BIATL OF HEW MEXICO

NEAGY e MIERALS DEPARTMENT , IR A
T OIL CONSERVATION DIVISION
| ___bevteemunion 4o : P, 0. NOX 2088
-:_‘_k",'!"‘ — SANTA FE, NEW MUXICO 87501
L
Seen {1
VkAD"";’(I' '—;".l- T .
e Irryrast bt s RLCQUEST FOR ALLOWABLE
TAANEFONTRA po o f e ——of
aas ] AND
crrmatOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1.{ rronaron orric
Operator CCNOIO NG,
Address P. O. Box 460, Fiopbs, Nuvi. 0oz=u
Reoson(s) Tor [iling (CAeck proper box) Othet (Please explain)
New Well Change in Tronsporter of:
Recomplelion D (o]} D Dry Cas D
Change iIn o-monhlpD Casingheod Gas D Condensate Ea_
1f change of ownrership give name
tnd address of previous owner
1. DESCRIPTION OF WELL AND LLEASE
Lease Nome well No.| Fool Name, Including Formation Ktnd of Leuse Leone v
4’{€s/\9f /_’)'9,3 / JQ/MQ f V&(Rj &U S(ulc.(ggf)c'{ or Fee /V/m 13/ 26
Location 4 . B
Unit Letter C C’( A0 Feet From The /\/ Line and [ é 50 Feet From The T
N -g R
Line of Section Ead T. »mship 2 ’>\ Ranqge 3 (:’ « NMPM, L € q Court:

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

7A

Neme ol Authorized S ronsporter of Cli [ cr Concernsate {g’

(‘nha(c7 Ir‘\( SU\P":‘Q(P 7/—0((/\

Address (Ctve address to which approved copy of this jorm is to be senr/—rri

R 55857, [ffd5s

Yiame of Authorized Tronsperter of Casinghead Gas [} or Dry Gas [}

Address (Give address 'o%which approved cepy of this form is to be sent) .

If this production is cemmingled with that from any other lease or pool, gi

COMPLETION DATA

-

2 Yoy 3
E L ["a s o Uﬂ‘}‘U\f‘f‘l C>)43 ¥4 /Dﬁ_{o A
1 well produces ofl or liquida : Unit ; Sec. }Twp. Ich. Is gas octuaily conhect=d? , When
i t ' { !
give locotion of tarks. N . X ! /Z/ e 1 N A/ /T )

ve commingling order number:

TOul viell
"Designate Type of Completion — (X)

: Ges Well TNew well

! Workover Deepen TRiug Beck  * Same Res'v. ' Diff. i
[] ¢

- - -

!
Date Spudded Daie Compi. Recdy to Prod.

Total Depth

1

) Elevotions (DF, RKB, RT, Name of Producing Formation

CR, ete.,

Top O11/Gas Pay

Tubing Degth

Periorations

Depth Casing Srce

TUBING, CASING, AND CEMERTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTHR SET SACKS CEMENT

I

| 1

i

', TEST DATA AND REQUEST FOR ALLOWABLLE  (Test must be ofter
O1L WFLIL able for thiz depth

recovery of 1otal volume of load oil and muss be equal 10 cr exceed so
or be for full 24 hours)

e

Date First New Dt Run To Tonxs Dote of Test

Producing Method (ficu, pump, gas lij1, etc.)

Lengtih of Toot Tubing Piressule

Casing Pressure

Choke Slze

Actua) Pred. During Test Oll-dipls.

Water- Bbls.

Gas - MCF

GAS WELL

Acziual PProd, Teet-MTF /D Langtn of Tost

Bbls. Condensate/NMNC]

Cravity of Condensate

Tesltng Method (piror, bock pr.) Tubing Pxo--w-(sbnt—m)

Casing Fressure (rphut-—in)

Choke Sixe

. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

by
1 hereby certify that the rulee and regulstions of the Oil Conservation APPROVED L =k o 19
Divizion heve been complied with and that the Infermetion given
above is truo and complete to the best of my knowledge and belief, .BY
) T
TITLE -

psee - 7desn

(Signoature)

Suzernviser

w

wall,
teste tekon ©

" g
e At
This form is to be filed In complience with RULE 1104,

I{ this {8 & request for ailoweblo for o newly drillsd or deape:
(hie form must Le sccompaniod Ly @ tebuletion of the devia::
A the woll in sccoidence with RULE 111,

All sections of thie form muet bis fllled out completaiy for sl

oeble on naw and rorompleted welle,

Fill outl only Gectfone I, II. III, end VI for chungoea of ow:.:
0l] nsma ur pumber, or transporten or other such chanye of condit.

Separate Jorme C-104 must be filed for esch pool In mult:,

rompleted welle,



