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FOR ALLOWABLL
AND

AUTHORIZATION TO TRANSPORT OlL. AND NATURAL GAS
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‘ 1860 Lincoln Street, Lincoln Tower Bldg.,

Denver, Colorado 80203
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New Well Change in Transporter of:
Hecumpieticn D on Dry Gas K__
Change in L‘,wnnrsl.lr.D Casinghead Gas D Condensate

Other (Plcasc caplain)

H change of ownership give name
and address of previous owner

I. DESCRIPTION OF WEELL AND LEASE

Vell No.

L\nAcL /

Lease [lame

Pool Nume, Including Formation

Aacin  Dallstn

Kind of Lease

State or Fec

Location

Unit Letter Q H 2 i (O Feet From The__/ > Line and /é EO

Feet From The (LS

San Junn e

Line of Section , 9 , Township 2 L;— Range q » NMPM,
* [
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS i
Naome of Autheorized Transyerter of CHl [ or Condensate [} Address (Give address to whick approved copy of this form is to be sent) :
\_74) ks ( £ = %( . ;
Name of Authorized Transperter of Cusinghead Gas [} or Dry Gas [X] Address (Give address to u:hich approved copy of this form is to be sent) ‘
. /First International Bldg., Suite 1800 i
Gas Company of New Mexico Dallas, Texas_ 75270 !
P Unit | Sec. Trwp. "Rqe. Is gas actually cennected? When .
1f well preduces ol cr liquids, . ' , ' : —
cati T ! 1 1 - ~— -—
glve location of tarks. ! (’,, ! / ? \ ;)5—: ? Yes X /a 9); é\j
If this production is commingled with that from any other lease or pool, give commirgling order number:
1IV. COMPLETION DATA
z Oil Well : Gas Well : New Well | Workover I Deepen Tplug Back TSame Resfv. ' Diff. Res‘v.,
. o . v '
Designate Type of Completion — (X) ' ] X ; ' \ :
i : 1 1 1 1.
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Pool Name of Producing Formation Top Ofl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
I
V. TEST DATA AND REQUEST FOR ALLOWABLLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

011, WEI L

able for this depth or be for full 2.4 hours)

Date irst Mew Of) Hun To Tanks Date of Test

Producing Method (I-low, pump, gas lift, ete.) |

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test Ofl- Bhls,

GAS WELL

Wi Bbls \ | i

”1

Actual Jrod, Teite NSV l.ength of Test

SEF 717
f3bis. Condensate/M L Cor\}‘ f};)ﬁh:\!ny

f Condensate

'l'--uur.q—;.!:--l‘l: t (pitot, back pr.) Tt—a;\—qu Prersure

Di< "[" oY

\ v y{sxze
e e ;

Casing Pressure

VI. CERTIFICATE OF COMPLIANCE

1 hereby cerify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above 18 true snd complete to the best of my knowledge and belief.

L_gﬁgazuzﬁd;%xL, aj?tizlelkm__.

{Ntenature
:gzp. Production Acct, . e
)‘ Virded
(N 'cboijnﬁﬂu /) 1977
‘Ilun"

OlIL CONSERVATION COMMISSION

P (O o
APPROVED SEP 13 u 1o
By Original Signed by A. R. Kendrick
TITLE SUPERVT';“:ﬂ ST oo

This form ix to be filed in complisnce with RULE 1104,

If this i a request for altowable for a newly dritled or deepence
well, this form must be uccompaniced by a tabulation of the deviation
fents tuken on the well in nccordance with RULE 118,

All sections of this formn must be filled out completely for allov
uble on new and recompleted wells,

Fill ont Secthons 3, 1L, HE, ond VI only for chanpges of owne
well nume of owhier, or tomsporien or othet such chiye of conditis

Separite Foonn G104 st be filed for cach pool in multipt
completed wells,




