STATE '~ NE*W MEXICO

‘JERGY .~D MINERALS DEPARTMENT ‘ Form 0 e
ve. or creics srctives ' OlL CONSERVATION DIVISION
L DISTRIBUT ION P. 0. BOX 2088
SANTA FE F 1 87 1
— SANTA FE, NEW MEXICO 50 STRIPPER WELL- PROD-
u.s.G.3. __ ) UCINZ SINCRE JULY 1958
LAND OFFHK
—— R w
rmanaromren |0 EQUEST FOR ALLOWABLE  copy oF EXECUT IGNATION
aas . OF OPERATO
OPERATOR AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS , ;
PAORATION OFFICK
Operalor
J. FELIX HICKMAN (New Operator) R by
Address E'V{;{ - o ;, —~ L r
P. O. Box 12307, El Paso, TExas 79.12 i '
eason(s) for filing (Check proper box) Gver TPleass eplain] X - _
New Well D Change in Transporter of: CHANGE of OPERA R of #%as. E.
Recompletion D cil D Dry Gas D Rogers . Schmitz #the ¥ and
Change in mershipD Casinghead Gas D Condensate entire Lease.

If change of ownership give name

and address of previous WWBERS‘ 2525 Gateway W., El Paso, Texas

.. DESCRIPTION OF WELL AND LEASE

Lease Nome Well No.| Pool Name, Including Formation Kind of Lease U S Lease No
SCHMITZ 1 {7 APACITOS PC State, Federal of Fee NM| 03556
Location /Li(/"(‘ ,.’,-(:(‘
Unit Letter /7x : 50 Feet From Th!____N__Lmﬂ and % Feet From The E
Line of Section 16 Township 25 N Range 3 W . NMPM, Rio Arriba Co. N. M, County
.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporter of O} [ or Condensate [ Adaress (Give address to which approved copy of this form is to be sent)
Name of Authortzed Transporter of Casinghead Gas (B or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
El1 Paso Natural Gas Co. El Paso Natural Gas Co., El Paso, TX
T T T T P
If well produces oll or liquids, , Un{t | Sec. X Twp. ’Rqa. 1s gas actuaily connecled? \ When
qive location of tanks. i l ; ! Yes |L Ju ]_y 1988
1f this production is commingled with that from any other lease or pool, give commingling order number: No
'. COMPLETION DATA
] { Otl Well I Gas Well TNew Weli | Workover | Deepen TPlug Back ' Same Res'v.' Diff, Res
Designate Type of Completion — (X) ’ | ! ! ! ! :
| . ; . N
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
6/4/58 6/14/58 3822 3778
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation | Top Cli/Gas Pay Tubing Depth
PC ‘ 3726
7247 }
Perforations Depth Casing Shoe

TUBING, CASING, AMD CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
|
| 1 .'
. 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 all
OIL WELL able for this depth or be for full 24 hours)
Date First New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Pred. During Test Oil-Bbls. Water - Bbls. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Prouuu(mt—u) Caslng Pressure (thvt-in] Choke Size
;. CERTIFICATE OF COMPLIANCE OlL CQNSERVAT[DN DIVISION
S
d L
1 hereby certify that the rules and regulations of the Oil Conservation APPF,"?V,ESQ__ —— s 19
Division have been complied with and that the information given Qriginal 9ig-ie- -
above is true and complete to the best of my knowledge and beliel. § BY ~—73
} TITLE
e /,“
/ . — This form is to be filed in compliance with RULE 1104,
{)A' ﬂ'/< ; If this is & request for allowable for 8 newly drilled or deepe
A C(Sighature) well, this form must be accompanied by » tebulation of the devisl

tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for all
(Title) able on new and recompleted wells.

Fill out only Sections [, II. I, and VI for changes of ow
IDntet well name or number, or transporter, or other such change of condit




Forn %-112] (Submi. tririicate to appropriate

fhes A A Rogional Oil and Gas or Mining Supervisor)
DESIGIWNATION OF OPERATOR
) o

ds of the Bureau of Lard Manozoment, holler of lease

&

, hew Merxicce

. Felix Hickman
O. Box 613D, Anthony, New Mexico 88021

= - !

2nd 16t} agent, with full acthority to act in his behalf ir complying with the terms of the lease
and regulationsagplicable theffto and on whom the supervisor or his representative may serve written or oral
instructions in securing compliance with the Operating Regulations with respect to (describe acreage to which

this designation is applicable):

-

Township 25 North, Range 3 West, N.M.P.M.

Section 16: N/2

Rio Arriba County, ew Mexico

It is undersiood that this designation of operator does not relieve the lessee of responsibility for compliance
& Iy r ; F

with the terms of the lease and the Operating Regulations. It is also understood that this designation of

operator does not constitute an assignment of any interest in the lease.

In case of default on the part of the designated operator, the lessce will make full and prompt compliance
with all regulations, lease terms, or orders of the Secretary of the Interior or his representative.

The lessee agrees promptly to notify the supervisor of any change in the designated operator.

Jamed E Rogers (Sigraturé ¢f lessee)

2525 Gateway West
March /5, 1982 E1l Paso, Texas 79903

{Dawe) (Address)

U. 5 SCrIRNMINT PRINTING OFFICT 16—035+5-3

e e



