Type of Completion — (X)
k|

TNew Well | Worcover T Deepen
L] H i

" Plug Back ! Some Res’v.' Diff. Restv,
¢ ! ]
V ' 1 t

t
1 i -

Dote Spudced Date Compl. Ready to Pred.

Total Depth

KName of Producing Formetion

Elevations (DF, RAB, RT, GR, etc.,

Top 0! /Gas Pay

Tubing Depth

Ferforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOL E SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

) |

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL '

{Test must be after recovery of total volume of load oil and must be equal o or excesd top allous
cble for thia dep:h or be for full 24 hours)

Tate First New Ot Aun To Tanks Date of Test

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

Length of Test Tubing Pressure

Casing Pressure Choke Size ' . 3\

Actual Prod. During Test 1] - 8bls.

Water - Bbls. Gas - MCF )

GAS WELL -

Actua! Prod. Test-\NIF/D Longth of Test Bt!s. Condensale/MMCF Gravity,of Condenadte ’ 7
. .

Testing Method (pitot, back pr.) Tuking qu-wo(shnt-in) Cosing Pressure (sbut—ln) Choke Sixe

CERTITICATE OF COMPLIANCE

I hereby certify thet the rules and regulations of the Oil Conservation
Commission have been complied with and that the Information glven
sbove is true snd complete to the best of my knowledge and belief.

TIILAS . s s rd Pl
H.D.HOLLINGS’@‘ﬂjRTH (Signature)

Drilling & Production Foreman
(Tule)

————June 5, 1981.

({aure)

OlL CONSERVATION COMMISSION
APPROVED e st e
BY = :

TITLE

This form i to be filed in complience with AULE 1104,

If this {s & request for allowable for & newly drilled or deepened
well, this forin must be accompanied by a tabulation of the deviation
teats taken on the well in accardance with RULE 111,

All moctions of this form must be filled out completely for allows
able on new and recompleted walla.

Fill out only Sectjons I, 11, 111, ana VI for changes of owner,
well neme or number, of trsnsporter or other such change of condition,

Seoparate Forns C-104 must be {lled for each pool In multiply

camnleted welle,



