BTATE OF NEW MEXICO

1GY AND MINERALS DEPARTMENT Revisea 30-1e
e OIL CONSERVATION DIVISION evised 107178
OISTRISUT ION P. 0. BOX 2088
:::.'*" SANTA FE, NEW MEXICO 87501
wv..0.9.
Ao orree REQUEST FOR ALLOWABLE
TRANSFPORTER AND
GAS
orERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRORATION OFFICK
Operator

Beodley H. Keygs and W\ngopr N.Kiurss Te. TeusT ngﬂfmfcm‘ did. al2i]4g

Address ' v

Box S42 - Aadec. NI 8410

Resson{s) for Tiling (Cheal proper box) Other (Please explain) .!}
New Well Change in Transpostet of: f:,
Recompletion o1l Dry Gas : ;:-'r*
Chanqe in Ownesrsht Casinghead Gas Condensate L
[ change of ownership give name [
nd address of previous owner Beo \‘ 2 - 0 %q Q - Q; ‘ﬂ . s . Xﬁ q l 0 o
. oF
)ESCRIPTIO w '
{ease Name Well No. | Pool Name, Inclwding Formation Kind of Lease Lease No. ]
MAXEY * | [Furckee Kurz -Pretuee QRIEE |swe reseraieree Fod org | e
Location ! a{§
L : if."
Unit Letter Q ; g q Q Feet From The ! ! Line and qq O Feet From The E ! ;u"
.
¢ N [T
Line of Section &4 ‘Township m N Range IQU) + NMPM, éan \,uﬂﬂ County ’ ?:
'ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporter of Ofl ot Condenaate [} Address (Give address to which approved copy of this form is to be sent)
Jame of Authorized Transporter of Casinghead Gas Ep% ot Dry Gas [ Address (Give address to which approved copy of this form is to be sant)
EL PRso paTuraL GAs Companvy Box_ 42 - Atee, Nm. Y410
{ well produces ol or liquids, | Unit ) Sec. f"rwp. ’.ch is gas actually connected?.) , When :
1ive location of tanks. : : 1 ' ]
this production is commingled with that from any other lease or pool, give commingling order number: ‘A a
‘OMP! ON DATA -
m : Ot} Well : Gas Well INow Well !Workover | Deepen TFiug Back ! Same Res'v.  Diil, Restv.]
Designate Type of Completion — (X) | L X! X : ! ! X -
A " 4 -t "y i
date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
levations (DF, RKB, RT, GR, etc.j | Name of Producing Formation Top Oll/Gas Pay Tubling Depth
‘erforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
i i

EST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of sotal volume of load oil end must be equal 1o or exceed top aliow- -
IL WELL able for this depth or be for full 24 hours)
;T:nn_t_Now Ot} Run To Tanks Dote of Teet Producing Method fﬁow. pump, gas lift, etc.)
ongth oﬁnl Tubing Pressure Casing Pressure - Choke Size
ctual Prod, During Test Oli- Bbis. Water - Bbls. : oa_--uEF

s

Ly
AS WELL
ctua} Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
eoting Method (pitos, back pr.) Tubing Preasure (M-LI) Casing Pressure { Shut-in) Choke Size ‘
IRTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

APPROVED : , , 19

ereby certify that the rules and regulations of the Oil Conservation
visioa have been complied with and that the information given icinal Sianed by CHARLES 79 L 0N
ove is true and complete to the best of my knowledge and belief. [| BY Original Signed by

T Sl

TITLE

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

If this is » request for allowable for 8 newly drilled or deepened
well, this {orm must be accompanied by a tabulation of the deviation

rs(.)'u"“) tests taken on the well in accordance with RULE 111,

wner All sectione of this form must be filled out complistely for allows
(Title) able on new and recompleted wells.

IMIYL Fill out only Sections 1, II. III, snd VI for changes of owner,
{Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pocl in multiply
completed wells.



