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OlL CONSERVATION DIVISION

2008
MEXICO 87501

iy N N
CLICEUZZX RN N REQUEST FOR ALLOWABLE
mamtronten }E*—‘— AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ra
onA':_on orricx |
CUjeratof

Curtis J. Little

Addresas P . O. BOX 1258 -
Farmington, NM 87499

Reuson(ti Tor 1iling (Check proper box) |

New Well Change in Transporter of:

Recompletion D [o]}] D Dry Cas

Chanqe In O—-ner-hlpD Casinghead Gas D Condensate D

Other {Please explain)

] Change of Operator

operator

1 change of JWANMNKgive nane Mr. ]. Felix Hickman, P.0. Box 12307, El Paso, TX 79912

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

mation Xind of Lease Leane No.

Lease m—’,‘_’:ljﬂ Pool Name, Including For
Schmitz 1 Tapacito Pictured Cliffs State, Federal or Fee  Federal |NM-03556:

Location
) |
Unit Letter A : 790 Feet From The Nort Line cnd__ZQL_,____ Feet From The East |
i
Line of Sectlon 16 Township 25N Range IW . NMPM, Rio Arriba County |

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address to which approved copy of this form ts 1o be sent)

Ncre of Authorized Trensporter of Ctl D or Conder.scle [:|
___,/__’/—
Ycre of Authortzed Transporter o{ Castnghecd Gas (] or Dry Gas Sa Address (Give address to which approved copy of this form is to be sent)
I paso Natural Gas Company _ ___ |P.0. Box (289, Farmington, NM BT _
I well produces oli or Vigutds, 'Unn ' Sec. . TWE. 'Rqe. is gas actuclly cennecled? |Y-hen
|
' ' , ' yes ) 1958 )

qive locotion of tcrxs. .

1f this production is commingled with that from any other lease or pool, ¢

Designate Type of Completion — Xy . X '

ive commingling order number:

Y. COMPLETION DATA X
POt Well |Gc: well |New Well ' Workover ! Deepen ' Plug Becek TSame Res'v. ' Diff. Res'v,
1 1 ¥ 1

1 ' 1 t
! 1 1 X .

Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Name of Producing Formction

E)evano.—:u—{EP R, RT., CR, etc.;

Pe:iorctions

Top Otl/Gas Pay Tubing Depth

Depth Casing Shoe ;

TUBING, CASING, AND
CASING & TUBING SIZE

I

HOLE SIZE

CEMENTING RECORD
DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE _ (Test mus: be oft
able for this dep

er recovery of total volume of load oil and must be equal to or excesd top allow-
:h or be for full 24 hours) _ 3

above ls true and complete to the best of my knowledge and bellol.

_(HL wELL \
i Dota First MNew O1l Run To Taenks Date of Teat Producing Method (Flow, pump, gai1 lift, etc.) 1
i
-t
Length of Twst Tubing Presaure Ccaing Pressule Choke Size
Actual Prod. During Test Olil-Bbla. Watear- Bbls, B Gaa = MCF . \‘\i .
I S I ‘ S
GAS WELL ]
Actual Prod. Teet-MZF/D . Length of Test Bbls. Condensate/MMCF Gravity of Condensate
e
Testing Method (piiol, back pr.) Tubing Preassurs (sbut-in) Cosing Preasuis (Sbut—in) Choke Size
. I
. CERTIFICATE OF COMPLIANCE 0OlL CONSERVATION DIVISION
I hereby certi{y that the rules and regulations of the Ol Consecrvation APPROVED - —ar '('D N
Divisica have been complied with and that the infcrmation given By / [ vf_‘/ 16/

Y
lU?&L’J/Q_EQ.ﬁ_?%-—f

\ (Signotwe)

11/27/8¢6

(Date)

TITLE

This form ls to be filed In compliance with ruULF 1104,

If this ls & request for allowable for & newly dritled or deepenad
wrll, this form must be accompanied by tabulation of the deviatlo:
tesis taken on the well in mnccordance with RULE V1Y,

All mections of this form must be (llle
able ou new and recompletad wells,

d out completely for allow-

Fill out only Sectinns 1, i1 I, snd VI for changes of ownar,
well naine or number, or transporter, or other auch change of condition.

C-104 must be filed for each pool in mulllply

Separate Farms

comoleted wella.




