Y :;l::l!u‘r o NEW MEXICO OIL CONSERVAT.l()N commie LI -, Fotm C-.IN ‘
= REQUEST FOR ALLOWABLE 1 Suparsedes OId C-104 and ¢
foe v AND o : 1« Eflective 1-1-83

=2 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .

‘D OFFICE ‘ g htiiarhes .
TRANSPORTER oL

OAS ‘ ' .
OPERATOR .
PRORATION OFFICE
Opetator ]
M_ROYALTY, LTD.
88

1675 Larimer St., #400, Denver, CO

80202 -

Reeson(s) Tor Tiling (Check proper box)

| Other (Please explain)

New Well Chamge in Troansportar oy Cpange tragsparteLr, e,ffec{"ive, ? 0/] /84
Mecompletion < ou Dry Gos Cha g e 0 Pe rﬂ"/‘f ) ‘P‘{ \/ X/l' W’f/
Change in Ownershi Casinghead Gas Condensate LR T '

1f change of ownership give name :
and address of previous owner

DESCRIPTION OF WELL AND LEASE

. ‘ — . . POy : < \
Vewy [V Qas' WS Lapmer - “sup D(‘\Auf\f. (0 XOyod

Lease Name Wwell No.! Pool Name, lnc:udlnmu": Kind of Lease Lecse N¢
McNeil 1 Nadine(Drinkard)ABO Stote, Federal ot Fee  Fe€ N-1275
Location
Unit Letter ' A ¢ 660 Feet From The N Line and 660 Feet From The E
B Line of Seciion 27 Township 19S Range 38E + NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA'S

Neme ol Authorized Transporter of Ol [}

UPG, Inc.

X

of Condensote )

Address (Give address to which approved copy of this form (s s0 be sent)
75604

P.0. Box 3339, Abilene, TX

Neme of Authorized Transporier of Casinghead Gas () ot Dry Gas )

Addrerss (Give a@drué 80 which approved copy of tkis jJorm iz to be sent)

v

- v
1t well produces ol! or liguids,  Unit 1 Sec.

qlve location of tanks, ! M !
Fy

"Twp. TRge.

1195+ 18E

Is 3as actually connecled? ;thn

i

It this production {8 commingled with that from any other leas2 or pool, glvo' commingling nrder numbert

COMPLETION DATA
T'Gil Well

Designate Type of Completics — (X} |
[

; Gas Well

:Now Well

:Workont : Deegpen ! Plug Bock :Scm- Hoo'V.:Dll!. Res
1

[} [} [} 1 [}
i A

Date Spudded Date Compl. Ready lchrold. . Total Depth P.B.T.Df ,l '
Elevations (DF, RXB, RT, CR, ste.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
Petlorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI12E CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1

A

TEST DATA AND REQUEST FOR ALLOWABLE
DIL, WELL

{Test must be afi
able for this de

er recovery of total volume of load oil and must be equal to or sxeeed to0p alic

pthA or be for full 24 Aours)

Date First New Otl Run To Tanks Daie of Test

Y

Prod.cing Method (F low, pump, gas Lift, etc.)

Lengih of Test Tubing Pressure

Casing Pt.llu;. ) Choke $ize

Actual Prod. Duting Test Oll-Bbls.

Water Bbls. ‘GGO'MCF

JAS WELL

Actual Prod, Teste MCF/D Lenath of Test

Bbis, Condensate/MMCF Geavity of Condensale

Testing Method (pisot, dack pr.) ] Tubing Preasure (me-n )

Casing Pressure (Shut-1a) Choke Siae

'ERTIFICATE OF COMPLIANCE

hereby cartify that the rules and reguletions of the Oll Conaervation
‘'ommiesion have been ¢omplied with and that the Information glven

bove is true and complete to the best of my knowledge and belief,

7 7 ?Cfﬁ( O

(Signature)
Prod, Acctg. Super.
(Title)
_10/2/84

fDate)

o] 19 CONSERVATION COMMISSION
0CT 171984

oLy SEATON

1)

APPROVED o 19

kREOR Ty

FaX Yot LYW R

BY

TITLE

This form 1s to be flled in compllsnce with AULE 1104,

If this is & request for allowabdle for a dewly drilled or despent
well, this form must be accompanied by 8 tabulatlion of the deviati:
tests taken on the wall In accordance with RULE tt¢,

All sections of this form muat be {llled out complately for alle:
able on new and recompleted wells. ) ‘

Fill out only Sections 1, 11, I, and VI for changes of owr
well name or number, or transportes or othar such change of conditi






