STATE OF MIW MEXICO

TRLY AR MINERALS DFPARTMENT ) :::7’2;\?3_'_78
e w0 terres srettng OIL CONSERVATION DIVISIC A
- l.'ntnnnn\tt!f)_»!_-_ : _: PO, NOX 2008
samiare ) SANTA i, NEW MIZXICO 075014
e
veas. 1T
lAN()-O'..'I—(."“w T . .
—— = REQUEST FOR ALLOWADLE
M'»ﬂ‘""(l'!"" ul-‘ . § — AND
oremaven AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORA O OFreC K
Crerotor
K Ram, Inc.
Address
1603 Breadwny, Imbbosk, Texmas 79101
Feason(s) Tor [ling (Chech proper box) th% lﬂlgal; gaglasn
New Well m Chanqge in Tranaporter of: . L Atn i G t- R”SJT ,{\’G’l’ }iﬁ
Hecompleticn C] on D Dry Gas D ) j\ ‘ ) 'Z ; - -‘-—:‘; ________
Chanqe in O-nﬂlhlr(:] Castngheod Gas D Condensate D ‘& ; SRt oy y 1;')\1 0 R»&.@’,"‘g

1 change of ownership give name

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

L}u.o}:.u]—;. well No.

Sereh

Pool Name,

Incivding Formation

Chaverco (34)

Kind of [_ease Lease No.

State, Federal or Fee

Feo

Location

Unit Letter l : m Feet From The m Line and

L.ine of Section Township Range

3 Bau8

2800

, NMPM,

Feet From The _____ Sl

County

H"QIG.‘\ ".'I]O\ oFr TR \\SPORTER OF OIL AND \ATLRnL GAS

cr Condersale

l
H
i
i

Address {Give address to which approved copy of this form is (o be seni)

Ps Oy Bex 19701

| Heme ol Autheslzed Transperter of Casinghead Gas ;] or Dry Ges ()

Address {Cive address to which approved copy of this form 1s to be sent)

Pe 0o Bex 300 Oclahema 74102

,_-_mmm

T v
Unit Sec.
} If well produces oil or liquids, i

' Hqe.

=
|
1

3

| give locatlon of tarks, ! i
P9 L L )

faes | 33k

Is gas actually connected? , When

» — 1

if this produciton is commingied with that from any other lease or pool,

- COMPLETION DATA

give commingling order number:

4 :Oll Well ; Gas well T New well T Wcrrover T Deepen TFlug Bock | Same Res'v. ' Diff. Res'v.
|
‘} Designnte Type of Completion — (X) X | : : ! ; '
' i n 2 n 1 1 A L
Date Spudded Date Compl. Recdy to Prod. Total Depth P.8.T.D.

1393

i_levations ',UF, RANB, RT, GR, etc.,

*'ame of Producing Formaticn

i Top Cil/Gas Pay

Tutlng Depth

—Sen_indres
258

Per{orations

Yo 5 -

103 Lagh
Dapth Casing Shoa

TUBING, CASING, AND CEMENTING RECORD
i‘,OLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
TRV, 888 25 1680- 550
778 L7 10,54 Lk 175
5 B i

TEST DATA AND REQUEST FOR ALLOWABLE
O, WETLT,

(Test must be after recovery of toral velums of load oil and must be equal to or exceed top allous
cble for thia derth or be for full

24 Acurs)

Dute Flret New Oll Run To Tanks Date of Test

Pronuc'x; Methcd (Ficw, pump, gas lift, etc.)

Length of Test Tubing Prasscre

Casing Prassurse Choxe Slie

Actual Fiod, During Teat Oll-Bbls,

- MCF

13

(o]

Q

Water- bbls,

10

3 25

(n\S AELL

= Length of Test

[ Actual br. --N-MCF‘/D

Bblas. Gravily of Condansats

CondonaateNIMTF

Yesting oo od {prot, bock prey Tubing Presewe { Bant-4n )

Cosing Freesury { Shat~-in} Chots Size

. CLRTITICATL OF COMPLIANCE

I hereby certify thet the rules and regulationa of the Oll Conuervation
Division have been cotrpliod with and that the Informstion glven
above §s true and complete to the best of my knowledge and belief,

e

{SI"}I(MYC)

(Tils)

2

L £ <

s
=

——5/-6/80

(Daie)

OiL COl
./)

;SL‘R\/ATlDN DIVISION
Ay

Appnovr?cﬁ W‘F ﬂ “HB

\//7714 A //W

ay cé}%

TIT(E_ Geolé

This form ls to ba {iled ln cotrplisnce with UL E 1104,

If this I a requsst {for allowable for & newly ditlisd or coapened
is form muet be accompanted Ly a tsbulation of the deviation
IRRN

well,
tests tehon on the wall in accordance witih RULE

Al wactions of this form muet bs filled out copletaly {for allows
abla on now and recomnpleted walls,

Fill out only Sectinne 1, I, 111, ana VI for chanyes ol ownar,
well name or puinbier, or Lransgoilen or othur euch chrnge of condlilon,

Cepsrate Lorma C-104 wust be {lied {foi sech pool In multlply
romuleteil welln,




