STATE OF NEW MUXICO
NERGY ann MINCRALS DEPARTMENT

9. 8F ATPIe0 BUEEIVIE

. DIsTAINUTION

LAND OFFICE
.

EERENR

REQUEST F

TAANAPORTYER

OPERNATORN

Form (-104
Revised 10-1-78

OIL CONSERVATION DIVISION
P.O. BOX 2081
SANTA FE, NEW MEXICO 87501

OR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

i. PRORATION OFFICK
COpesorol
Adidsens
TQLo_ﬂn”ng New Mexico 88240
eason(s) tor tiling (CAheck proper box) Other (Piease explain)
New Well D Change in Ttansporter of:
Recompletion D Cil B Dry Gas D

Change In menhlp[:] Castnghead Gas D

Condensate D

Effective 11/1/82

If change of ownership give narme
and address of previous owner

i. DESCRIPTION OF WELL AND LEASE

L.eose Naome Well No.| Pool Name, Including

1
i ocation .

Line of Section J-] T. ~nship Range

148

Baun Upper Psun

Unit Letter | : IQBO Feet From The South LLine and 1980 Feet From The Eﬂﬂe

Formation Kind of Lease

Lease No,

State, Federal or Fee

195 , NMPM,

b s County

State K A4WT7

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Treusporter c¢f Cll @ of Condensate [}

Address (Give cddress to which approved copy of this form is to be sent)

2000 Nozth Toxer
, MP tion g?o
Name of Authortzed Transporter of Casinghead Gas [ or Dry Gas [} Address ((ive address to which approved copy Of this formis to be sent)
None : '
1 M T T 3 v

{f well produces ofl or liquids, , Unit y Sec. , Twp. .Rqe. 1s gas cctually connected? ) When

ive locoty { tanks. ' i ) ! ' 1
Give jocotion o arxe L JJ L 8 1148, 33E No N

1f this production is commingled with that from &ny other lease or pool,

COMPLETION DATA

give commingling order number:

Tou well
"Designate Type of Completion — (X)

: Gas Well

4
1

TNew Well Tworkover
t
| '

: Deepen : Plug Back ‘qume Res‘y. : Diff. Res'v.
' ) ' '
|

1
Date Spudded Date Compl. Ready to Prod.

1 A L
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, ezc.; Name of Producing Formatton

Top O11/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING S51ZE

DEPTH SET SACKS CEMENT

|
|

| i

.

OIL WFLL nble for thiz de

pth or be for full 24 hours)

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or axceed top allow=-:

Date First New Of! Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure Croke Size

Actual Prod, During Test Cll-Bnls.

water- Bblas, Gaa+«MCF

GAS WELL

Aztual Prod, Test-MMTH/D Length of Test

Bbis. Condenacte NMCF Gravity of Condensate

Teang Method (pitot, back pr.) Tubirng Freseuwe (Shut—ln )

Coaing Pressure ( fhut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulee and regulations of the Ol Conservation
Division have been complied with and that the {nfocrmslion given
above is trueo and completo to the beat of my knowledge and beliel.

DRIG, SIGNED BY: DONNA HOLUFR

{Scgnoture)

Agent

(Tile)
11/1/82

(Date)

ON ﬁ?hﬁ?ER\{éggN DIVISION

APPROVED .
ORIGINAL SIGNED BY

JERRY SEXTON

CSTRICT 1 SUPR.

19

-BY

TITLE

“This form is to be flled In complience with RULE 11014,

1{ this s a requent for allowable for a newly dritled or despensa
woll, thie fornn must be accompanted by & terulation of the deviation
1eets takeon on the weall tn mccordance with UL X 111,

All sections of this form must Le fiiled out completely for allows
sbile on naw end tecomplsted walls,

¥itl out only Sacttona I, 11, 1, wnd VI for theepgoas of owner.
well name or puinber, or trenspurtern of other such Lthenge of condlition.

Sepsrate Forma C-104 must he filzd for eaih poo) ln‘(ﬂ\élllpiy

coranls Lied walls,



RECERIVED
i E':\_g’:’ 2 w

8.C.D.
~(V338 OFHCE



