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Ol CONSERVATION DIVISION
L HBOX 2048 _
SANTA FE,NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperaver

~moce Froduction Company

Addrena

501 Airport Drive, Farmirgton, NM 87401

)
Reason(s) Tor Liling (Check proper box)

New Well
]

Change In Ownership ]

Change in Transporier of:

on O

Coainghead Gas D

Recompletion

_Dry Cas

Other {Please cxplain)

0

If change of ownership give name
and rddress of previous owner

Condensate -

1. DESCRIPTION OF WELL AND LEASKE

LLease NName

Well No.! Fool Name, Including Formation

Kind of Leass “Loase No.

Stats, Federal or Fee

Jicarilla

[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _

Jicerilla Contract (46 23 Conzales Mesavergs Federal j. L
L.ocction . . GO 140
Untt Lelter 3 : 870 Feet From The North Line and 790 Feet From "I‘ha wes-t-
Line of Section Q Township 25N Range 5% « NMPM, Rio Arr i ba County '

Ncime of Authorized Trensporter of Osl ]

Indusiries, Inc.

or Condensate (/]

e 4
Lrana

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

P.0. Box 255, Farmington, NM 8740

Mcm= of Authorized Trensporter of Casinghead Gas (]

Piceline Corporation

ot Dry Gas [X]

MorthwasT

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

[P ~ . ) oy
; P.O. Eox 90, Ferminofon, N 8740
TUnit  Sec. T'I'wp. ‘Rqe. Is gas actuzlly connected? When
t¢ well produces ol!l or ligulds, i } ) I
give locotion of tarks. D 1 g 1 25N 5YW !
1 1 1 1 L
If this production is commingled with that from any other lease or pool, give commingling order number:
L COMPLETION DATA .
- P osl Well TGas Well TNew Well | wWorkover T Deepen T Plug Back ! Same Res'v. ' Dt{f, Res'v.
ignate Type of Completion — (X) | A ! : o : '
Des:gnalc x)'pc (o] omp etion — 1 ' t B , B . .
1 ] - : 1 1 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.

Name= of Producing Fermation

tlevations (DF, RAB, RT, GR, etc.j

Top O11/Gas Pcy Tubing Dopth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

1 j

. TEST DATA AND REQUEST FOR ALLOWABLE
0lL WELL

{Test must be ofter recovery of torzl volume of load oll and must ba equal 1o or sxceed top allow-
oble for thix depth or be for full 24 Aours)

Data Firat Naw C!l Ren To Tanks Dcte of Test

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

Langth of Teat Tubing Presaure Caalng Prewsiioe Choks Size
Actual Pred, Dursng Test Oll-Bbls. Watsr - Bble. R} . Gas - MCF
f C 4
! e Sk
\ : i
i F
————— ~ . A i
oA MO TLD Lengyth of Taal Bhls. Cordsnaste/NMCF 7 Gravity of Condenaatas
DN - " /,

Ny

'
=

Testing Method fpitor, back pr.) Tubing Pr.uuu(ahnt._gn)

Choke Size

C(uinwﬂ—in )

CERTIFICATE GF COMPLIANCE

1 hereby certify that the rulea and regulations of the Oll Conaservetion
Divisico huve been complied with and that the {nformatlon given
above Is truo and complete to the best of my knowledge and beliel,

{Signoture)
iom Adminictrative Sucervisor
(Titls)

OIL CONSERVATION D!VIa%!}‘_ 3

0,1981

APPROVED )
B S T A
BY - e

JUPERVISTR picrminr g 3
TITLE

This form is to be filed In compliance with mULE 1104,

I{ this I» a requeat {or allowable for a newly drliled or daeponad
well, this form must bs accompanled by » tabulsation of the daviation
taats taksn on the wall in accordance with fULE 1YY,

All mactions of thla form must be flllsd out completaly for allow-
abls on new and rscomplatsd walls,

- » . " ’
cioas I, L 1L and V1 for chenges ol ownar,
coendition,

[ S T
atieporlsl ur Other such Change of

el awd bl Lz {itel o) PUipay




