HO, OF COPIES NECLIVED

e o at———————

DISTRIBUT ION

U.5.G.5.

LAND QFFICLE

NEW MEXICO Ol CONSERVATION COMIMISH oM
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

foim C-l04
Sll[’flj"ll“’ Md C108 and Cef )i
Llective 1-1-6%

oL
ITRANSPORTER |- -~ O
G AS
OPCNATOR
PNORATION OFFICE
Qpetutor

NRM Petroleum Corporation

Address

600 W. Illinobis,

Suite 1000 - Midland, Texas 79701

New Well

]

Chanqgo In merahlpD

Recompletion

Reoson(s) los filing {Check proper box)

Other (Please explain)
Change In Transporter ofs

ou O

Casinghead Gaa [:]

Dry Gas D
Condensate D

Test 0il 400 .-bbls

1f chiange of ownership give name

and address of previous owner

rDESCl‘JPT]O.\’ OF WELL AND LEASE

Lease Name Weall No.! Pool Name, irciuding Formation Xird of LLease Leane fic.
Metzger 1 Chaveroo, San Andres State, Federal or Feo o,
Locatilon .
Unit Letter J 1980rect From The _East L.ina and 1980 Feet From The South
Line of Section 17 Township 7-S Range 34-F . NMPM, Roosevelt County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Name of Authorized 7tansporter of Otl m

Western Transportation

ot Condensate {_]

Address (Give adaress to wnich approved copy of this form is to be sent)

P.0. Box 1183 - Houston, TX 77001

’

Neme of Authorized Transportet of Casinghead Guas ]

or Dty Gas [

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

1f we!l produces oll cr liquids,
give lccation of tarks,

:Unlt
1 J

:P.qe. Is gas actually connected?

7-S ' 34-E

; When
No !

i

Gas TSTM

COMPIIETION DATA

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

[Oﬂ violl : Gas Weall :Now Vell : Workover : Deepen : lug Back | Same fies!v.' DL, Res'v,
: s [ '
Designate Type of Completion — (X) . H X X l \ !

| L i 1 L
Decte Spudded Date Cempl. Ready to Prod. Total Depth P.B.T.D. -
Elovations (DF, RKB, RT, GR, etec.j Name of Producing Formation Top 0t1/Cas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUSING SIZE DEPTH SET SACKS CEMENMT
| X

u

Ol WEI L

TEST DATA AND KREQUEST FOR ALLOWARLE

able for thia depth or be for fuil 24 hours)

(Test must be after recovery of total volurme ¢f load oil and must be equal to cr exceed ap alicws

Oote First New Oil Run To Tanks

Dato of Test

Preducing Mothed (Flow, pump, gos Lift, etc.)

Cm——

Lengin of Tent

Tubing Pressute

Casing Presoute Choka

Slze

Actual Pred, During Tost

Otl-Bbls.

Walesr»Bbla.

Gas - MCF : ~

GAS WELL .

Actud Frod, Teol- MCF/D

Length of Teat

Bble. Condarsate/NMTF

Gravity of Conderacte

Testing Methad (pitot, tack pr.)

Tubing Prosawae ( thui~iu )

Casing Preasure (Shut-in) Chcke

Stze

CERTIVICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of tho Oil Cennervation
welon have heen complied with and that tho information given
above i9 trus &nd complcte to ths Lest of iy knowledge and belief,

(’O,che 14 i m&g_\

Conmi

Oli. CONSERVATION COMMISSION

TITLE

"
APPROVED NAY b 1983 v 1Y e
oy ORIGINAL SIGNER BY ISnRY SEXTON
GACT  DPEAVISOR

I thle la & requent for erllowsble for

(Signature)

Production Superintendent

well, thia (orm ravet Lo coecoinpenied by
tewtn tevion on the woli dn ruCOrdancoe v

(Title)

May 3, 1983

ebla on neys sk decon ploted valla,

1111 out only

(l)ul‘)

4
Thin form Ia to be filed In complliance with RULE 1104,

a nowly dull b er di mpaned
a tubuistion of (L. Cuvintioa
ith nuLg 11,

ML eectivas of thia fena must Lo ilHed cut couplutely tor cllovre

Cartioan I, U, HI, and VI far choon of owaen,
well nains or nuslicr, ot trensportern or uthor such Change of cenditdon,



