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ies RS State of New Mexico # : L —+
a@?&ﬁd Office ruergy, Minerals and Natural Resources Department EETMS lm‘ »
P.O. Box 1980, Hobts, NM 88240 t Bottom of Pag.
| OIL CONSERVATION DIVISION ’ ‘
PSTRICTL DD, Anssia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1000 g'o %umc R4, Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Opemtor eIl API No.
I & W TRAVSPORTATION LEA "CK" STATE
Address
P.O. Box 939  1IVINGTON. N.M. 88260
Reason(s) for Filing (Check proper box) - U] Other (Please explain)
New Well UJ Change in Transporter of:
Recompletion D Oil D Dry Gas
Change in Operator \ m Casinghead Gas D Condensate D

lfchmgcol Operate wive name o
and address of previ vis operator SAGE OIT COMPANY _P.O. Dr M WICHITA FALLS, TEX 76307

. _DESCRIPT ON OF WELL AND LEASE

[ Lease Name Well No. | Pool Name, Including Formation {)y4,,,,,, [, .,/ | Kind of Lease Lease Nc
A T 1 SAUNDERS  [ewesaian (Sal) Fedenal orFee | p_1 36 |
.J»'anation
! Usit Lew-r D . 660 Feet From The _NOTt! Line and 660 FeetFomThe _ We¢St Line
l _ Section_ _q' g Township 148 Range 33 E » NMPM, LEA Co ity
I11. DESIGNA TTON OF TRANSPORTER OF OIL AND NATURAL GAS )
Name of Authenzec Transponter of Oil or Condensate [ Address (Give address 10 which approved copy of this form is o be sent) ]
CANRCH KE ks CPhe Permiam Co, ) L.Q, Box 1183 Houston, IX 75001 . _ |
| Name of Authorize:! lmnsporter | Cpsinghead Gas 5] or Dry Gas 88X | Address (Give address (o which approved copy of this form is 0 be sent,
L ChEETN ARREN &8 CO, i '.0. Box 1589 TULSA, OKLA. 74 92
If weli produces oil or hquids, Unit I Sec. I l Rge. | Is gas actually connected? | When ?
Live location of tank .. : D l 35 ]“’58 | 33E yes | late 1950':

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

. . IOil Well | GasWell | New Well ] Workover | Deepen | Plug Back |_€a; Res'v hﬂ Res'v
Designate Type of Completion - (X) | l | | [ | |
Date Spudded Date Compl. Ready to Prod. Total Depth PR.TD. ' -
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OillGas Pay ~ — Tuving Depth
' Perforations De ath Casing She o

TUBING, CASING AND CEMENTING RECORD

Fos LT

HOLE SIZE CASING & TUBING SIZE DEPTH SET ______ SACKSCEMENT
l . o
—- -—1
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top aliowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL
Actual Brod Teat - MCFD Tength of Teat Bbis, Condensae/MMCT {Guvily of Condenvaic
Testing Metod (pior, back pr) "Tubiag Pressire (Shuiia) Casing Presaare (Shuiin) Choke Size
j
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I heroby cestify that the rules and regulations of the Oil Conservation O"— CONSERVAT’ON DIVIS,ON
Division have been complied with and that the information given above AU G 2 4 1989
is true and complete to the best of my knowledge and belief. Date Approved
%‘e//d/ A /? W By asiat
I & W _TRANSPORTATION by Michael D. ‘Caudill,mgn DISTRICT | SUPERVISOR
Pnnted Name Title Titl e
" July 1, 1989 505 396-3331 :
Dwe. ;. - - Telephone No.

; UC“ONS’ This fammtobeﬁledmcomphancewmi Rule 1104

with Rule 111,

d} seqtions of this form must be filled out for allowable on new and recompleted wells. , .

: wonl‘yml,ll,m and VI for changes of operator, well name or number, transporter, or other such changes.’ =
Form C-104 must be filed for each pool in multiply completed wells. B

c I) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken i in acaadance
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