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DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION [Formo G-} o4 D
SANTA FE REQUEST FOR ALLOWABLE Superdedes Old C-104 and {:-115-
FILE AND Effective 1-1.-}5_;:,, :»7 .
u.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS - 55

LAND OFFICE

(o319
G AS

TRANSPORTER

OPERATOR
I.| PROBATION OFFiCE

(Abiictsine arings ome Boash 55 )

Address

o?%/ %mm 4{//7),0/(&%2 @m///

5 Mottt

eason(s) for filing (Check proper box)

New Well Change In Transporter ©
Recompletion D Oil Dry Gas [ |
Change in OwnershlpD Casinghead Gas D Condensate

Other (Please explain)

\

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Well No.

Logse Name
X Colyriand

Pool Name, Including Formati

Kind of Lease
h'Stme, Federal or Fee

\%’6/

Location

Unit Letter L..
Line of Section 2 A

-9

Range

Choseree-5an A ndves

H ’q 80 Feet From The : ZQUEH Line and 6 6
T—%B-E , NMPM, Eoose JE L

£-3050

S WesT

Feet From The

County

, Township

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

~

Name gL.A:lil0>ﬁzed Trunspor!erCO[DOll E or Condensate [_]
L we F=pwa\ DAY o R0 (\ Q-Udt'»\

ress (Give address to which approved copy ofyfbrm is to be sent)

>x DG talauwd ~)exa s

Name of Authorlzed Transporter ol Casinghead Gas ] or Drf Gas ()

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

J T I
1f well produces oil or liquids, t Unit | Sec. ' Twp.

1 tl { ks. ! M '2 !
give locatlon of tanks X : 4 17

TRge.

L33

s gas actually conrﬁt{d? 'l When
O '

i

If this production is commingled with that from any other lease or

IV. COMPLETION DATA

pool, give commingling order number:

01l Well

X |

i
1
i
i

Designate Type of Completion — (X)

: Gas Well

'I New Well

: Workover Deepen T Plug Back : Same Res'v. : Diff. Res'v.
|

1

|
i ¢ I 1 ]
L

L i 1

Date Spudded Date Compl. Ready to Prod.

2-11- &

P.B.T.D.

4318

Total Depth

<362

Pool

-2 1-66
3 Name of Produclng Formation

CLAVE ROOD Sowgnmmex

Top Oll/Gas Pay Tubing Depth

4245

Per:’orcxtlons_4/4/-42[57.65' 73.’75’ 32.3’3'
10-11. (bmi7 25-27 £3-68, 73-70

85-86, G2-G4, 4202-03, 06-07,

Depth Caaing Shoe

4364

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Il B5/2 50 250
778" 4 /2 4230% K00
> G J265 -

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL -

(Test must be aft
able for this depi

er recovery of total volume of load pil and must be equul to or exceed top allows
th or be for full 24 hours)

Date of Teat’

2-16-66

Date First New Ofl Run To Tanks

2-11- &

Producing Method (Flow, pump, ga'{ lift, etc.)

T/hpuz A G—

Tubing Preasure

400

Length of Test

Choke Size

21 /¢4

Casing Pressure

[ O50

Actual Pred, During Test Oll-Bbls.

245

Water - Bbls.
O o 2¢’

424 T Goe-113r

250 (380)

GAS WELL

Actual Prod. Teste MCF/D Length pf Test

Bble., Condensate/MMCF Gravity of Condenaate

Testing Method (pitot, back pr.) Tubing Preasure

Casing Pressure Choke Size

|
|

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulati ns of the Oil Coneervation
Commission have been complied with and” that the information given
f my knowledge and belief,

complete to the best
-t

above is true and
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m‘ue)o?i 02/: éé

(Date)

OlL CONSERVATION COMMISSION

f—\
APPROY;D ! - '

9 ———

-—

BY

TITRE

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

If this is a request for al owable for a newly drilled or deepened
well, this form must be acco panied by a tabulation of the deviation
tests taken on the well in acgordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted ‘wells.

Fill out Sections I, II, 111, and VI only for changes of ownecr,
well name or number, or transporter, or other such change of cendition.
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