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PRORATICN OFr ICE

NEW MEXICO Ol CONSERVATION COMMISSION _
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT ORL AND NATUR) AL’S
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“o L. 31'0“. Jr.

704 Vaughn Building, !idland. Texas

Rearsg“,'isr;if;r?fiiirng (Check proper box)
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Other [ Please explain)

If change of nwnership give name
and address of previous owner _

II. DESCRIPTION OF WELL AND LEASE
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Lirer DI oeticn 5 , Townshig B.South Rarce 3?_8"8"' A0 = }woa".lt County

II1.

DESIGNATION OF TRANSP()RTER OF OIL AND I\ATUR\L GAS

Name ~f Aothorizaed Transperter of cr Cordensats

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

1f well produres oil cor liguiis,
igive lozatisn of tanks.

Mame <t Autherized Transpcrzgl; Zasinghead Gas [ or Try Gas X Address (Glice address to which approved copy of this form is to be sent)
Capitan, Ine, P, G, Box 19538, Dallas, Texas
Init Sec T Hge. i Is gas actually connected? ' Whern

Yes

If this production is commingled with that from any other !ease or pool, give commingling order number:

1V. COMPLETION DATA

Tyr Wit
New Well

Dil Well Gas Well Wersover Deepern Plug Beack Same Resfv, ! Diff. Restv,|

“ Designate Tvpe of Completion — (X) X CX ‘ ! ’
. L] L 1 I\ i

: Date Compl. Ready to : rod. Total Cep: =T 1

‘Maren 28, 1966 April 12, 1966

h
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Bluitt San Andres

Mame of Producing Foermatior

San Andres

Top Cil/Gas Pay

k3133

Tubking Depth
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Me31%; AMLEE;

peroons B31SRs 3274 :zzﬁi. B368%; §379): 4388; Lbo%;

Depth Casing Shee

470"

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE
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DEPTH SET SACKS CEMENT
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V. TEST DATA AND REQUEST FOR ALLOWABLE . Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
OIL WELL able for this depth or be for full 24 hours)
iate :'irst 'lew il Run To Tanks : Date of Test Preducing Methed (Flow, pump, gas lift, etc.)
Lenqt}.—:f Test Tubing Pressure Casing Fressure Choke Size

Actual Pred. During Test Cil-Bbls.

Water-Ebls. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D

866.42/p

Length of Test

l=-tir, test

! Bbls

. Ccendensate/MCT

None

T
- Gravity of Condensate

Testing Method (pitot, back pr.) -

Orifice meter

Tuking Pressure

3714

. Casing Pressure

i

1 Chcke Size

Packesr 30/64"
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V1. CERTIFICATE OF COMPLIANCE

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

/p )Q cu@/

(Signatsire )
S ‘Title)
August b, 1966 ~
‘Date -

OolL CONSERVATION COMMISSION

19

)

APPROVED

BX__

TITLE

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance 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, III, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Ferms C-104 must be filed for each pool in multiply




