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CisTRIBUY IOM

OlIL CONSERVATION DIVISION

IAN"A re
e P.O. BOX 2088
u.8.u.s. SANTA FE, NEW MEXICO 87501

LAND UFFICE

TramsrurTLR 215
ek REQUEST FOR ALLOWABLE

OFERAT A Ar‘D

PROFRATLOM OFF ICH
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(‘)pctmof

Ione Yetroleum Consulitnts, Incornorat-d
Addrcss

i C. Bo~ 16 h6 - obbo Sy Mew Fexico RN A

Teoson. l [T ™ (Chu'& preper pox)
New Wall

D Recompletion

Change in Transporler of:

o1l

D Dty Gas

TR SN R SO USROS SR L . » .0 {1
D Change in Ownership Casinghead Gas D Condenaate o s e L N v s
If change of ownership give name
and address of previous owner
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pooli Name, Including Formaticn X:ind of Lease Lease No.
Lol lure MON 1 Denton  Wolfcamp Swats, Federal or Fes RO O
Locatien
¢ ~ <‘r>‘ o z T
Unit Letier ‘- H 99“ Feet From The _ - st Line and _ 3 O Feet From The 11 Or‘th
Line of Section 14 Township 150 Range Z77 . NMPM, Tea County

II1. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

Name of Authorized Transporter of Ol 55 or Condensate [ i Aadress (Give address to waich approved copy of this form is 10 be sent)

! -

Toyndo Refining Commony ! CL0, Teoprer 1560 Apfesia, HM 88210
. S et e o ol ¢ - - 4,‘- — - .A -
Name ol Authorized Transporter of Cosinghead Gas () ot Dry Gas [} | Address (Give oddress to aiich approved copy of this form is to be sent}
E
T A T M
t Sec, Twp. Rqe. "ls tuall nectec? When

{{ well produces oil or liquids, ' Un{ 120 , ' w_p . q: ; qasx ac qu:’[fon !
qtve locotion of 1anks. L [ l PR 7‘; e [

A yl - i
1f this production is commingled with thet {rom any other lease orp ol, give commingling order samber

NOTE: Complete Part,r 1 V and V on reverse szde if necessary.

VI CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

APPROVED

COT 25 b4,

"4'33{354‘!1 22 BN

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that che information given is true and complete ta the best of
my knowledge and belief. By

i
5 "3; 5; ik

1 ST
[t S AT

| TITLE

This form is to be {iled In compliance with muLE 1104,

<Z 2/ ﬁ M«Z
(Signature )
(lcn_i“n(‘ @i '»r‘*)‘
(Title)

Getober 17,
(Date)

1G24

If this is & requesi for sllowable for a aswly drilled or deepened
well, this form muat bs sccompanied by s tabulstion of the deviation
teats taken on the wall in sccordance with AyLE 1119,

All sections of thia form must be fllled out completely for allow=
able on new and reconpleted wells.

Fill out only Sections 1, II, IO, and VI {or changes of owner,
well name or number, or zansporter, or other auch change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



T COMPIETION DATA

Ferm G174
Resiced 10-01-78
Format 601463
tags &

) EC)H Well TGus weil , Now veil | eoicover Derpin Tieg B~ ‘4
Designate Type of Completion — (X) - X \ \ \ X : y v
R L it .. J N N 3 Za
-culw Spucded Date Compl. Heady 10 Frod. Toial Depth P.B.T.D.
/ ol 3 i
| - 10/1%/84 12450 a1
cavations (DF, RK8, KT, GR, ¢:c,; |Name of Producing Formation Top OUl/Gas Pay Tublng Depth
5807 JolZcamp G082 0120
Cooiaticas Deptii Co.ing thos
e e — TUSINS, CAaiiG, Al
3 HOLE LIZE CASING & TUING SIZE i CATKL CUMENY

5 ""

2 /8"

|

J

A

OIL WL

able for thia depth or be for full 24 hours)

V. TEST DATA AND REQUEST FOR ALLOWADBLE (Tast must be after recovery of tctal volume of load oil and must be equal to or excead top alicrvs
I

Date First New Oll Run To Tanks

10/2%/84

Date of Test

10/12/84

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

Fumn

Length of Tesi Tubing Pressure Cusing Presswe Choke Size
! SO R e 15 w=zi 15 mii -
:I Actual Prea, Duting 7 est Ofl- Bbis. water- Bbls. Gas - MCF
!
i meren

b S

23

2

Link e i

“AS WELL

sctual Prod. Test« MCF/D

Length of Test

Bole. Condensate/MMCF

Gravity of Conuensate

‘Tesling Meihod (pitot, back pr.)

Tublng Pressure (lhﬁt-—b )

Casing Pressure (&hwc-u )

Choke bize




