\

STATE OF NEW MEXICD .
"NERGY k0 MINERALS DEPARTMENT = » : _ SIS
®9. OF COPIE0 BECTIVED O|L CONSERVATION DIVISION -
p.ﬁﬁﬁﬂ P.O. BOX 2088
fanrare SANTA FE, NEW MEXICO 87501
rFiLe -
v.5.06.8,

LAND DFFICE

REQUEST FOR ALLOWABLE

TaansronTER |2t
. GAs AND
OF ERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
].| rroraTON OFFiICE
Opercior 0 . R
VARAMOUN T pe-rﬂo leunn Copp
Address
PO Sox 2Z7763 Housmn, (x. 11027
Reoson(s) for liling fCheck proper box) Other (Please explain)
Now Well Change in Transporter of: :
Recompletion D (o)} @ Dry Gas D
Change In Ownenhlp . Casinghead Gas D Condensate D

e i es of previous omner Soutiang _ eya t+y  Co . Jooo H Wath Clob Blos
Ft.Worth, TTx 76lo2

II. DESCRIPTION OF WELL AND LEASE

Leose Name . Well No. Poﬁ’%e, Including Formation Kind of Lease Leose No.
— —
/AZ‘{’@C— lol(p\\/\ dv\f\— 'O /(D GA “U Y State, Federal or Fee {-egp{A( SKo 9065
v 1 -
Location .
Unit Letter I : [%{Qc}eel From The —§ Line and é é) O Feet From The ‘@ é._
Line of Section I 9 Township 29 N Range 13 W , NMPM, San Juen County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Ctl 59 or Condensate [ ] Address (Cive address to 2:’:)} approved copy of this form is to be sent)
/47‘64 v TInc . S0/ /%zmz«’ S Fatmmmston  B740(
Name of Avthorized Transporter of Casinghead Gas [ or Dry Gas {_} Address (Give address t0 which approved copy of this form is to be sent)

None
fUnn : Sec. TTwp. "Rge. Is gas actually connecied? , When

1f well produces ofl or liquids, ' '
give locotion of tcnks, ! : /? ; Z?[V' :f/gu] 1

! 1

If this production is commingled with thet from sny other lease or pool, give commingling order number:

V. COMPLETION DATA

R EOU Well : Gas Well INew Well | Workover TCeepen TPlug Back ' Same Res’v.! Diff. Res’
. . e Ll ] I ]
Designate Type of Completion — (X) . X ' X , X X ,
k] 1 i A 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
| Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUSING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

l | i ;
TEST DATA AND REQUEST FOE ALLOWABLE  (Test must be after ';ecoucry of total volume of load oil and rfust be cf- k

V.
OIL WELL able for thix depth or be fcr full 24 hours) Ef
Date 7irst New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas iift, efe.) Py 5 75’8 ~
v
Length of Test Tubing Pressure Casing Pressure ChYIDIST. COM.
-3

Actual Prod. During Teat O}l - Bbls. Water - Bbla. cu--Mc:‘P\_/

GAS WELL

Actusl! Frod, Test-MCF/D Length of Test Bbls. Condenacte/MMCF Gravity of Condenaate
Testing Method {pitot, back pr.) Tubing Presswe { Shnt—in ) Casing Pressure ($but-in) Choke Size

1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
APPRO MAR ‘i ﬁJ j ! 19
1 hereby certify that the rules and regulations of the Oil Conservation VED - = '
Divisioa have been complied with snd thrt the 1nfo;mntlon givcr; . OI’lglﬂﬂl S]gned by FRAINK T. CHAVEZ
; d compiete 1o the best of my knowledge and beliel, 8y .

sbove is true an P s SUFERVISOR DISTRICT B &

TITLE

/ This form is to be filed in compliance with nULE 1104,
/ ( ZA) 1f thir is a tequoet for allowable for 8 newly drilled or deapens

well, this form must be accompanled by a tsbuletion of the devistic

—{Signatwe
/ ’ ’ tests taken on the well in sccordance with RULE V1Y,
,{L@/[ ' : All sactions of thin {form must be fllled out completely for allov.
v (Title) able on new &nd recompleted wells, - 23
,Or 2.7 J % Fill cut en'v Sections 1, 1I. 1II, snd VI for changoe of cwues
T 7 ([—,_,_;,,) - well neme or number. or tansporter o: other such chenge of cenditic

B WiN' e e litaAd (. 3 PN S S A




