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OIL CONSERVATION DIVISION
. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWADLE
AND
AUTHORIZATION TO TRANSIPORT OIL AND NATURAL GAS

[ Opetotat
ROY H. SMITH DRILLING CO
Address
P.0O. BOX 4436 Wichita Falls, Texas 76308
Reoson(s) Tor liling (Chech proper boa) ’ Other (Please explaia)
New Well Chonge in Transporier of:
Aecompletion Qi X Ory Gas
Change in Ownershi Caainghead Gaa Condensate

1l change of gwnership give nane

and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Lecse Name Weil No.| Pool Name, Incivding Formation Kind of Lecge Lease No.
AZTEC STATE 1 | Vacuum Grayburg San Andres State, Fedetal or Fee  State
Location "
Unit Leotter __ /\/ 1984 Feet From Tha__"E__S_E__ Line and 660 Feet From The South
Line of Section 15 Township 178 Range 34E . NMPM, Lea Q County

. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS

1
Nome ol Authorized Transposter of OLUXER or Condenscte [} Azidress (Give oddress to which approved copy of this form &3 10 be seat)
- Independent Producers Marketing Coxrp. P.0. BOX 1968 Casper, Wyoming 82601
Name of Avihorized Tranaporter of Casinghead Cas ) ot Dry Gas [ Acldreas (Give address to which approved copy of this form is to be sent)
T M T T
1 well produces ofl or Jiquids, . Unit | Sec. . Twp. .Rq-. I1s gas actually connecied? ,Whon
qive locotion of tarks. ' P : 15 LL 7S+ 34E NO ¢
If this production is commingled with that from any other lease or pool, give commingling order number
V. COMPLETION DATA .
' TOi1 Well ‘: Gas Well IN.w Well ! Workover | Deepen TPlug Back ! Same Res'v. ' Ditf. Res'v,
- Designate Type of Completion — (X) X | ' ! ' ! !
s e y —
Tctal Depth P.B.T.D, :

1 1
Dale Spudded Date Compl. Ready to Prod.

7

Elevations (DF, RKB, RT, GR, etc., . | Name of Producing Formation

[

| Top OLl/Gas Pay

Tubing Depth

Petiorations

Depth Casing Shoe

" TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

|

I

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELIL

(Teat must be after recovery of total volume of load oil and must be equal 10 or axceed top allows
able for this depth or ba for full 24 Aoura)

[ Uate Firat New Otl Run To Tanks Date of Test

Producing Method (Flow, pump, gas (ifi, ete.)

Length of Teet Tubing Pressuwrs

Casing Pressure Choke Size

Actual Prod, During Test Qll-Bbls. ,

Water - Bbls, Gas - MCF

GAS WELL

rkcluul Prod. Tesl-MCF/D Length of Test

Bbje. Condensate/MMCF Gravity of Condenaate

Testing Meihod (psios, back pr.) Tubing Preaswe (.ug-u)

Cousing Pressure ( Shut-i{n)

Chols 8ize

1. CERTIFICATE OF COMPLIANCE

1 heraby certify that the rules snd regulstiona of the Ol Conservation

1Divisioa have been complied with and that the information given
above (s lrue and com

-

plete 1o the best of my knowledge and belief.

g h {Signature)
le Owner

(Tile)
December 28, 1981

{Dote}

{

OiL CONSERVATION DIVISION

¢
APPROVED i , 19

8y e Sined BY

TITLE

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

I{ this Is 8 request for silowable fur & newly drilled or deeponed
wall, this form must be sccompunied by s tebLulstion of the deviation
tosls taken on the well in accordance with AULEK 111,

All sections of this form must be fllled out completely tor allows
able on new and recompletad wells.

Fill out only Sections 1, Il, UI, snd VI lor chenges of owner,
well namse or number, or transporter, of other such change of condlilon.

Separate Furms C-104 must be filed for sach pool In multiply
rompleted walls,




