o ::::'-m = . NEWMEXICO OIL CONSERVATION COMMIE N & O reemGesd o
. . - . REQUEST FOR ALLOWABLE .. = 70 " . Sepersedes OLd C-J04 and U
K 4 . AND : L ‘l.‘.llmlvf te1-4%

ot . ~ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS - =~ ’
tRANsPORTER | D& : ‘ ’ o ) :

GAS : » TR P -
OPERATOR ' o ' o S
PRORATION OFFICE b
' [Speraior _
GRAHAM ROYALTY,.LTD.® .

Address . . g o

- 1675 Larimer St., #400, Denver, Colorado 80202 - : S e

Reeson(s) Tor tiling (CAeck proper box) . : O Please lain S '

New Well . | Change In Transporter ofs , : ’%hé?%:f ﬂ;a"fp?t??r :?;’ :?(/)/ )1 554
Recompletion . Oon Dry Cas - J fr’ AT .~ .j_ €
Change In Ownetsh! ) Casinghead Gas |_ | Condensate R ’ :

DESCRIPTION OF WELL AND LEASE _

i ch ' hip gi _ S (Ne [ < o Ne.
and vacress of pravionstownerme __ [Cevay O “foy- DY Lodiwec #SUO Peuver, () ‘8ga0)

¢ .

I.oc-f Name Well No.; Pool Name, Inciuding Formation Kind of Leass . . ] L”.Q‘Nt
Terry 1 Nadine (Drinkard)-ABO State, Fedeeal or Fee  Fee | -
Location ] K .

Untt Latter_1 ;660 Foet From The __S L?o and____ 660 Foet From The _ W -
t Line of Section 273 Township 19S5 chch + NMPM, Lea o . ’ ' County

DESIGNATION OF Tnmsmm&g OF OIL AND NATURAL GAS — o ’ '
Name of Authorized Transporter of Ol Address (Give address 1o which spproved copy of this form is to be seat)
" EOTT'EREIRY-Corp. |50 Box 3330, Abilene. TX . 79604

Name of Authocised Transporiet of Casinghead G‘EM Address (Give address to which approved copy of this form (s 10 be sent)

1t well produces ol of u““;.. :Unll <, Sec. :T\vp. _:l-'.qc. Is gon actually connecied? 1 When
give location of tanks, : M : 23 : 19S + 18E ' ) : P

11 this production Is commingied with that from any other lease or pool, give commingling order numbert
COMPLETION DATA '

' Y Oll Well TGas Well | New Well | Workover . | Despen . | Piug Bock | Same Res’v.! Diil. Res
. o ~ . ' ' : ) ) 1 cy ) t
Designats Type of Completion — (X) ' i ! ' ! v ! '
H H A -
Dote Spudded Date Compl. Ready to Prod. Total Depth L o b PPBTD. N
[Elevations (DF, RKB, RT, GR, etc.j |Name of Producing Formation Top Otl/Gas Pay . » . | Tubing Depth
Petiorations - .« - | Depth Casing Shoe

] TUBING, CASING, AND CEMENTING RECORD
HOLE 8128 CASING & TUBING SI12€ ' DEPTH SET SACKS CEMENT

| i
TEST DATA AND REQUEST FOR ALLOWABLE (Tent must be after recovery of totol volume of losd oil and must be equal to or exceed top allc .

011, WELL able for thls depth or be for full 24 hours)
[ Date First Naw Ol Run Te Tanks Dale of Test ‘ : Producing Method (Flow, pump, gas Lift, ete.) .
Length of Test Tubing Pressure . Casing Pressure YR }' : t_:hoto lt;c
Actual Prod, During Test Otl+Bbla, ) _ » Water - Bbls. R Gas<MCF
GAS WELL
Actual Prod, Test=MCF/D Length of Test : Bbls. Condomntc/wcr» . - | Geravity of Condensats
Teating Method (plot, back pr.) Tubing Pressue { Shut~1a ) . Coaing Pressure (Shut=18) . . | Choke Sise
. CERTIFICATE OF COMPLIANCE o ‘ OlL. CONSERVATION COMMISSION

1 hereby cortify that the rules and regulstions of -the Oll Conservation | APPROVED OCT . o 19
Commission have been ¢omplied with and that the information given o o ’

sbove Is true and complete to the best of iy knowledge and belief, BY

t

TITLE

.Z 7 '\(,q o : . This form Is to be filed in compliance with RULE 1104,
L ! C &’WL/ " if this is & requast for aliowadle for s newly drilied or deepent
" (Signature) . well, this form must be accompanied by 8 tabulstion of the deviatic
Prod. Acct Super o tests taken on the well in accordance with muULE 114,
rod. Areld. per. All sections of this form must be fliled out complately for allo
(Tule) ' - able on new and recompleted wells. - S .

10/2/84 ' ' . Fill out only Sectlons I, I, I, 'lnd,Vl for changes of owne
{Date) . wel] name or number, or transporten or elho‘g such change of condlitio
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