[)I‘ YHII)U'I ION ' -
[ - NEW MEXIC > Ol COMNSTRVATION COt SION

- - Form -4
ANT A Fl‘ R RETUEST FOR ALLOWABLE Supersedes ()id €-104 anf -
ll," E__.,___A_.-,-- AND Eflective 1-1-65
5TS. S B AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
AN() OF F ICE
1TRANSPORTER ]»O'L [P S
G AS

e {

NPCRATOR

' FRORATION OFFICE
Operator

MNC ‘fies Seriice ( /;7/;07//
S0 Pox /717 \// z//z?)/o’ JCXTS 7?7%_17_

pecson(s)Tov filing (Check proper box)

"Y‘u.-‘;_{—i’lfnxr explain)

Crw Wall D Change In Trtansporter of: C}, 7)7[ e O/C () (J/_y 0/_ ’; /7”/}76 '
Recempletinon L_J Ofl [:J Ity Gas [—‘ J / f /5

Change In Ownnr<hlrm Casinghead Gas D Condensate [j C’F/'e(/‘ L/e JL( /y /777

If change of ownership give name 0

and address of previous owner ___U. Z_L/95 ;Cg/'ﬂ'/(p d’j _()0}74/7(7//}/ V/_).ﬂ ﬂMJWjJLW/JLCJi Zf]_[_’."\)

II. DESCRIPTION OF WELL AND LEASE

l.rase Name - well Ne. ! Pocl Name, Including [ ormation Kind of I_ease prod
T.{%ZZZP_’?L' ‘[ _Z ’ ld&/&Mjéé___ State, Federul ct Fee ;}lyjca A,l, ,]//Z

tUnit Letter —-ﬂ—*—' B }4 0 Feet 'rem The Zéze éﬁ_ Line and _27% ___Feet Frem The W(d)f .
I.ine of Section } 6 Townahtp /é} Rangr 7/£ , NMEPL, 4/05 Counts

1. DFSIGNATION OF TRANSPORTER OF 011, AND NATURAL GAS

[ Narm of Authorized Tro nsporter of Ctl bd'mk_‘_orrz:;;\v;’::'nn r*] ]’»’-\_x_;-"‘:" ((u £ address to which approved copy of this form is to be sent) B
\TXGE = NOW NN co_[7pe L pe. /’M// Sy K 12 W 0d, JoN 25 7T
ima o Athortred Tran “poerter of r !nyh" i f ot Yy tin Cilne nddvess 1 whieh approvedcopm”of this form 1s {0 be cent)

Zhllps [RItofeun] WM//M)/ P s Bl ~ oy, TENY F9K)

1 well rr'viu"r'! oll or lquids, fx 3o o l Y m‘nnarud‘? W ven

:;ln I-?rallﬁrn of tarks. . ; 1_ jé /[j }éé - y(o}: | _-

——— e

If this pinduction is commingled with that from any other fease or pool, give commingling order number:

IV. COMPLETION DATA - N
N (C Toi well r(‘ns Wwell IHnw Well  TWaorkaver T Derpen TETug Back ' Same Resi, T DILL Ren?
: T . : ; ' [ ! ' )
(] nte P —_

ignate Type of Completion — (X) | ‘ X ! | ' ! !

e [ e A GRS | —_ 1 1

Note Spuddad Dute Compl. Ht-ndy 1o i red. Total Dapih PLRUT.D,

7?5;”011.« _(I'I_'- RARB, RT, CGR, et Mame of § rodncing Formation T ;;;7 ":‘.I-': 1: [’r‘y)"d ‘]:Tl:(; [‘;:;-Qh

Partarationa Depth Casing Shee

TUBING CASING, AND CEMENTINu RECORD

HOLE SIZE CASING & TUBING SI1ZE

[)EFLTH SET SACKS CEMEMT

I N ) I | ]

B S .

[ - e
V. TEST DATA AND REQUEST FOR ALLOWABLE.  (Test must be after recovery of total voluma of load oil and must be equal to or excaed top allo
O11. WFLL able for thie depth or be for full 24 hours) .
[ Date Firat New Ol Run To Tanks Cate of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Tenst Tubing Preseure Casing Preasurs Choke Size
Actual Prod. During Tes! Ot!-Bbls, Water - B3bla. Gan - MCF

GAS WELL
Actual Prod, Teat-MCF/D Length of Teat Bbls. Condansate/MMCF Gravity of Condenaate

Trating Method (pitot, back pr.) ;ublnq Pr«nuluolshut—l;i‘ E;im Prnnn;;:-(shut—ln) Choke Size

VI. CL Rl”l(‘/\lh or CO\H‘LIA‘\(,E (NL,.QC(Y%%E%??ION COMMISSION
i)t

1 hereby certify thet the rules and regulations of the Oil Conservaetion APPROVED !
Commission have been complied with and that the informatlon given
above is true end complete to the best of my knowledge and belief, ay [ ?‘i 2ol b—},’
Joovw Seciom
. TITLE FreriSupv.

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or despened
{ (Signatuwe) well, this form must be accompanied by a tabulation of the devistion

tests taken on the well in accordance with mutLE 111,
/{75 0)7 ﬂip} ?f}[//l) /ﬁri/]/i({ Ej/ All sections of this form must be filled out completely for allow-
it
é /0/7 7 Fill cut only Sectiona I. II, 1II, and VI for changes of owner,

sble on new and recompleted wells.
(Duate) 7 well name or number, or transporter, or other such change of condlition.

Carmnrats Tarme Fo1NA muat ha fllad fae cant cccl la maltialt.



