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OlL. CONSERVATION DIVISION

#, 0 NOX 2088

SANTA FE, NEW ML XICO 87501

REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

l_ FAORATION DF7ICK
Creroior
M, (. @ nle Candvy
Address
e/o M1 "enorts & tas fervices, Inc., fex 763 Fwohbs. ' AxRAG

Reoson(s) lor l:ling (Check proper box)

New Well

o]}
Casinghead Gas

Recompletion

Change in Ownershi

Chanqe in Transporter of:

Other (Please explain}
¥ffective 11/1/00

orrcas [ 1/

Cordensate D

Ll
L

I change of ownership give name Tivwrm 041 & Cas Ccrp, Rox 3179’ Hidlaml, e 7‘17"’:

and address cof previous owner

1. DESCRIPTION OF WELL AND LEASE

Lea Name well No. | Pool Na~e, Including Formotion Kind of Lease T
L!iﬂe?‘ State Lease No.
East Crossroads San Andres |Siote, Federal or Feo Srate | 1.-4428 i
LLocatlon l
Unit Letter ¢ 660 Feet From The IVOtth Line and 1980 Feet From The Vast E
Line of Seciion bR Township 108 Range ar , NMPM, Ton County !

1.

Nome of Aui-zrized Transporter of Cil

Ravmlo Crude Turchasing Company

DESIGNATION OF TR:\!\'SPORT% OF OIL AND NATURAL GAS
or Condensate {_}

Address (Cive address to which approved copy of this form is to te zent) {

¥, Treoman, Artesia, 50OEL210

Name g&t‘c:.zed Transporter of Casinghead Gas O or

i e
Dry Gas ] Address (Give address to which approved copy of this form ts to te sent)

T M T M - L
1 well produzes oil or liquids, ' Unuc ! sefg uI?f& ' Rg:f‘]F Is gas ac‘i‘?o“y connected? | When ‘
give Jocatic= ¢ tarks. ' ' ' o " > 1 !
- ! 1 1 1 2
If this production is commingled with that from any other lease or peol, give commingling order number:
COMPLETICN DATA
] o1l well :Gas Well :Naw well : Workover | Deepen Thiug Bock | Same Res'v. Diff. Res‘y.
N - ] ] | ] 1 :
Designate Type of Completion — (X) ' X ; ' ' ! ' !
1 1 i A 3
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (5, RKB, RT, GR, etc.; ‘rame of Producting Formation Top 0il/Gas Pay Tubing Depth :

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

1 I

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of total volume of load oil and must bs equal to or exzeed top alleu -

able for thit centh or be for full 24 hours)

Date First Ne= CU Run To Tanks Dcte of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Tes! Tubing Pressure

Casing Preassure Choxe Size

Oli-Bbls.

-

Actual Pred. D.ring Test

Wcte: - Bbls. Gas - MCF

GAS WELL

Actual Pres. Test- MCF/D Length of Teat

Bbls. Condensate/NMCF Gravity of Condenaate

Testing Metho: [pitos, back pr.)

Tubing Pressure { Bhut-4n )

Cosing Pressure [ Fhut-1in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby ce

Division have deen complied with and thst the Information glven

tify that the rules and regulations of the Oil Conservation

OIL CONSERVATION DIVISION
N
oAy o~ A A

[

lv 19—

APPROVED

above is true and complete to the best of my knowledge and belief, BY (0% 2 Signed by
. Jerry Sexson
) ‘ T‘T!..E B i SW —
—~— ZAMV This form ls to be flled In compliance with RULE 1104,
f 97 J
( CQ//é'}’LgL/ h — é 1f thie ls a requent for allowable for & newly drilled or deepene:.
Nsentiwe) it L<Q well, this form must be accompanled by a tebulation of the devistlcn
/ tests taken on the well in accordance with RULE 111,
; All sactions of this form muetl be filled out complelely for allow,-
12([1’6‘/1', O ablo on new and recompleted walls.
Fi1l out only Sections 1, 1. 111, and VI for changes of owner,
(Date) well name or pumber, or transpoilen or other such chenge of conditlon.

Separate Jorms C-104 must be flled for eech poeol in multiply

comoletad wella,




