l .G OF (CFILY SgLIVED

] DISTHILUT ION 1 NEW MEXICO OiL. CONSERVATION COMMISSIU
REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
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““afaoco Production Company
'_A,“,.-qu

| 50X 65, HODDS, N. M. 00240

Reavons) tor Iul.r-\g.(('fr}h proper box)

)

Change In Ownernhlrx

Othor {I'lrace explain)

EFEFECTIVE T-1-74
Dty Gas D

Condensate [_] )le/O/)/EAL L 12-12=22 |

Minwest Qi Copp Mipianos I1£xas

. DESCRIPTION OF WELL AND LEASF

New wWe'l Change in Transporter ofy
il

Casinghead Gas D

Recompletion

If change of ownership give name
and sddress of previous owner

[ Lease Name Well No.! Pool Name, Inoluding Formatlion Kind of Lease Lease No.
NEW MEXICO "J" STATE 1 VADA PENN State, Federal or Fee STATE ,
Location .
Unit Letter 'J H 1980 Feel From TMM__ Line and 1980 Feet From The EAST
Line of Section 11 Township 10 Range 33 , NMPM,. LEA County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
["Nare of Authorized Transporter of Ol (] or Condensate [}
i

Address (Give address to which approved copy of this form is to be sent)

. [ )
Tiicme oi Author'red Transporter of Casinghead Gas () or Dry Gas [ “Address (Give address to which approved copy of this form is to be sent)
 — T v T T v
| il well sroduces oil or lquids, , Unit ) Sec, |1‘wp. I_P.q». Is gas actually connected? , When

! give locction of tarks, ' 1 a0 ' \

F A 1 i i

If this production is commingled with that from any other lease or pool, give commingling order number:
' COMPLETION DATA

, Oll Well "New Well
Designate Type of Completion — (X) | X : '

i /) =
Date Compl, Ready 10 Prod. Total Depth

: Gas Well : Workover : Deepen : Plug Back ' Same Rn'\'.: Dif{. Res'v,
]

' [} ' '
i

A '
P.B.T.D.

Date Spudded

Name of Producing Formation Top O11/Gas Pay

Elevations (DF, RKB, RT, GR, etc.; .‘. Tubing Depth
.

Petiorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE OEPTM SET

HOLE SIZE SACKS CEMENT

| i

TEST DATA AND REQUEST FOR ALLOWABLE  (Teat must be after recovery of total volume of load oll and must de squal to or exceed top aliow
Oll, WELL able for this depth or be for full 24 Aours)

| Date First New Otl Run To Tanks Producing Method (Flow, pump, gas lift, stc.)

.
.

Date of Test

Lengih of Test Casing Pressurs

Tubing Pressure Choke Site

Actual Prod, During Test Oil-DBbis. Water«Bbie, Gas«MCF

GAS WELL
Actual Pred, TesteMCF/D -

Length of Teat Bbls, Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Choke Size

Tubing Presaure { §hut~-4n ) Casing Pressure (Shut=in)

/l. CERTIFICATE OF COMPLIANCE Oil. CONSERVATION COMMISSION:
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244 1IN

1 hereby certify that the rules snd regulations of the Oll Conservation
Commissicn hsve been complied with and thet the Information glven
sbove |s true and complete to the hest of my knowledge and beliel,

- Uer

[ ] .
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t-2vp [ A

» iRy /r JUL 1

¥

{Title)

1074

APPROVED e , 19
hy

BY .

TITLE i

This form ls Lo be (iled In compliance with RUL K 1104,

If thie Is a request for allowable for a newly drilled or deepene
well, this form musl be sccompanied by a tabuletion ol the devistio
teala taken on the well in accordance with AULER 1Y,

All sections of this form must be filled out completely (or sllow
sble on new and recompleted wells,

il out only Ractiona 1. 1L 1iI. and VI lor changes of owne




