~O. OF COP'CS mELCIVED . 1

'I ) DISTRIBUTICN ' 1 ;

| SANTA FE i 1

FILE | ' i

u.5.G.5.

J

LAND OFFICE i

NEW MEXICO OIL CCNSERVATION CCMMISSICN
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-{4

Supersedes Q.7 C-i(4 and C-]!

Citactive |+}-3%

otL |
TRANSPORTER L——-_..___,____

| Gas |

OPERATOR

i
s
PRORATION OFFICE il i

I
Cperator
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If this production is commingled with that from any other lease or pool, give commingling order number:
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: Oil Well T Gas well ;New well Workover Ceerpen P Plug macx Same Ses! Dl Restu
Designate Type of Completion — (X} ! I : ‘ ! K .
Ccte Spuccea iDc:e Compi. Ready te Frod. i Tota: Tepth ‘ s.8.7.C.
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Ol WELL

able for this depth or be }‘or full 2¢ hours)

Cate Flrst X To Tanks Cate of Test
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Actua. Pred, Suring T est Cil-3Sbls.
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Casing FPreasure { Shut-in) Chokse Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief.
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This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for o nowly drilled or ceepened
well, this form must be accompanied by & tabulation of the ceviation
tests taken on the well in sccordance with RULE 111,

All sections of this form must be fllled out completely for aliow~
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