o

NO. OF COPIES RECEIVED

I
DISTRIBUT ION ! o g
SANTATE 7 NEW M:.Xii? olL COI‘:SERYATlON COMMISSION Form C =164
e i R:uUEST EOX ALLOWASLE Supersedes Old C=104 and C+110
) AND Effective +1-85
U.5.G.S, i - X '~ - - LA -
) AUTHORIZATION 7 SPORT Gil AN Th i - Y U
o orrieE | THORIZATION TO TRANSPORT il AND NATURAL GAS Y Wiv
TRANSPORTER [ Ol // _—2\' : St \‘
| GAS ) ~ 14 i
OPERATOR o . 9,() . ‘;‘;‘,‘}U |
i.| PRORATION OFFICE | | H?
Operator \ C -
-~ : : o VAR T
Western Oil and Minerals, Limited \:?
. Address

1
ﬁ Drawer 1228, 415 W. Main, Farmington, New Mexico 87401

Keason(s) tor tiling (Check proper box) Otner (Please explain)
| New Vell Change in Transporter ofs

Recompletion D Oil D Dry Gas D

Change in Ownership@ Casinghead Gas D Condensq.te D

if chanjze of ownership give name

and address of previous owner Western 0il & Minerals Corp., P.O. Box 191, Farminqgton, N.M

e e ra ey - 87401
4. DESCIUDTION OF WELL AND LEASE
| Lease Name 1 Weli No.; Pool Name, Inciuding rormation Kind of LLease ] Lease Na.-;
! i .
| Hammond | 5 | So. Blanco PC State, Federai or Feo pagara] | 03603A |
: Location .
Unit Letter G H 155 0 Feet From The NL Line and 16 50 Feet rrom The EL
l Line of Section 25 Township 2 7N Range 8W » NMPM, Sal’} ':T_l_lan County
ais. DCSIGNATION OF TRANSPOIRTER OF OIL AND NATURAL GAS
l Name of Authorized Transporter of Oll ] or Condensate [ Address (Give address to which approved copy of this form is to be sent)
[
i Ncme oi Authorized Transporter of Casinghead Gas ) or Dry Gas w - Address (Give address to which approved copy of this form is to be sent)
{ El Paso Natural Gas Co, P.O. Box 1492,El Paso _ Texas
T ~r T = > < 2 A
: it well produces oil or liquids, , Unit i Sec, ! Twp. 'P.qe. Is gas cctuah)f connected? | When
l give location of tanks, ! : ! ! . !
- L A A A

if this production is commingled with that from any other lease or pool, give commingling order number:

V. COLIRLTETION DATA

] - L. : Otl Weil : Gas Well : New Weil : Workover | Deepen " Plug Back : Same Aes'v, " Duff. Rea'v,i
Designaie Type of Completion — (X) ; f ! ! ! : ! .
Date Spudded Date Compk.#ﬁeady to P:o'd. i Total Dcpth‘ ; i P.B.T.D. * y
5
: Eievations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Qii/Gas Pay z Tubing Deptn
! i
| Perforations i Depth Casaing Shoe
!
TUDING, CASING, AND CEMINTING RECORD
HOLC SIZE ! CASING & TUBING SIZE DEPTH SET SACKS CEMENT

I

V. 7557 DATA AND RZQUZLT FOR ALLOWABLE  (Test must be after racovery of total volume of load oil and must be equal to or exceed sop allows

01, WVELL able for thia depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test T Producing Method (Flow, pump, gas ift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil-Bbis. Water=-Bbils. 7 Gaas = MCF

G/A5 WELL

Actuai Proa, TesteMCF/D Length of Teat Bbis. Condensate/MMCF | Gravity of Condenaate
Testing Method (pitot, back pr.) Tubing Pnuun[shnt—h) Casing Preasure (Bimi;-in) Choke Size
Vi. CERTIFICATE OF COMPLIANCE Ol C‘PONSERV1 TION COMMISSION
APR 2 & 197¢
APPROVED ¢ 19—

1 heraoby cortify that the rules and regulations of the Oil Concorvation

Comminoion have boen complied with and that the information glven i - i K FKendriok
ab:re is true and complete to the best of my knowledge and belief. BY Irigioai M by 4

TITLE _ SIPERVISUE L' o

/// J// QL) This form is to be filed in compliance with RULT 1104,
S s ' ¢d or deapencd
IS B WAL /C.ﬂ‘// If this is & request for allowable for a now.ly ‘drm i
/4/—/ - ,;;2—/- = /zg(57<c)wf well, this form muet be accompanied by a tabuiation of the deviation

- I} tests taken on the well in accordance with RULE iV
General Partner ‘ All gections of this form must be flllcd out completely {or cilowe
’5 able on now and reconipicted wolla.
Frevas 20 T0T0 \', il out only Sectlona 1, 1L I, =nd V3 {_or _c‘nnn';cn' ff_o":':r.‘c_‘-"
o e — L peuifi c T R ATl GF LTt T Gl LoALII0T

{Title)




