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l"llOﬂATION orrocm |

GO G, CONLLIHVATION Lo

REQUEST TOR ALLOWABLE

#ON

FARLA]

AUTHORIZATION TO TRANSPURT OIL AND WA TURAL GAS

Them €104

Supersedes Old Ca) 06 and (o114
Ctlactive |0y

(,;munm

VISTA RESOURCES

, INC.

" Addiess

237 EUBANK BLVD.

N.E., SUITE B

" ALBUQUERQUE, NEW MEXICO 87123

Reoson(s) for filing (Check proper box)
(]

L]

Hew We!l
Recompletion

~harye in Ownershi

Change in Transporter of:

o ]

Caainghend Gar, I

Dry Gas

Condersate D

Other (I’leave explain)

C

If change of ownership give name
and eddress of previous owner

Roberts & Hammeck, Inc. = One Energy Square = Sﬁite 1150 = Greenville Ave.

1. DESCRIPTION OF WELL AND L

FASY

Dallas, TX 75206

{ Lease iiame ell No.i Fool Name, Inciuding Formution Kind of Leass Leane NO'—I
Boran-Barbera=-State=A- 1 | E. Bagley (Penn) State, Federal or Fee Gtate K=-367
Lozation i

Unit Letter P H 660 Feet From The South Line and 660 Feet From The East I
|
L.ine of Section 6 Township 12 S Range. 34 E ,» NMPM, Lea County 1

1. DESIGNATION OF TRANSPORTER OF OIIL AND NATURAL GAS

rNcwe of Authorized Transparter of Gil 3

: N/A (To Plug Well)

or Conder.sate [

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

' Neme oi Authorized Trarsporter of Casinghead Gas

Y

{

or ry Gas

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

V.

— :
| |
T Y T T 1
1 well produces ol or liquide, , Unit , Sec. 'Twp. ‘P.qo. 1s 3as actually connected? , When :
qive location of tarks, : : : ' |
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
TO1l Well "'Gas Well ' New Well ! Warkover ! Deepen " Plug Back ' Same Reos’v.' Diff, Rea'v.]
Designate Type of Completion — (X) | ! X ' b ! ' '
gn yp P - [ ) ! ' ) ' 1 ' '
L | ! J A " A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. |

Elevations (DF, RKB, RT, CR, etc.;

Name of Producing Formation

Top 0O!1/Gas Pay

Tubing Depth

Pecforations

Depth Casing Shoe !

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

I
l

- J

T
'

i

J

7« TEST DATA AND REQUEST FOR ALLOWABLE

O, WELL

able for thix dtp h or be for full 24 hours)

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.

' Cats First New Oil Run To Tanks Date of Test Predu ing Mothod (Flow, pump, gas lift, etc.) “

!

Length of Test Tubing Presaure Casing Presesure Choke Size P
Actual Pred. During Teat Qil-Bbls, Water= Bbls, Gaa«MCF

GAS WELL

F:luol Prod, Test«MCF/D
1

\

Length of Tesat

Bbis, Condensate/MMCF

Gravity of Condenaate

Testing Method (pitot, dack pr.)

L

Tubing Pressure (5hut-1n )

e - = ]

1. CERTIFICATE OF COMPLIANC

1 hereby certify that the rules and regutations of the Oll Consorvation
Commiasion huve been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief,

E

(Sunuruu)
Agen
{Tule)
Qctober 19, 1079
{lute)

Caslng Pressure (Shnt-in) Choke Size
OlL CONSERVATION COMMISSION
APPROVED e 19
BY
TITLE

This form Ia to be filed In compliance with RULE 1104,

If this is & request for allowable (or a newly driiiev or deepenod
well, thla form munat be accompanied by a tabulatlon of the deviation
tonts teken on the well in accordance with AUL KL 11,

All sectiune of this {orn must be {liled out complotely for allove

able on naw and racompleted wolls,
Fill wut only Sections I, 11, U,

and VI for changes of owner,

well neme or number, of transporter, of other such change of conditiun

Separats Yarma C.104 quat ha flled n:

‘o

rh o *




