T Stame of New Mexico v Forme C-10¢

i‘,‘"cmom- Fmﬂgy.Mh-mademm g:-u‘l-a
PO, ot 1990 ot NM 10200 OIL CONSERVATION DIVISION ot o Fage
mnn. Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT M
00 o BRmN R Ao NM SUI0. L QUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

Opentor Well API No.
Comoce e Fo-025- 07374
Address
(0 Deste Dv STE joo wr 7,00 Tz 7970 S
Reason(s) for Filing (Check proper bax) . X Other (Please expian)
New Well J Change in Transporter of: C‘:«.—V«Te/(m.,sc. New e
Recompletion | oil — DryGas
Change in Operstor j Casinghead Gas Ccm C
If change of gIve name

and address of previous opesmior
L. DESCRIPTION OF WELL AND LEASE [ /7t Mg~

Leass Name ]Wleo.lPodl_&m.lml:ﬁngFam i Kind of Lease i Lease No.
Llexrem Up. Bliome /Tidb A /¢ﬁip/l’v\gbr\-}/r&éb Sil+Gy s |SueFedemiaFee |0 344953
Locatioa ' a
Unit Leter __ X, AZS) FetFomThe _ > lincand /750 rewrommme & Line
Setion 535 Towmship 22 S Range 3% &  NMPM, Lec. County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS <M~;12-;;gy~_ A

‘&mdMqum ] or Condeasate = immiuw&wwmwcopyaﬂmrmuwum; -1
Nams of Authorized Traneporter of Casinghead Gas  _Z]  or Dry Gas [ | Addrees (Give address 10 which approved copy o this form is 10 be sers) ]
/Aja,,v\“w ’Pt«'f"'a/e.u‘—agj Co. =) Bx &7 ﬁﬂoﬁw-mgm‘f 7. M 5265 !
If weil produces oil or liquids, |Unit [Sec |Twp | Rge. | Is gas acumlly connected? | Whea ? |
v location of tanks. ~ L7 |33 R S|3F F | Yes | &-r-5/ |

ummhwmmnmnymmamgnwmmm
1V. COMPLETION DATA

[Ouwel | Gasweu | New Well | Workover | Deepen | Plug Back |[Same Resv |Diff Res'v

Designate Type of Completion - (X) l I l | l I l
‘Dauspuddd | Dste Compl. Ready 10 Prod. IITMDeuh :p.a.rn.
Elevavons (DF, RKB, RT. GR, eic.) . Name of Producing Formaton Top GilGas Fay ' Tubing Depth
vj Perforations : ‘ Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD i |

HOLE SIZE ! CASING & TUBING SIZE i DEPTH SET SACKS CEMENT |

: ,
| . %
I ‘
|

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test mucst be after recovery of toxai voiueme of load oil and mucst be equal to or exceed top allowable for this depth or be for full 24 hows.)

Date Firt New Oil Rua To Tank ’lDauo(Tu | Producing Method (Flow, pump, gas I, eic.) T

Length of Test ITubmgPlumxe i Casing Pressure Choke Size
| !

Actual Prod. Durning Test | Qil - Bbis. - Water - Bbis Gas- MCF ;
i i i

GAS WELL

Actual Prod. Test - MCFD J1'h=llglh of Test | Bbla. Condensaie/MMCF Gravity of Condensate T3
! | v

“esung Method (puat, back pr.) " Tubing Pressure (Shut-m) i Casing Pressure (Shut-in) Choke Size )

|

/1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cerufy that the ruies and regulatioas of the Oil Conservation OlL CONSERVAT[ON DIVISION

Division have beea complied with and that the informaton gpven above
and belief.
15 true and compiete 10 the best of my knowiedge belief. [)ate Approved

A=Y N

sssmmgﬁ_.; /| R heatdly  Sv. S4.5C A IFH

]

Printed Name ! Title Tfﬂe
(20 -7/ F1S-454- SH2Y

Date Teiephone No.
INSTRUCTIONS: This form is o be filed in compliance with Rule 1104

1) Requmforaﬂowablefamwlydﬂlledadcepmedwennmtbeacmnmﬁedbytabuiaﬁonofdevianmmmtammaccmu
with Rule 111.

2) Auwcmddﬁsfammbeﬁﬂedaufaﬂbwabhmmmmedwdls.

» FﬂlomonlySecdmsLH.m.deIfachmgaofopum.weumcmmba-.umspau,oroﬂumchchanga.

4, m&rmc-lmmbeﬁhdfaeachmimmmywm.




