CAGY A MINCRALS DEPARTMENT

VAT L WJIr dwilve Svitiovinees — e e -
. ‘ - .- Turm u-ius

L CONSERVATION DIVISIO"

Revised 10-1-78 ‘_:

T s mteuTIon 1 P.O. 00X 2088

:_‘:.:‘:" re SANTA FE, NEW MEXICO 87501

PTU:I‘.U..-

R ST REQUEST FOR ALLOWABLE

TAAMBPORTER —a—:.—- AND N

orrnATOR AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

PAORATION OFPFICH

Opetoiot H
Threshold Development Company '

Address i
Suite I1I-A, 777 Taylor St., Fort Worth, Texas 76102 !

Reoson(1) for tiling fCheck proper box) Othet (Fleose explain) ,

:.- w.:l" 8 Zhlmqo in T.on.p@n of: . To change transporter from International |

c::mpe :. X cl veos on [ Dry Gos O Crude Corporation to J M Petroleum. |

gs 1n Ownership|_] asingheod Gas Condensate Please make effective 11-1-82. '

1{ change of ownership give nane
and sddress of previous owner

DESCRIPTION OF WELL AND LEASF
(1/,‘

Lease Naome }/ well No.| Fool Name, Including Formation Kind of LLease Leone rew.
- .
_Ruby 3/ Trostle 1 Bluitt San Andres Assoc. State, Federol or Foe
Location .
Unit Letter K H ]980 Feet From The South Line and ] 980 Feet From The weS't
Line of Section D T.amship 8-S Range 38-F , NMPM, Roosevelt © Counts
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme ol Authorized Trousporter cf Cli [XX or Condensate [ Adcress (Give oddress to which approved copy of this form (s to be sent)
J M Petroleum 2000 N Tower, Plaza of the Americas. Dallas,Tx.
Nome of Authorized Transportet of Castnghead Gas [ ot Dry Gas [} Address (Give address to which opproved copy of this form i3 to be sent)
| , . , 75201
I well produces ofl or liquids, . Untt ) Sec. . Twp. 'ch. 1s gas aciually connecied? ' When
] give locotion of torks. ! b ’ ; R !
1 1 4 i -
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
- : Ol well : Gas Well INew Well T Workover i Deepen : Plug Back | Same Res'y, ' Diff, F
. . : ' ' ' '
Designate Type of Completion — (X) ,L X X X X X X X
: b3 1 A
Dole Spudded Date Compl. Ready to Prod. Totcl Depth . P.B.T.D. !
{Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formgtion Top O11/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S12ZE Tj CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| | i

TEST DATA AXD REQUEST FOR ALLOWABLE  (Test must be ofter recovery of 1o:al volume of load oil and must bs equal 1o or exceed top .
nble for this denth or be for full 24 hours)

0L WELL

Date Fiarst New DI} Run To Tonxs Daote of Test Producing Methed (Flow, pump, gos lifi, ete.)

1 ength of Tout Tubing Pressure Casing Pressuwe Choke Size

Actual Prod. During Tast O1il-Bbls. Water- Bblas. Gas - MCF

GAS WELL . " -
Actual Prod. Test-MIF/D Langth of Test Bbls. Condennale/MNCF Gravity of Condenacite

Testing Meihod (pitos, bock pr.) Tubirg Presswe ( Ebut—in } Cosing Pressure (sz:ut—-in) Choke Siae
CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Ol1 Conservation APPROVED

Division have been complied with and that the {nformation glven = ’ ' )
o and compleie to the best of my knowledge and belief. ||.BY S a P <

above is tru
niree _QIL & GAS INSPECTSR

“Thie form is to Lo filed in complience with mULE 1104,

/’%@/ (@MM_ 1{ this is a request for allowable (of' a newly drilled or despera:
= (Signaiure) well, this form must bs sccompsnied by & tebulation of the deviall.
Production Analyst {ests taken on tho well in accordance with nuLE 111,
- All sectione of thin form must be fiiled out completely for allc -
{Title) eble on new &nd rocompleted walle,
November ], 1982 Fill out only Sections I, IL III, =nd V1 for chunges of own: -
(Date) well nsmie or pummber, or trunsporier, or othar such chango of ronditi
Sepsrate Forms C-104 must bLe filed for sech pool In mulyi;?

rompletod welle,
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NOV 3 1982

O.C.0.
HOBBS OFFICE




