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DISTRIBUTION

— NEW NI XICO C'L CONSERVATION COMMISSION

- Form C-10
SANTA FE P REQUIST FOR ALLOWABLE Super:ed’e: 0ld C-104 and C-11
TtE i, ’ AND Eftective 1-1-65
U.5.G.S ,
b S AUTHORIZATI
CAnD OFFicE ON TO TRANSPORT OIL AND NATURAL GAS
B oIl Eopecl/ve Ds fe
TRANSPORTER . _
GAS S—1-%¥¢
OPERATOR
PRORATION OFFICE
Operator

T F G ExNterp,lses

Address

Peoex /e ,Arte€s,, 3 27, ZER/E
Reason(s) for F:ling (Check proper box) 7

Other (Please expiain)

|

New We!l Change ir. Transporter of: \

Recompletion [:] Oij X: Cry Gas '
—

Change in Ownership 2! Casinghead Gas | Cordensate l “

If change of ownership give name

and address of previous owner EXX on (o Klﬂa re? Or\/; B oXs/boc i dlovd 7T X, 7?70_&
7

DESCRIPTION OF WELL AND LEASE

[ Lease Name ) } Well No.i Foec. Name, Inciuging Formation " Xirnd cof Lease Lease No.
ANE w M@)(/((O Dy 5+,9+Q_§ 5& 1‘ 5CL\I4Y“4L) Bozve SP~ NG S ! State, Foderdroiee— A_g/_o‘?q,
[Location v 4 —

Unit Letier K : 2O go Feet From The 50“:&';, Line and / Ct’ g O Feet From The weSs +

Line of Section L Townshiz ! 7S Farge RE L , NMPL, LA Courty
DESIGNATION OF TRANSPORTEE. OF OIL AND NATURAL GAS
(Ncr.—.e of Authorized Transporter of St 3K or Cordensate ___ | Address (Give address to which approved copy of this form is to be sent,
: C 1 .

wvAVvAy e ReF wWimwg Co, P Box )5F AntesiA o7 SPAaro

Ncme oi Author!zed Transporter ¢f Castinghead Gas [ cr Dry Gas ’ Adiress (Give address to which approted copy of this form is to be sent)

w Arren Fetrsleywms Co. B eX /589 vilsA OK, FHdIO2

X Unit , Sec. ) Twi. Fge. | is gas cctually connectez? “Wher

1f{ well produces oil cr liquids,

give location of tarks. bA i ?L L / ?

1 1

:35j ves ! 2 ~22~ 83

L

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

COMPLETION DATA

TCu Well TGas Wwel, "New well ! Wzrkover Deepen "Plug Back ' Same Res’v.! Diff, Restv,|
Designate Type of Completion — (X) | ! j ! ; : !
Date Spudded . Date Comp‘.: Ready to Pro‘d. i Total Depm. 1 P.B.T.D. * ‘ i
i |
Elevattons (DF, RKB, RT, GR, etc., Name cf Producing Formation : Tcp DU/Ges Pay Tubing Depth i
Perforations - i Depth Casing Shoe ‘
| |

TUBING, CASING, AND CEMENTING RECORE

HOLE SIZE i CASING & TUBING 312K : CEPTH SET SACKS CEMEMT

<

TEST DATA AND REQUEST FOR ALLOWAEBLE  (Test mus: be after recovery of rotal voiume of load cil and must be equal to or exceed top ailow-

0OlL. WELL ghle for thie der:h c- be for full 24 hours,
; Date Firat New Ofl Run To Tanks i Date of Test Producing Methed (Ficw, pump, gas iift, etc.)
{
Length of Teat Tubing Fresaure Casing Pressure 3 Choke Size
: | !
; i i
Actual Prod, During Test Cti-2t.e. ¢ water-2bie. | Ges - NCF
I
GAS WELL
Actual Prod. Test-MCF /D Length of Teet | Ecis. Condenscie/NMTF | Gravity of Condensate
Testing Metred (pitot, back pr.) Tuting Presswe ( Shuc-in ) i Casing Fresaure { Shut-in} " Choke Size
i i
E |

CERTIFICATE OF COMPLIANCE 1 CiL CONSERVATION COMMISSION
i P o q - <
1 Nk F
% AR & U 88 e
I hereby certify that the rules and regulations of the Oil Conmervaticn APPROVED E AP ’!g ' 18
Commission have been complied with and that the information given !
above is true and complete to the best of my knowledge and beliel. i! BY IPRRRL L=t i1°A
i ?}Ul "
P TITLE Gwlﬁgla*

. This form is to be filed in compliance with RULE 1104,
ﬂ}f/ﬁ '/é/(-;:(/é"/\ f3 If this is £ reques? for allowable for & newly drilled or deepened

weli, this form must be sccompanied by a tabulation of the deviation

1 b
(Signature) i
/( tests taken on the well in accordance with RULE 111,
= - = All sections of thin form must be filied out completely for allow=
(Tisle) | able on new and recompleted wealls.

(7‘1/;/7—276? 1[ Fill out only Sectione I, II, III, and VI for chengee of owner,

well nere or number, of trensportes, or cther such chenge of cendition.

Seperrte Form: T-100 matt bBe f1lc¢ ior each pozi o in multply




