BTAYE OF HIEW MUXICO , 100
orm (-~

NENGY anp MIMEIALS DLPARTMENT Revised 10-1-78
Ve ws terire setaines OIL CONSERVATION DIVISIOin

__.';"""_‘25‘:‘1__ N P.O. DOX 2088

.:_‘l";':_f:___.._.._._ —_— SANTA FE, NEW MIZXICO 7501

ass |1

[ Conn orrice 1 .

T e — REQUEST FOR ALLOWABLE

nerOmTER Pl e ey AND

S rmAvon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L PHORATIDN OPPICK

Oypetoutor [ “\;’;

Address Pa} -

- I . .
Vo o 0l 4edv, iS008, vl 83230

Reoson(s) for iling (Check proper box) Othet (Please explain)
Nuw Well Change in Tronsporter of: )

Recompletion D oil D Dry Cas D
Change in merlhlp[j Casinghead Gas D Condernaale D

1f change of ownership give name
ant eddress of previous owner

1. DESCRIPTION OF WELL AND LLEASE

Leose Name Well No.j Fool Name, Including Formation Kind of Lcase T Lease - .
22 [
o] v R N -~ c . ~ -
}E)-’! H S/<C!364?J (OV‘-* / [Mmrxoﬂf C)LL'?PA—\ olﬂto,ré;gl)orFea (Co3re
Locotion - -

—

Unit Letter ip' H Cl? (t" O Feet From The *‘S Line and (D %a Feet From The /_" o
Line of Seciton / O T. anship :\ O Range :? 7 , NMPM, 4 s C( Coun:

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Tronsporter ot Cli ct Condensate E Azdcress (Give address to which approved copy of this form is to te sent)
el
OO o A S rbace 7Tran Lo FTc¥7  LhESs
Nume of Avthorized Transporter of Casinghead Gas [] ot Dry Gas [=~ Address (Give address 1o which opproved copy of this form is tc be sent)
£/ Aso 1 [ Jo
~f 1 s - o ~ 3
1 well produces oil or lgqutds, X Unlt , Sec. , Twp. 'Rqe. 1s gas ccxualiy cecnnected? ) ¥hen
i tfon of tarks, ' ' ! t > | /ﬂ"
give Jocction of tonks ! ! | ! /fj . Y V4

7
If this production is commingled with that from any other lease or pocl, give commingling order number:

J. COMPLETIOX DATA

~

TO1l wWell T Gus well TNew Well [Workover T'Deepen TPlug Beck ' Same Res'v. ' Diff, i -
"Designate Type of Completion — {(X) | ; ' X ! ! ! !
B YP p ! ' ' ' ' ' ' '
1 ! 2 i 1 1
Doe Spudded Date Compl. Recdy to Prod. Total Depth P.B.T.D.
Elevattons (DF, RXB, RT, GR, etc.; Name of Produczing Formation Top O11/Gas Pay Tubing Depth )

Perforations Depth Casing Shoe

TUBING, CASIMG, AND CEMENTING RECORD

’.

HOLE SI1ZE J CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| | i
" TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of toral voiume of load oil and must be equal to or excesd top «
011, WELL ohle for thie depth or be for full 24 hours)
Date First Now Q4! Run To Tenks Dots of Test Producing Method (Flow, pump, gos lijt, ete.}
Le:gth of Teoat Tubing Pressure Coeing Pressue : Choke Sizs
Actual Pred. During Tast Cil-Bbls. Water- Bbls. Gos - MCF
GAS WELL - -
Actual P rod, Test=-MTIF/D Lengtn of Test ' Bbls. Condenaate/MMCF Gravity ¢f Condensnte
Tes1ing Method (purot, back pr.) Tubing Pr.--mo(shnt—-in) Coasing Pressure (Ehutfib) Choke Sixe )
. CERTIFICATE OF COMPLIANCE . OIL CONSERVATIDON DIVISION
APP o il 19
1 hereby certify that the rules and regulations of the DIl Conesrvation & ROVED - .
Division have been complind with and thet the infoermetion given
above is truo and complrta to the best of my knowledpe and belief, |} .BY :

TITLE

- . - This form le to Le filod In complience with RULE t1ee,
{,%Z 4~ 7%/{’/\/ 1{ this Is a request for allowablo for a nowly drillzd or deepy..
U/ :

well, thiv form must be accompaniad Ly & tsbulstion of the devic.

{Signature)
. tests teken on the weil in sccurdence with AULE 114,
‘minis i isor X
l'\(,m.nl>tr?.tnve Supery All coctione of thio form must be {liled out camplaiely for aii.
. (Titte) . p abls on new and recomplated welly.
RSN T T e |
o §»1":3|;.} Fill out only Yectioas 1, 11, 1l and Vi for chungos of cwa
({rate) woll neme or numbise, or trensportor, or other such chango of condat .
) Separate Forms €-3104 must be fllad for vech pool in mulii;

completed walln,




