NO. OF COP'£S RECEIVED

DISTRIBUTION

—_—
—

W MEXICO OIL. CONSERVATION COMMISSIC F\:er C+1C4

SANTA FE - w i . . - .
| \ REQUEST FOR ALLOWABLE - Supersedes Oid (-104 and (=17
FILE ; ! AND Eifective (- -5
.5.G.S. : : - A - Al -
u.s.G.S RS AUTHORIZAT!ON TO TRANSPORT Ol AND NATURAL GAS
LAND OFFICE !
oL ‘
TRANSPORTER e ——
LG AS |
OPERATOR ' '
1. PRORATION OFFICE t
Cperator ——
PP
2\ Do T
Address - -
30 Tems DY
- e - . - 42
eason(s) for filing (Check proper brx: - -
ew VWell {__ Thange in TranspoTier
T = —
| Reccmpletion o ~t L . '
“hange In ’:wner:‘u;J Tisinghead Tas i
If change of ownership give name 5 " oenmhats 21 - T
and address of previsus cwner e T A _
11 LESCRIPTION OF WELL AND LEASFE
i Lease [I7Te e Mol T s vl dimT Fonowanes F @I P
| nit ‘ N i e
| st Pumont | 23  Puent Queen e 5" Fee
\ Leoation o - T T
Init Letter L _ 1982 “eet Frem The q’out’h ne 660 Feat Zoom e weSt
| — paindi = S
l _ine ci CeTtion 3 Townstip 198 e 37E LT ?‘Cﬁ -

I11. DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

b

~re ~f Authorized [rInstonter - s ar _ A vites
. Tozsa Hew dotico Fipel R Tz
[ Tame en o hor.zed Trans-orter of U2 2 Gas irs (,ivo addencrs 1o which apprived o
| Falliips sleum THATULPG RLCZe, W.287°
mit b -l 4 e e et 0 -

. T6 wel! produces oll of ligaids,
I give lomatien of tarks,

If this producticn 18 commingied with that

1V. COMPLETION DATA

| Designate Type of Completion — X)

1 3 19

Date Spudded

Elevati-ns (DF, KRB, RT.

Farfsrations

TUBING, CASING, AND CEMENTING RECCRD

HOLE S!ZE CASING & TLEBING S1Z% DEPTH SET SACKS CEVEMT
i — —_ s — e —— - ——— =
i !
V. TEST DATA AND REQUEST FOR ALLOWABLE  Tes: must be after recovery of torai « olume of load oil and must be equal to or evmredion 2l
011, WELL chle ‘o0 this depth or he for Full l2 Routsy
| Cate Tist ‘rew Cf. Fun To Tcr«s _cte of Tes F . pump, gas {171, et - -
!
i e
| _ength of Tes: Tuoing Pressute Tasing Fressure Zrcke Size
l
| —_
1 Actual Pred, During Test Ol.-3kls, _ Weter-3:is, | aas-MCF
GAS WELL
Actua. Bred, Test-MTF/D _ergih of Tes: 25,8, Jcndensaie /M OMCE Grarity of Concenscle
[ Tesurg Metkad (pitot, back pr.) Titing Pressure { Shut-in} ~asing Eressure {_shut-ln) Snexe Size o

{

VI. CERTIFICATE OF COMPLIANC

1 hereby certify that the rules a
Commission have been complie
above is true and complete to the

O flindl

nd regulations of the ©O:1 Conse-vaticn
d with and that the informatior. given
best cf my knowledge and telief.

O!L CONSERVAT ON COMMISSION

APPROVED

. , 19 I
b / - " 7 o
| s> = S *' i L _
L A _ = ~ o
< hig form is to be filed in comp‘.ian:re with Ru _E 174,

1f this is & request for aliowabie for a newly dr:lled or deepe-e”

(Signatu-e)

Area Superintendent

nied by a tabulation of the devisiior

AR N

well, this form must be accomp@
teats taken cn the well in accordance with RULE

iTitle:
Septenber 30, 1967

‘Date -

All sections of this form must be filled out completely for allow-
ahle on new and recompleted wells.

and VI for changes of ~wrnes
ther auch change of cond:.on

Fill out only Sections I, I, IIL
we!l name o= number, or transporter,or O

Cepara‘e Forms C-104 must be filed for each pool 1n
comp.eted wells.

—uitpty



