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OPYIRATORN

PROAATION OFPFICK

L. CONSERVATION DIVISIOM
PO, 80X 2088
SANTA FE, NCW MEXICO 87501

REQUEST FOR ALLOWABLE
AND ‘
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Revised 10-

1-78

Opertatot

/Vewm‘mf 2.1 Crm

P2any
| DN |

Address

PO. Bux 1189

eoson(s) loc liling (Chech proper box)

Change in Owner lhlpD

New Wol}

RAecompletion

5'nyJer - Tx. 77545
v / Other (Please cxplain)

/Q‘f’;u

Change In Tlu}\-porln of:

oil ]

Cosinghead Gas D

Dry Gos [
Condensale D

es? Tost Alowable For
Mm7h o I&nuorJ) )984— s -7

3 chenge of ownership give name
and address of previous owner

, DESCRIPTION OF WELL AND LEASE

LLease Nome

well No.| Pool Name, Incluvding Formaiion Kind of Lease

lLease ..

Sﬁ{'& /é / W/g C¢+ =~ g,) 71, 30(16 State, Federal or Feae ka?& '(é Zi&f-
Location ] -
Unit Letter K : /ffo Feel From The Sgu Zﬁ Line and /250 Feet From The Wes 7"
Line of Section /6 T. 4mship /6'—5 Range I 7-£ . NMPM, Leeo County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authcrized Tronsporter of Cl (]

The Sroian Lorr.

ot Condensate [ )

Address (Cive address to which approved copy of this form is to be sent)

PV.Bux 183 NowsFan 7= Z700)

Name of Authorized Transporter ol Casinghead Gas 3

or Dry Gas [

Address (Give addrefs to which approded copy of this form is to be sent)

tf well produces oil or liquids,
give locotlon of tarks,

, Unit

K

; Sec.

/A

1 Twp. Tqu

/S-S L 3P-F

1
2

1s gas actually cennected?

Mo

' when
!

2

. COMPLETION DATA

1f thi= production is commingled with that from any other lease or pool, give commingling order number:

“Designate Type of Completion — (X)

f Otl Well {Gus Well

: New Well
I

:Wor):over : Despen : Plug Bacx : Scme Aes'v. : Ditf, K~
] '
i

L

Date Spudded

1
Daie Compl. Ready to Prod.

'
“Total Deopth P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.;

Name of Producing Formation

| Top Ct1/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SI1ZE

.DEPTH SET SACKS CEMENT

i

1

i

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil cnd muss bs equal to or exceed top ¢

able for thiz depth or be for full 24 houss)

Date First New Dii Run To Tonks

Dote of Test

Producing Methed (Fiow, pump, gas lift, esc.)

Length of Test

Tubing Presaure

Casing Pressure Choke Size

Actual Prod. During Teast

Oti-Bblas.

waoter- Bbls. Gas - MCF

GAS WELL

Actun! Prod, Test=-MZF/D

l_ength of Tesnt

Ebls. Condenaate/MMCF Gravity of Condensate

Tasting Method {pitor, back pr.)

Tubing Presswe ( Ehut—-1in ]

Casing Fressure { Ghut-in ) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the DIl Conservation

Division have been complind with
above is true and complete to the

Lo £ s

and that the information given
best of my knowledge and bellef,

(Signature)
- 57/4 (ot
/ (Title)
/=3 - BF
. {(Date)

OiL CONSERVATION DIVISION

JAN4 Y84

BY e ORHIGINAL-SIONI BY JERRY SEXTON
DISTRICT | SUPERVISOR

APPROVED 18

TITLE

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

I this s a reguest {or allowable for s newly drilled or deope:
well, this form must be accompanied Ly @ tebulation of the devi.:
teste trken on the well in accordance with mULE 111,

All soctions of this form must be fllled out complately for al:
sbie on new and racompleted walis,

FIll out only Sectiona I, Il, 11I, and V1 for chungea of ow:
woll name or number, or trensportern or othnr such change of condi:

Sepxrate Forma C-104 must e ftled for ssch pool {n wmuts
conuleted walla,



