nO. DY CO®EY RECLIVED

THSTRIAUTION

S— MEW MEXICO O,
SANTA FE ,733':,(\;;‘ i
FILE
USG5 _| AUTHORIZATION TO

LAMD OFFICE

DHSERVATION COMM
T “OR ALLOWABLE

IN Form C -104

Supersedes Old C-IOs! and C-110
Effaciive 1-1-55

AND

SPORT Ol AND NATURAL GAS

-
oL
TRANSPORTER .
G AS
OPERATOR
1. PROKRATION OFFICE
Operztor / / )
f’f]O 2 W £ / JQ AL B L,/L&?!j‘:/; e
Addrads 7 -
77 ._ﬁ/ /. f( )7 Ze > /
s Q,Lu: E ,9»# K S/, Dure /2, 590, LiOUS L0 A0, Fax o 7l ,g_.{
~uson(s) For f- ing (C. heck rro,,wr uU'cV / Other (Plrase explain)
New Wall Chanp/ ransgorter f
Recomplation [i‘-j Oil (_1 Dry Girs l_ J
Chunge in Ownershlp[_-:] Casinghzad Gas L:} slensat LJ
If change of ownership give name
and address of pravious owner - —
1. BESCRIPT . /. =

7 e
» P 4 State, Federal or Fes /'" ,
fa:y‘/sav /g/;f/, LoA7 l, L 4 TN /V,’a’ &0 2 L:J - =3/ £ 4224~/
LLocation 4
ot Ll et o5 ] s S ERLD e o oo A e
Line of Sectlon ,0 -3 . County
1. DESIGNATION OF TRANSPORTER OF BI1L il TS
Namea of Authorized Transgorter of Otl | ] E Adds (Give address to whaich approved copy of this form is to be senr)

1v.

ION OF WELL AWD LEAGE

{ Le#s:&lcm;r

/)r‘ 5 mr" 1';0 i

Kind of {_ecse Leass No.

[_,d/fiﬂé//

¥
Ware of Authorize

Prhe [1¢; 20

Tr/:rns“orter of LJSIrqHDcd Gas 7]

or Dry Gs}{
//)«:u § Lpdg paie /”/C//f"_,/ /JJ(&M

TUnit Sears i T Tige

AR

Twr

/7/

" vrell produces/oil or lighids,
give iozation of tanks.

4

‘/’dﬁ/

i Is gas actuc Aly connec ted?

35

a,tigﬂ s, o 5 2.0/

drass (Give &ddress to wnicn approved copy of this form s to b= sent)

ﬂﬂa/é 5y Tesas 25221

L2 i

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

COMPLETION DATA —
B : Qil Well : Ges el "New Well | Workover T Dzepen Mpiug Back ! Same Res'v.' Diff. Res'v,
Designate Type of Completion — (X) , {L\/ i : > | ! ! :
L ! | 1 i L L
Date Spudded Date Compl. Peady to Pred. i Total Depth P.B.T.D.
. /
Elavations (DF, RK8, RT, CR, etc.; |Name ot PtOuA:‘rq Formatton i Top "/ DGY Tubing Depth
5 —
3PP A M orA Ll o /.é',/ 22 L2054

Perf orattons

2 TISPE, lolal ol LS Hole s

Deptn Cusing Shoe

L2 £l 7

2Ll = f 2 S22

TUB!NG CASING, AmD CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SiZE DEPTH SET SACKS CEMENT
175" /22%" 320 4izm X
22’ %.35/2" UG ED 2600 X
g Y  RLPIrY /_2.14-/ (e o X

1

i

(Tzst must be
cble for 2his

TEST DATA AND REQUEST FOR ALLOWASBLE
OM, WELL

af:

aje

]b,;aal:L/A/eA 7V A

er racovery of tosal volume of load oil and must be equal to or exceed top sllow.

oth or be for full 24 hours)

Date 7irat Naw Oil Run To Tanks Date of T=at

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

Length of Tes! Tubing Prowawrss

Caning Presaure Choke Stzs

Actual Prod, Durlng Tost Oil-Bbla.

Vatsr-Role, Gas - MCF

GAS WELL

Actual Prod, Tast-MCF/D Length of Test

i, Condensate/MMCF Gravity of Condsn;am

Lo Z 2.

—
Poo 2L ) g5 L b
Testing Mathod (pitot, hack pr.) Tubing P:assz::g(fjhnt—ins Cas ‘mq Frassuae (ph’ﬁt—in) Choko Slzw

/%/L

245

/;;"é ﬂ/(;/rpo.

V1. CEATIFICATE OF COMPLIANCE

1 hareby certify that the rules and reguistions of the Gil Cons2rvation
Commianion have been compliad with and that 'ha infermation iven
above is true and complets to tha beast of wmy knowledge and Laliaf,

/ \\\N\%\m&

(.7 FEE uur';

DV PV INCT Y B LYy A -
L= — .
w7 (Zisle)
/’?‘/ T L
PR h_..;zﬁ_flﬁ:}_ ’,‘(,.S‘“&’, U [P ——
(Dutej

7
Ol CONSERVATION COMMISSION

/f" :
ARPRON Jir Z, , 18 —
BY. /ZA./ LEL ,q/\./‘.r‘ffr,j
";,TL:: et S SO SRR St SO

nls form is to be filed In compliancs with RULEZ 1104,

If this ia & requast for allowabls for a nawly drilled or deepenad
weil, this form muat bs accompanied by a tabulation of the deviation
Mm‘a taken on the wall in accordanca with HULE 111,

A1l aactiona of thiv form muat be filisd out ¢ complately for allows
abla »n naw and recomplatsd wralls,

111, and VI for changes of owner,

7ill out only Sactionan I, 1L
& of conditlon,

=11 nama or number, or transporter or cther duch chang
©-1C4 wnust.-ba flind for sach pool in multiply

A

Saparate Forms



o
e ¥ - r \
B 'i : ;( >\, -— ¢
CohLan
- .

L
At
B 4\}» ik

!‘x,

~

PRYAT COMBL



