“ho. o Cories neceIven e R e s sy e R SN g <R ST o R 1 S ST I O (PR RTS8 e R o SR Y

:T’l'ﬁl'"‘mi.‘"" S DO B [ MEXICO OIL CONSERVATION COMMISSIC [ben C 104
AMTAEE REQUEST FOR ALLOWADLE Supessedes Old Co14 and Cod )0
:“-ﬂ AND ‘ Litective 1.1-6% .
u.5.0.5. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE - )
tnansronrTen |- 2.

GAS

OPCRATOR
PRORATION OFFICE

Dpetator
o yvron L rELPLs SES, Soe .
hddress
s
Bro 3 77 >r. Lospoar Zrxas TP?E23
Zeoson(s) lor filing (Check proper box) . Other (*lease explain) )
New Well D Change In Tiansporter oft éfy ¢‘ )& &£ Py, Derr iz -
Recompletion D [e1}] D Dty Gas D Ve .
& 7/ I
Change in Ownetuh!pg Casinghead Gas D Condensate D fﬁfféﬂ pfg e < z 7

‘change of ownernhip give “"“‘75,0,05@0 OL7 croo 7413,5 Z/,‘) &/p. (‘(Wd.lﬂumoc)fo Z:L 75 zZr>

nd addresa of previous owner

VESCRIPTION OF WELL AND LEASE

Lease Name ' o o well No.; Pool Noma, Inciuding Formatlon Xind ol Lecase [ Lease Nc.
ETEAEO D @t 6 z &Uéﬂ/ 74/2’77:9 7@4,&() State, Federal ot Fee /{;&

Location .

) A/ : 530 Fee!l From The&u”/ Line and Z3r70 Feet From The ‘w =7

Unit Letter

Line of Section 77 Township 9 = Range BE £ . NMPM, 45,4 County |

JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ol = or Condensate [} Address (Give address to which approved copy of this form is to be sent)
Hoc,e Ppe Loos “. . PO, Box 700 Lictas 7exoe. 75 ZZ7
Neme of Authorized Transporter of Casinghsad Gas [5) or Dry Gas T Address (Give address 6 which approved copy of this form is to be sent)

Spopfn) S orioes oo 0. Lox /559 Toren o7 TESO T

T T o T W
1{ well produces oll er liquids, y Unit ¢ Sec. ' Twp. |P‘°°’ Is gas actually connected? y When .
give location of tarks. : /4 : Ve 4 ; ?=s 1 3B5L }/f'_s ! S970
1 A i

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

SOMPLETION DATA v
; ] 30“ Woli :Gos wall :Now well ! Workover I Deepen T'Plug Back ' Same Hes’v.' Diif, Res'v,
Designate Type of Completion — (X) , H . ' ! X X
A Il Il i : i
Date Spudded Date Comp!. Ready to Prod. Total Depth P.B.T.D.
Clovations (DF, RXB, RT, GR, etc.j Name of Producing Formation Top 0!1/Gas Pay . . Tubing Depth T
Perforations Depth Casing Shoe

TUBING, CASING, AND CEHENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTMH SET SACKS CEMEMY
d |
FEST DATA AND REQUEST rFOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exeved tap-alivw-
ML WELL able for this depth or be for full 24 Aours)
Deie First New Oil Run To Tonks Dato of Test Preducing Methed (Flow, pump, gas tift, ctel) ’ !
ternsth of Teast : Tubing Piressure Casing Pressure Chcke Size 1
Actual Prcd. During Tost Otl-Bbla. Water- Bbls, - T Gae-MTF _—
5AS WELL .
Aetual Frod, Teol- MCF/D Length of Test Bbls. Condenscote/NMCF Gravity of Conderacte
Testing Metdod {pitol, back pr.) Tubing Puuuu(f-hut-iu) Caosing Fressure (Lhut-in) Chcke Size | -
CERTIVICATE OF COMPLIANCE ol Cj)B.’iE%V@;"im:OMMISS!ON
hereby certify that the rulcs and regulations of tho Oil Connervation APPROVED - o 19 -
‘ommisticn have heen complied with and that the infonmetion given : " Qrig. Signed by
bove is true and complcte to the LIkt of iy knovsiedge snd beliel. oY jen’yw
TITLE Dist 1, Sup% —
g 4 . This form Is to be fiied In complisnce with nuL g VYivd,
W(M/ N . 4&/ I thiu le & sequent for alloweble for 8 newly diftled e dveonned
(Signuture) 7 woll, this forn rouet be sccompenied by o tubulstion of o Jevietion
f’ - - },’ testa tekon on the woll In wocconiance with nute V1.
e Q)T./J)I’ 2 . All erctions of thia fann murt be f111od out cumpluotely for stlove
e {Tide) sblo ou nov end 1ecompleted vielle,
\/‘/‘1 4 -...,//,7 /‘7_2 9 Fill out ouly fectlons 1, 1L L et VI for chenprn ol wvaes,
- i woll nawe or number, or irsnsporien vl othor such Chenje of conditton




