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) e ,W____T___;_.___ NEW MEXICO DI CONTIRVATION COMMILS Form C-1%4¢

L AriTA FE : REQUEST FOR ALLOWABLE Supersedes Old C-104 and -},
L ;'_ILE j AND Etfective [-1-65%

L.3.5.8 ; AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_N_’._Awo QOF FICE |

TRANSPORTER ot

GAS
OPERATOR
].| PRORATION OFFiCE

Cperator N \
— . !

g[)ul /"-/eﬁ/fﬁL ﬁd (0»7/,’/7‘,/9 '

Address 4 :
Lox L/l o | Al ohbs Mew  28x /0 :

fason(s) for filing (Check proper box) Other (Please explain) j
New Ve!l D Change in Transporter of: Cha~p<e Reaie /M2« Fokmae ry '
Recompletion D Oil D Dry Gas E é‘jit‘ ed HA T (7( Mo ;

! Change in OwnershxpD Casinghead Gas D Condensate D i

If change of ownership give name
and add-ess of previous owner

- ;
- - T <

Il. DESCRIPTION OF WELL AND LEASE
? } Leise Name well No. ! Pcol Nac.e vrc.-d g Fcrﬁau DN bl 6_ a5 K}{d of Lease Lease MNo.

itce dor Jf(of ’-)) 1']1 f)’ 7S /{ Y 957 smte. Federal or Fee 206 305 7¢H) {

Location '

Unit Lelter ﬁ : é Z’ £ Feet From The NU£7 Line and r>2 / } o Feet From The E o) 7

, i
|
Cine of Section A J Township o Range ; ‘Y , NMPM, L € A County |
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
r‘ Jcre of Authorizes Trinsporter f T g or Condenscte [ Address (Give address to which approved copy of this form is to be sent)
. |
‘;/vc// /o"-u-."« : Sl d JeFaad :
r:».c——e oi Auther:zes Transgorter of Casinghecd Gas X or Dry Gas . Address (Give address to which approved copy of this form is to be sent)
! Lotiiae . Fedfideusr S ey o 7 §
! Tin Sec. "Twp. TRge. Is tuail T W '
' 1 we!l preduces o1l or 1iguds, . Unit | Se o ~}‘:> xP,? g/ Is gas actuaily connected? \ wWhen P i
iq ve location of tanks, t : ;‘4 : o U 1_5 [4’ 25 l /(/ 7y H

1f this productien is commingled with that from any other lease or pool, give commingling order number:

1IV. COMPLETION DATA
I

! : Cil well T'Gas well :New Well ' Workover ' Deepen " Plug Back ' Same Res’v.' Diff, Hes'v,,
| Designa:e Tvpe of Completion — (X) | : | ! ! : X : |
H ] I s A i, 1

raa:» Spudded Date Compl. Recdy te Prod. Total Depth P.B.T.D. )
lgj. vatlens (OF, RK32, RT, GR, etc., Name of Producing Fermation Tep Oil/Gas Pay Tubing Depth -
{ .
; H
: Periorctions Depth Casing Shee ‘k
§ i
' TUBING, CASING, AND CEMENTING RECORD

i HOLE S1ZE CASING & TUSBING SIZE | DEPTH SET SACKS CEMENT

1

;

H

i
i

H i i
V. TEST DATA AND REQUEST FOR ALLOWAELE  (Test must be after recovery of total volume of load oil and must be squal to or exceed top allcu-

Ol WFLL able for this dep:h or be for full 24 hours)
, Sate First New Zi. Fun Tc Tanss Cste of Test Froducing Methcd (& low, pump, gar lift, ete.)
| Length of Test Tublng Fresaure Casing Pressure Choke Size :
| : {
| Actual Prod. Curing Tast Cii-Bbole. Wate: - Bbls. ] Gas - MCF :
| :
GAS WELL
l Actua. Prod. Test-MCF/D Length of Tes! Bbls, Condenscte/MMCF Gravity of Condensate
g !
t Testing Meth:i (pitot, back pr.) Tuszing Pressure { Shut-in ) Casaling Pressure (Bhut-in) Choke Size §
! :
i
1. CERTIFICATE OF COXMPLIANCE : Qil. CONSERVATION COMMISSION y
"--l.‘ r
1 herety cerufy that the rules and regulations of the Oil Conservation | APPROVED - . 19
Zoinmission huve ceen compiisd with and that the information given i Cors
abrve is .r.xe and complete to the best of my knowledge and bdelief, || B8Y .‘
i I
TITLE i
£ ) . “This form is to be filed in compllance »ith RULE 1104,
ot L= /f/(‘//n’/‘“ If this ie & requeat for alicwable for @ newly drilled or despurned
1 j . (Signature ) well, this form must be rccompanted by a tabulation of the devisticn
/ - teats texen on the well in eccordance with KULE 111,
Ay AL A , .
ok 7 Yy All sections cf this form must be filled out completsly for aliow~
, Title) sble on new and recompieted weils.
/');_’_? ©lZ / Fill out cnly Secticas I II, 1, snd V1 for changes of omrer
—ited . 1 well name cor nuxber, or transporter, or othes such change of condit:
S AP A N Separete ~g C-108 must be filed for esuch pool in mull.ziy

., compieied wells,



