KD. DF IC®IES MECAIVED 6’
DISTRIBUTION 1 ,
L 4 NEW MEXICO OIL CONSERVATION COMAISSION Form C =104
_A; e / - REQUEST FOR ALLCWABLE S.upusedes Old C-10% and C-110
e ; ’ AND Cliective 1-1-6%
J.5.G.S5.
U.5.G.5, - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LLAND CF FICE !
TRANSPORTER ——9—“. !
ars | AVENDED REPORY
OPERATOR / -
PRORATION OFFICE L
1B N i< 46““ TN
Operator ‘ti ‘—\U \XLU
“errion & Barless //gz&35 ‘- »
Address E PQ )
r,0, Zox NG , ~orrip~ten, e Yaxicn  87hon ( o 2 v
eoson(s) for filing (Check proper box) ” ) Other (Please explain) h w

Y

CJ

Change in Ownersh:pD

New We!l

Recompletion

Change in Transporter of:

on 0]

Casinghead Gas D

Dry Gas [:
Cordensate [:]

1f chenze of ownership give name

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lecse Ncme i well No., S0l Ngre, Inciuding Formation Kind of Lease Lease No.
e KA S e Tees gl b - ‘
Ceneqaa ‘esa l 3 158351in Bekosa=Undes., Callun State, Federal cr Fee Tadaral r::*_:(\—’vnq(\_\
Locat{on
ha 4
Unit Letter j‘ : YQ’\, Feet Frcm The - L.ine and 7,00 Feet From The :
¥ . Y . .
Line of Section 14 Township 2‘?’ Range (|‘1 , NMPM, Tip Arrihs County

OIL AND NATURAL GAS

II. DESIGNATION OF TRANSPORTER OF

copy of this form is to be sent)

Nare of Autnerized Transporter of L e cr Condernsate | Address (Give address to which approved
jel ] 3 - . .
The Permien Corncration Petroleu~ Pleza Building, Tavminsten, T #7403
'—— copy of this form is to be sent}

Nome oi Author!zed Transporter of Casingnead Gas [}

cr Oty Gas [, ; Adaress (Give address to which approved

- Da A vy .
21 Paso Netural Cas Cemmany I P.0, Rox 90N, Farrincton, TN 27hny
T T T~ T S —tua.ly o W
1f well produces ofl of liquids, Unit ) Sec.‘ X ;wp; IP.qe. Is gas cctuaily connected? , When
ve location of tarks. rOA voh ! A . i
give location of tarks LA X Q4 X 2L ! Ves ' 1__0_-(h

1f this production is commingled with that from an

)

£51

y other lease or pool, give commingling order number: T_L

1V. COMPLETION DATA .
) ) rotl well i Gas Well :New well : Wecrrover | Deepen TFlug Back ' Same Res'v. ' Diff. Res’v.
Designate Type of Completion — (X) | ¥ — | v | X : : :
L bl ! i el L 1 4
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D. l
5=25«73 12-27-73 705 REnT
Elevations (DF, RXKB, KT, GR, etc., Name of Producting Formaticn Top Gil/Gas Pay Tubing Depth
AL3s L Gallun Creenhorn Dok, 5402 FA20
perforations Depth Casing Shoe
3500-€570, £320-26, 5ho2-5551 £721
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE i CASING & TUBING SIZE DEFTH SET SACKE CEMENT
12 175 | o 5/% 199 ~en
)
7 7/8 ; L 1/2 2708 1100
| n /8 )
| ! '
V. TEST DATA AND REQUEST FOR ALLOWARBLE  (Test mus: be after recovery of total volume of lccd cil and must be ecual tc or exceed top allowe

Ol WELL

able for this depth or be for fuil 24 hours)

_D:ne Firat New Cii Run To Tenke

| Dots of Tea

Sroducing Method (Fiow, pump, gas lift, ete.)

Actual Fred, During Test

2-0-Th 2.0-Th Flow
Length of Test Tuoing Presawe Casing Fressure Cheke Size
2l Hours 2nn nn o) /)
— ’
Water-BLis. Gas =ML .7

Ctl-btis.
[0
o

5 19

inrled ¢

GAS WELL Corm
Actual Prod. Test~MTF/D ength of Test tls, Condensate/MMCF Gravity of Condenasate
159 ol Hours L5
Casing Pressure (shut—ih) Choke Size

T esting Mathcd (pizot, back pr.)

Crifice

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that ther

Commitdion have been caq;plied wi
ad complete\to the

above 13 tru

ules and regulations of the Oil Conservation

VU7

MAY

OlL. CONSERVATION COMMISSION

4 {1974

APPROVED

th and that the information given

Original Signed by Emery C. Arnold

vest of my knowledge and belief. 8Y

ST
BN

TITLE
C

If this is a request for allowable {

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

or & nawly drilled or deepened
tabulation of the deviation

nce with RULE 111,
be {illed out completely for allow~

{I, and VI for changes of owner,
or other such chenge of condition.

o~
/ / (Sigratwe) well, this form must be sccompanied by 8
tests taken on the well in accords
Co-trmey, N All sections of thie form must
=07 7} (Titie) sble on new and recomplated wells.
-y e [}
T - Fitl out only Sections I IL I
- well name or number, or trengportes

(Bu:e)




