DAST IIBUT ION
SANTA FE
e
U.5.G.5,
:CA}:T: OFFICE

NEW MEXICO OlL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

foun C-i4

Supetacidey 0id C104 and C-1;

AND Cllective |-1-0%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ol
IRANSPORTER |- — —-
GAS
OFCRATOR
PRONATION OFFICE
QOpetalos

Natural Resource Management Corporation

Address

600 W. Illinois, Suite 800 Midland, Texas

79701

Reoson(s) lor liling (Check proper box) Othet {Plcose cxplain)

New Well ’ Change (n Transporier ofs Change operator name from NRM Petroleum
Recompletion D on D Dry Gas D Corporation to Natural Resource Management
Chonge In o»amuhipD Casinghead Gas D Condensate COI‘p oration effective _ January 1, 1986.

1f change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name v.ell No.: Pool Name, ircivding Formation ¥.ind of Lease Lecae Nc.
Metzger 7 Chaveroo (San Andres) State, Fedetal cr Fee  Foe
Location .
-P 660
Unit Letter : Feet From The South Line and 853 Feet From The East
Line of Sectlon 17 Township /5 Range 34E . NupM, Roosevelt County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Pume of Authorized Transporter of O1l ) or Condensate [}

Address (Give address to which approved copy of this form is 1o be sent)

Neme of Authorized Txunsponer of C2singhead Gas D

or Dry Gas

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

L) T T v
11 well produces ofl or liquids, . Unit s Sec, . Twp, .P.qo. 1s gas actually connected? .Vv'hen
give Jocation of tcrks. ! 1 ' [ ]
I 3 1 1 1
If this production is commingled with that from any other lease or pool, give' commingling order aumber:
. COMPLETION DATA
:. 04l Well : Gas Well :Now Well : Workover : Deepen : Plug Back : Same nes'\».;mu. Res's
Designate Type of Completion — (X) : . 1 ; : ! l '
1 _— 'Y
Decte Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elovations {DF, RKB, RT, GR, etc.j

Name of Producing Formation

Top O/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEHENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

K|

. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WFLL

{Test must be after recovery of totalvolune of load oil and must be equal to cr excead-sop-alic.
able for thia depth or be for full 24 hours)

Dote First New O8] Run To Tonks Date of Test

Preducing Methed (Flow, pump, gas lift, eted)

L-,:.;lh of Test Tubing Presoure

Casing Presawe

Choke Size

Actual Prod. During Test Ol} -Bbls,

Water- Bbls.

Gas - MCF

GAS WELL

Acical F10d, Teste MCF/D Longth of Test

Bbls. Condersate/MMCZF

Gravity of Cordarects

Testing Mothod (puot, tack pr.} Tubing Punum(ahutosu)

Caosing Pressure (Shvt--in)

Chzcke Size

I. CERTII'ICATE OF COMPLIANCE

oIl (,ONSERVATiON COMMISSION

SEE T 71986
1 hereby certify that the rules and regulations of the Oil Connervatlon APPROVED 1 . ]
Comminriun heve heen complied with et tho informetion glven A p N
sbove is ttue and complcte to the Lest of iny knowledge ond belicl, || BY *i INIRLE HZ.‘{»‘:’ A7 4 SEAYC!
TITLE URM Sen il I T BN

)

? {Sl‘nal
halyst

Production

(Title)

February 21, 1986

{Date)

This form In to be filod In compliance with RULE 1104,

1f this {s & sequest for allowsblo for @ nowly d:ilcd ¢r deepane
well, thia form muit be sccompenled Ly 8 tubulativn of tio Covintl.
teuts taken on the well in mccordance with puLt $14,

All sections of this farm muet bLe {illed ocut complotoly for ellut
eble on now snd 1crowpleted violls.

Fill out only Sectioan 1, 1), I, end VI for chanpes of ovene
well name ot pumber, or Lranspoetes, oF other such thange of conditiv






