~O. OF COPIES RECELIVED -

“;AN:"\S::'B uTioN NEW MEXICO Oi'. “ONSERVATION COMMISSION Form ¢ -
}ﬁ’ REQUELT FO™ ALLDOWABLE Supersedc . - 104 and C-110
L 'FiLE A0 Effecti i
L_l" 5.G.S. AUTHORIZATION TO YRANSSa3T 711 AND NATURAL GAS

L ND OFFICE

TRANSPORTER oI

GAS

’-0' ERATOR
1. | PRORATION OFFICE

Operator T s PR, -
| ___Bapid Company, Inc.

A-dress o T e - B ——

© 0i1 Reports & Gas Services, Inc., Bax 763, ilobla, New bexico 82240

RGOSOﬂ(S) for fl]lng (Check proper box) " Othes {Please explain) — R

New Well E] Change in Transporter =f: Effectiv‘e 2/1/75

Recompletion D oil D ey 5s - F

Change in Ownershlpm Casinghead Gas D Coi e..s4. 7 ly M@ m Um-t #316

If change of ownership give name
and address of previous owner LJQLMA&M, Inc.,ﬂﬂziﬁrmum,_&.jmh, X 726102

II. DESCRIPTION OF WELL AND LEASE

lLLease Name Well No. ’ Pool Name, Includin: T ' T ' Kind cof [_ease cese No.
3 [ State, Federal or F
Stale "A» | 2 | Caprock Queen ST Federalorfee  gigpa E-,'IQQ__
L.ocation
Unit Letter ' N ; 6& Feet From The_m_A o } %I __Feet From The ﬁ“_t L
Line of Section 3& Township ll‘, 8 Range _ __3_1 2:‘, . NMPH4, cmm . L eumty |
H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL ¢ &% _
! Nare of Authorized Transporter of Ol (B  or Condensate [ £e “ivz address to whick approved copy of this forn L i fS S anii T
Hevajo Refining Company B Nnrth Freeman Avenue, Artesis, N.V. 88210
Ncme of Authorized Transporter of Casinghead Gas [_| or Dry Cus [ ) v uddress to which epproved copy of this for-i st
None - TSTM
r K l = o csnrnected? 7 o
1f well produces oil cr liquids, Unit i Sec. Twp. ,ee. Tk oonnected? i When
give location of tanks. x 3‘ ] Ia m & |
If this production is commingled with that from any other lease or poo’ 4ive: niag . g order aumber:
1IV. COMPLETION DATA _——
Fotl well chs well e . " Plug Back - -
. . . :
Designate Type of Completion — (X) | , ,
1 U e B L T T
Date Spudded Cate Compl. Ready 1o Prog, T, B ’ | P.B.T.D. ]
i |
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation e . T ! Tubing Dept-;“A T
Perforations T T T
TUBING, CASING, AN Cit ) -
HOLE SIZE CASING & TUBING SIZE 1_ SaCws
-“-— B e |
R - - - —
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be .- liows
OIL WELL able jor this a
Date First New Oil Run To Tanks Date of Tast : -
Length of Test Tubing Pressure o i ]
:
Actual Prod, During Test Otl-Bbls, 7 P : Gas=MCF T T
, B —_
GAS WELL o o
Actual Prod. Test- MCF/D Length of Test fs e- " Gravity of Co: .
Testing Method (pitot, back pr.) Tubing Pressure (shut-in) et o P ahnkedn Choke Size -
V1. CERTIFICATE OF COMPLIANCE : ~il. CONSERVATION COMM;SLE
I hereby certify that the rules and regulations of the Oil Conservation > = ~“+E2 e
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief, .. 3 e RS
TrE N e e e
,,f‘ “ P ' - ‘crm i8 to be filed in compliance with RuL . ¢4,
L LE ”/"4 Al L fledd o b is & request for allowable for & newly c:ili-c 1 fewpened
(Signature) i weli. vls {oim must be accompanied by a tabulatior « i:: ¢viation
!l iesiu “sken on the well in accordance with RULE ¢ .
- ' : iions of this form must be filled out comn' 't - ~c :llows
(Title) Db a5 recompleted wells.
2,_5.,75 - sty Sections I, II, I, and VI for <r. i = cwner,

[ o ; :
(Date) i weio . e 9r aumber, or transporter, or other such chaigv -7 condition.



