___osinmution | " WEW MEXICO OIL CONSERVATION COMMT "ON Moum €104
ANTAFE REQUEST FOR ALLOWABLE - Supetsedes Q14 C-108 and C-110
_'_“'_E AND . LCltective 1-}1-0%
M.5.G.5. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE )
ol
IRANSPORTER |-— — -
G AS
_I_D—riﬂAT OR
PRONRATION OFFICE

Cperotor

Natural Resource Management Corporation
hddress

600 W. Illinois, Suite 800 Midland, Texas 79701

Feoson(s) for liling (Check proper box) Other (Please cplain)

Sew Well ’ Change in Tranapotter oft

Recomplation D oil D Ory Gas D Change Operator name from NRM Petroleum

Change tn OwnernhlpD Casinghead Gas L—_] Condensate D Corporat:.on jco Natl'lral Resource Managemnenf
Carporat:.on effective January 1, 1986.

If change of ownership give name
and sddress of previous owner

DESCRIPTION OF VELL AND LEASE

l.ease Name v e}l No.; Pool Name, Ircivding Formotion X ind of Lease Leooe Nc.
S
Metzger 2 Chaveroo (San Andres) Siate, Federal ot Fee o
f.ocction .
Unit Letter G : 198 Feet From The___North _ Line and 1980 Feet From The East
Line of Section 17 Township 7-S Range 34~EFE , NMPM, - Roosevelt County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

MName of Authorized Tronsporter of Ofl 3 or Condensate {] Asd:ress (Give address to which approved copy of this form is to be sent)
Mobil Pipeline . 201 W. Wall Midland, Texas 79701
Ncme oi Authorized Transporter of Casinghe=ad Gas X)) or Dty Gas {5 . Address (Give address to which approved copy of this form is 1o be sent)
Cities Service 0il and Gas Corporation - P.O. Box 300 ‘'Tulsa, Oklahoma 74102
1f well produces ofl or Hauids, :Unll ; Sec. :Twp. .:P.qe. 1s gas cctually conneciled? ;When
qive location of terks. '@ Y17 4 78 % 34w Yes ! 5-4-84

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

COMPLETION DATA

} Ofl Vell : Gas Well :Now well : Workover Deepen : Plug Back ! Same Resfv.' Diff. Res'v.
. . i ) '
Designate Type of Completion — (X) ' : i . ! , : .
3 — ]
Dete Spudded . Date Compl. Ready to Pred. Total Depth P.B.T.D.
Clovations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top O/Gas Pay . Tubing Depth LT
Perforations . Depth Casing Shoe

TUBING, CASING, AND CEHENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1
TEST DATA AND REQUEST FOR ALLOWARBLE - (Test must be after recovery of total volum: of lozd oil and must bs equal to cr cxecad-top alicee:
Oil, WELL able for this depth or be for full 24 hours) S
| Dcie First New Ofl Run To Tanks Date of Test Preducing Methed (Flow, pump, gas lift, eted) "
| Lerzth of Test Tubing Pressure Casing Pressure Choke Size 1
Actual Pred, During Test Otl-Bbls. Wiater- Bbls, Gas - MCF o B

GAS WELL

[ “Actual Prod, Teots MCF/D Length of Test Ells., Condanacte/MMCF Gravity of Cordaracie

. 1

Testing Mothod (putot, back pr.) Tibirg Progswe ( Shui-in) Casing Pressure { Zhut-in) Chcke Size
CERTIVICATE OF COMPLIANCE ' Ol CONSERVATION COMMISSION
Cr ri
I hereby certi{y thet the rules and regulations of the Ol Connervation APPROVED ! l--- p 1 .I !986 19 -
Commiaticn heve heen complied with end that tho information glven : ; 2N TON
ibove is true and complcte to the beat of iny knowledge and belief. BY et pED-BY ety FEXTO .
T ORKEINRL T e g iR
TITLE Akt

This form ia to ve filed In compliance with RULE 1104,

P If thie ts a 1equ st for allowsblo for s nowly d:idllcd or deepaned
well, thls form must be secompenied by a tubulstion of tho Covintiiag
teuls taken on the woll in mccordenca with ruLe 1L,

" All gections of this form must be filled out camplately for slluvs~
(Title) eble on nowv end 1ccoupleted velle,

1-20-86 Fill out only Sactlean 1, 11, M, and VI for chasrs of aviner,
(Dute) woll name ur puinber, or transporicrn of other such change of condition,







