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JISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 Santa F 1\11’-0-301‘2032 i
P&%E%%Emu T anta Fe, New Mexico 87504-2088

’ REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS /
Openator }f/’ Weil APl No. ,
q L/ 7.7V . S0 - 25—

- R 22455

j&f F2a.  LoviEio, - ~ aT Bt
Reason(s) for Filin (CthA_:J proper box) Other (Please explain) AFTER
New Well Change in Transportes of: - FLAR ED
Recompletion o, g%% il [ pry Gas UNBRESS AN EXL»EPT?ON T0 R-40?6
Change in Operator Casinghead Gas [ ] Condenmate [ ] 1S OBTAINED. _
i el ik Al Bl toac.
[I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, Jucluding Formation Kind of Lease ‘ Lease No.

m 74 Z 1//0&7”£U74/L¢m7b IGEE,Federal or Fee

Location

Sectiou

7Town_g~|_l_p

vitLener _ LD . S/D Feamneﬂaﬁz_u-u w_ LED Feetpmmm_éé:__L__me

Y-S

Range S - NMPM,

cn County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of on or Condensate - Address (Give address to which approved copy of this form is to be sent)
{ i i /)u/ I ( Y rs)
‘NamdAuﬁwﬁzedTmpoiterofCaan 8 [ . or Dry Gas [ |Address (Gi address to which approved copy of thif form is to be sent)
- 242 s
If well pmdnca oil o liquids, JUnit | Se.  |Twp. | Rge. [Is gas actually connected? | When 7
sive location of tanks. LD | 7 /y-s133- 1 No | I -/-93

If lh\l production is commingled with that from sny other lease or pod give commingling order aumber:

[V.” COMPLETION DATA

oil Gas Well | New Well | Workover | Dee Plug Back |Same Res' iff Res"
Desngnate Type of Complehon X) I y { sWell | New : k&_—;;::&: pes : SR l o+ lb' v
Date Spudded Date Compl. Ready 1o Prod. Total Depth “TPBID.
7 -2y 72 /&E i 75 ?a&/
Elevations (DF, RKB, RT, GR, . eic. ) Name of Pmducmg Formation - a8 Tubing Depth P
2P0 IR | s lles P 7&5/ 7o80
erforations ? - . p ) i ) Depth Casing Shoe
Z0s/ — 70 | oL
. TUBING, CASING AND CEMENTING RECORD 7
HOLE SIZE‘ CASING & TUBING SIZE " DEPTH SET - SACKS CEMENT
[3-3/p 3PS LOD
B - 5/p {04 /<D0
S— Yo L0007 200
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 1op allowable for this depth or be for fill 24 hours.)
Date Firs New Oil Run To Tank Date of Test Producing Mem%ﬂaw, pump, gas i, ¢lc.)
2 -/3-93 ol -/f —F3 Ump sy
Length of Teﬂ Tubing Pressure 4 Casing Pressure 7 { Choke Size
Y ~fes /iq{iw <L O SO
Actual Pmi’Dtmnz Test [ Oil - Bbls. ; Water - Bbls. . Gas- MCF
7& 75 /315 21 /10,5 VL

GAS WELL / / o/
Actoal Prod. Test - MCED Tengh of Teat Bbis. Condenmaie/MMCE Gravity of Condenats
Testing Method (pitt, Back pr) Tubing Pressirs (Shat) Casing Pressars (Shia) ~[Choks Sz
V1. OPERATOR CERTI#ICATE OF COMPLIANCE : ‘ ’

 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the infqnmtion given above
- istrue and copn ete 10 'hebgnvd mL@owledgeEbgl;g_{ i ——{I-=Pate App‘roved T F EB 1 9 1993

‘ X By ORIGINAL SI@NS® BY JERRY SEXTON
Mi <o BISTRICT I Sur v isTR
Printed NZme i ’ Title ' Title
L /P 93 ST 44443
Date ‘ Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly dnlled or deepened well must be accompanied by tabulation of devxanon tests taken in accordance

with Rule 111,

2) All sections of this form must be ﬁlled out for allowable on new and recompleted wells.

3) Fill out only Sections I, II, 1II, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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