NO, GF COFITR RITEIVID

DISTRIHTION

SANTA Fi

1 ILE

11.5.6.5.,

LAND OFFICE

ol

TRANSPORTER

G AS

OPCRATOR

PRONATION OFFICE

NEW MEXICO Ol CONGSERVATION COMMIS

REQUEST IFOR ALLOWABLE

N fuim C-104

Elflective 1-}-05%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

i Opeiator

NRM Petroleum Corporation

Address

600 W. Illinois,

Suite 800

Midland, Texas

79701

;n‘Wtown(x) Tor filing (Check proper box)

. New Well

J

E Recompletion
Change in ano(ahlpD

Change in Transporter oft

o1l

Caslinghead Gaa

Dty Gas

Condensate

Other (Please explain)

Please make this change to be
effective 2-1-85.

O

If chenge of ownership give name
and eddress of previous owner

. DESCRIPYION OF WELL AND LEASE

LLease Name well No.: Pool Name, irciuding Formaiion Kirnd of LLease Lease tic.
S
Metzger 4 Chaveroo (San_Andres) State, Federaler Fee  Fee
Location I
Unit Letier H : 1980 Feet From The _Nort h Line and 8573 Feet From The East
Line of Section 17 Township /-5 Range 34-F , NMPM, Roosevelt County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

|

Mobil Pipeline

Name ol Authorized Transporter of Otl m

or Condensate {T])

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

201 W, Wall - Midland, Texas 79701

weTe of Authorized Transporter of Czsinghead Gas [Xx

ot Dry Gas {_

Cities Serviceé 0il & Gas Corporation

: Acdress (Give address to which approved copy of this form is to be sent}

: : l P. 0. Box 300 - Tulsa, Oklahoma 74102
1t well produces ofl of liquids, , Unit 3 Sec. L Twp. .P.ve. Is gas cctually connected? ; When
give location of tcrks, : H : 17 : 7S : 34E Yes 1 5-4-84

. COMPLETION DATA

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

Designate Type of Completion — xX)

Toil well TGas Well
1 i

TNcw vell ! Werkover
f
| '

Deepen : Flug Back

}

Same Res‘v. ' Diif. Res'v,

I T
1 1
1 1
Il —t 1

Dete Spudded

1 1
Date Compl. Ready to Prod.

A
Tetal Depth P.B.T.D.

Supetaedes O1d €104 and Cod)e

Elevattons (DF, RKB, RT, GR, ete.j

Name of Froducing Format{on

Tep Oil/Gas Poy

Tubing Depth

pPerforations

Depth Casing Shoe

TUGING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

! i

OlL WEI'L

TEST DATA AND REQUEST FOR ALLCOWA

NLE

(Test must be after recovery of toral volune of load oil and must be egual to cr excved topalicws
able for this depth cr be for fuil 24 hours)

Tate First New Oll Run To Tanks

Date of Tost

Preducing Mathed (Flow, sump, gas lift, etc.)

tLength of Test

T

uking Fiesoure

Cusing Pressure Chixe Size

Actual Prcd, Curing Toet

Otl-Bble.

Woter- Bbls. Gaes - MCF

GAS WILL

Actuss bred, Taote MCF/L

Lerngth cf Teat

Blls, Cerdenacte /N0 CF Gravity of Cconderscie

Testing Method (pitol, tack pr.)

Tubing Prox ero,(shut-iu )

Casing Prenasure (Zhut-in) Choke Size

. CERTIU'ICATE OF COMPLIANCE

OlL CONSERVATION COMMISSICN

I hereby certify thet the rules and regulations of tho Qil Connervation
Comminsicn heve been complied with and that tho infermetion given
cbove is tius tnd complete to the Lest of my knowledgs and beliel.

JAN 2 8 1985

a8

(XA

(Signature

Productic{Secretarv

[OL/_\' .
Y

(Title)

January 21, 1985

([ule)

APPROVED o B
By ORIGINAL SIGNED 8Y JERRY SEXTON

PISTRICT § i
TITLE ‘-—‘

Thin form I8 to te filed In compliance with RULFE 1104,

If thie la & srquest for alloweble for s newly diilld or deepaned
well, thla form munt b cecompenied by o tubuletion of 1L Juvintioa
tewte taten on the well dn accardanco with nuLe 11,

Al cectione of thin fena muat be filled cut complaetely tor alloves
eblo oun novs eed 1o cnpie ted voldle,

P oout only Saotoan I, 1 1L, end VI for rhizrg ~n of vner,
well nrme of pumber, or trens parten of other such change of condition.




REGEIVED

JAN 251985

0.8,
HOE:3s OMMCE




