STATE OF NEW MEXICO

-

ENERGY ano MINERALS DEPARTMENT . ) :::7.55'?3-1-73
Py, OIL CONSERVATION DIVISIONRECENED !
T OISTAIBUTION : P. Q. BOX 2088
Santa re SANTA FE, NEW MEXICO 87501
ILg | g
KTm z 0CT 25 1982
LAND OrFrvice ‘
- TR REQUEST FOR ALLOWABLE O C.D. :
2as AND TEgiA OFFICE
erenaTon AUTHORIZATION TO TRANSPORT OIL AND NATURAL Ras®' CF.
1. | "monavon ovsica ;
Operaioe

L EX{oN Go/(/"m(/?ﬁoxt//

T—Zg"r'i i é”[%"‘ m%—m-hw DUBHLR TEXAS 75702
eeson(s) for tiling peoper ’ Other (Please explain)

New Well Change in Tramsporter of: }ft’?wé’s T TESTING ALl oo ELE
Recompietion B ou _ Dey Gas DF 2000 bLELS
wwm: Casinghead Gas Candensate ,Df,f,-.: 3¢00,3y/5-//(’5,¢°rs

If change of ownership give necve
and address of previous owner

3502-3595- 1 o
Jse®-deod= 2 v

——

Il. DESCRIPTION OF WE SE
Lease Name Well No.
Y AT S EFeosma ‘e I 3
ton

——

e ml oﬁ;éﬁ‘._,dg; i

AvAhAtLosN -

Kind of Lease Lease N
Stete, Federal "'F"M 'DI'/I£

Name of Authorized Transporter of OL or Condensate [

Unit Loner___[3 e©O  FeutFrom The _NNp/] TH  ine ana: (980 Fewt From The __ (= 1S T~
Lu-el.S'euea 3[ Township f205 Range DZJ A NuPM, FDDV‘ Count:

DESIGNATION OF TRANSPORTER, OF OIL. AND NATURAL GAS

1 well preduces oil or liquids,
qgive locaotion of tanks.

* B 13/ g0 2f

d - .

z </ (¥ 0O o ol

Name of Authorized Transporter of Casinghead Gas . o Dry Gas (]
: Unit | See. " Twp. - ' Rge. Is qas actually connected ? | When

If this pﬂ;ducticm is commingled with thst from

any other lease or pool,

give commingling order number:

IV. COMPLETION DATA
i ,Oll Well  "Gas Well ' New Well | Workover | Despen T Plug Bock T Same Res*v. ' DUL Rer
Designate Type of Completion - (X) | ' ' : : : ' |

L 1 b i 4 i i

Date Spudded Date Compi. Ready to Prod. Teatal Depth P.B.T.D.

. | Elevations (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top QU/Gas Pay Tubing Depth

Pertorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afeer recovery of total volume of losd oil and muss be squal to or exceed top ail.
OIL WELL able for this depth or be for full 24 hours)

Date First New Ol Rua To Tanks Date of Teat

Tmemq Method (£ low, pump, gos lifi, etc.)

Length of Test ﬁhm Pressure

Castng Pressure | Cheke Size

Actual Prod. During Test OuU-8bis.

—

Watec-Bbila. Gas=MCF

GAS WELL

Actual Prod. Teet= MCF/D Length of Test

Bbis. Condensate/MMCF Gravity of Condensate

Testing Method (pstot, back pr.) Tubing Prmwo(mg-h)

Casing Pressure ( Shut-in ) Choke Size

_V!. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

(Signatwre }

SRAD st

(Title)
/0" }/’fﬂ—/

(Date)

OlL CONSERVATION DIVISION

0CT 2 21982

Original Signed By

~13tc

> testié A.—ﬁtu‘. o
TITLE Sypervisor District

This {orm is to be filed in compliance with AULE 1104,

If this is 8 request for allowable for & newly drilled or deepent
wall, this {orm must be accompanied by a tabulstion of the deviatic
tests taken on the well in accordsnce with RULE 111,

All sections of this form must be fllied out completely {or allos
able on new and recompleted wells.

Fill out only Sections 1, II. IlI, and VI for changes of owne
well name or number, or transpaorter, or other such change of conditic

Separate Forms C-104 must be f{iled for each pool in mulzip.

v e mid st e



