/
/
/
N, 3t TOYIDS ALCEIVED
- ..Eif‘f'i‘"’ uT oW ] NEW MEXICO Ol CONSERVATION COMMISSION Form C -1 04
SeRTA TR — REQUEST FOR ALLOWABLE Supert«dss Old (-104 and C-110
.,F_'..L:.E _4 AND Ettective }-1-55
| U.5.C.5 e | AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
LAND OFFICE
I RANSPORTER o
r_z':AS
OPERATOR
].| PRORATION OFFICE '7@ O35 05 3¢
Ope=rator g / >’ -
Frank Yockey
Address - T T
103 Nonth Main - Aztec, New Mexico §7410
Reason{s) for liling (Check proper box) Other (Please explain) -
New We!l Change in Transporter of:
Recompletion D Oil [:E Dry Gas D
Change in OwnershtpD Casinghead Gas [—_—] Condensate D
1f change of ownership give name
and address of previous owner _
. DESCRIPTION OF WELL AND LEASE
| Lease jName 1: Well No.' Fcol Name, Inciuding Formation : Kind of L_euse Lease No.
Tngwerson |4 Lindnith Gatlup | State, Federal er Fee  Fodenal }SF-078909
Location T
Unlit Letter 0 660 Feet From The Sou’th Line and ’980 Feet From The Ea/ﬁt
Line of Section 20 Township 24N Range 2w , NMPM, RLo A}l/l»('.ba County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Transporter cf Ol . or Condernsate [ ) Address (Give address to which approved copy of this form ts to be sent)
Gary Enengy Corporation P.0. Box 489-BLoomfield, New Mexico 87413

N ame o: Authorized Transporter of Casinghead Gas xJ or Dry Gas [

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

EL Paso Natural Gas Company P.0. Box 1492 -t£ Paso, Texas 79978
Y TS T T S oan ol s ran —
It well produces oil or liquids, . Unit , Sec. ' Twr. . Fge. 1s gas actnally connected? . When
give location of tarks. 140 l 20 1 24N 20 I
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA §
1 Qil Well TGas Well INew Well ' Workover T Deepen TPlug Reck T Came Resfv. ! Diff, Res'v,
Designate Type of Completion — (X) , | ‘ ‘ ! . :
1 ] i i e 1
Date Spudded Date Comp!l. Ready to Prod. Total Depth P.B.7T.D.

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formatior.

Top OUl/Cas Pay Tubing Cepth

[—Perforcmons

Depth Casing Shon

O ———

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1
]

i i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

able for this de

(Test must be after recovery of total volume of load cil and must Se equal to or exceed top allow-

pth or be for full 24 hours)

Date First New Otl Run Tc Tanks | Date of Test Producing. Ma;é_gdg;lo#, PHTR #a.aifz_“g.)
o ia SR i M A ) £
U O A I E M
ol e A il
Length of Test ; Tubing Pressure Casing Pryssure jke Size
| PR e
T e = = A
Actual Prod. Durtng Test Oil-Btls. Water - Bbis. A Gaa - MCF

GAS WELL

Actual Prod. Test- MCF/D Langth of Test

Bble. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tuking Pressure (Bhnt-il)

]

Casing Pressure { Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

ations of the Oil Conservation
and that the information given
t of my knowledge and belief,

1 hereby certify that the rules and regul
Commission have been complied with
above is true and complete to the bes

. 3 . : -
box Ui aba 0
(Signeture) i
Agent forn Frank Yockey
(Title;
10/18/84

OiL CONSERVATION COMMISSION

<
A — NOV-07 1984
PPROVED Sk I,
BY STPZRVISOR DISTAICT % 6
TITLE 7

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

If this is a request for allowable fcr & newly drilled or deepened
well, this form must be accompanied by a tabulstion of the deviation
tests taken on the welil in accordance with RULE 111,

All sections of this form must be filled out completely for allowe
able on new and recompleted wells.

Fill out only Sections 1, II. IIl, and V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

(Date)}




