s ety S NEW MEXICO OIL COoramURVATION SO aISSITN Form C-.i74

SR A S - REQUEST FOR ALLOWABLE SE::.'erudu 014 Col and (-
i [ AND ective 1-1-65
j 11-5.G.5. ‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LL.AND QFFiCE '
| o
TRANSPORTER
G AS .
OPERATOR :
I.| PRORATION OFFICE :
Crperator §
CpsTrwedae  Oif Comupsy
Address 7 J
i LBix Ll o [ Mohbs Meod 28x /¢ ) !
Reason(s) for filing (Check proper box) Other (Please explain) - :
New We'l Change in Transporter of: ChHa~rp< At ad e rrEme KFokmac 71y
Recompletion D o D Dry Gas D [t//f“ ed HJ 1T A0, 7 O
Change in OwnershipD . Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

A 0 S - .
II. DESCRIPTION OF WELL AND LEASE ;«T"»/'f" T e - /I
{ Lesse Name ‘Nell No.! Pool Name, Including Formatto # |Kind of Lease No.
oy - } ° [o15) .‘Fne Blj na ) ima Ax G&S , Lecse No.
w/fl'((..) Uo'lr LTEy / 40 R-4 957 |State, Federal ecFee /(2 ¢ 7/ ¢ Sk Gy 3
Lozation 7 ! : l
Unit Letter K : //Z/FO Feet From The fo Uf'f:j Line and /ét J Feet From The w < J //
Line of Section J -} Township g)— O Range ) J/ , NMPM, Z, € A County !
1i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
'r.\'c:.e ci Autherized Transporier of Stl o< cr Condensate | Aid-ess (Give address to which approved copy of this form is ¢o be sent)
| .
/j//{// //'/‘f://,(,«’(/ /77/({ //;JA/C/ T < As
wGme o Awttorized Transzerter of Casinghead Gas X er Dry Gas “Address (Give address to which approved copy of this form is to be sent)
;5,{’,;_,//4, [/ // C’xt Eé{ e e A I
4 . tUnit Sec. T Twp. TRge. Is gas aqctually connected? . When R
1f well produces cil cr itquids, ! P l ' ] ! )
give locaticn of tarks. : /’/ : }} : }/'l ' 3 j é/x/ 5 l sl i

1f this producticn is commingled with that from any other lease or pool, give commingling order number: EFFECITVE IANUARY 3T, '1'9”,

Iv. I_(JJT\IPLETIO,\' DATA MIERGED
oIl Well TGas Well | New Well | Workover | Cespen lm s T S asiy,y
Designate Type of Completion — (X) : ' . X ) u‘mmﬁm 2
. 1 ! 3 1 i 1 !
Date Spudded Date Ceompi. Ready to Prod. Total Depth P.B.T.D. t
Elevations (DF, RKB, RT, GR, etc., |Name of Producing Formation Top Oll/Gas Pay Tubing Depth e
)
ir'Perhrcuons Depth Casing Shce ;
! . |
r
' TUBING, CASING, AND CEMENTING RECORD !
l HOLE SIZE CASING & TUBING SIZE , DEPTH SET SACKS CEMEMT
' | .
! \ J .
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top alizw-
OlL WELL able for this depth cr de for full 24 hours)
:—:’3—3:0 Tiret New Cl. Run TS Tarks Cctle cf Teat Produclng Metacd (Flow, pump, gas iift, etc.)
; i
[ —ength of Tast Tubing Pressure Casing Pressure Choke Size :
H .
i ’ ;
{ Actual Prod, Duning Test Oll-Bb.s, Water-Bbls. R Gas - MCF t
| |
GAS WELL
’ Actual Prod, Test-MCF/D Length of Test Bbls. Condanscte/MMCF Gravity of Condsnsate
1 Testing Method (pitot, back pr.) Tubing Preesurs (shnt-ln) Casing Preasure (Sh‘ut-i.n) Choke Size \
“}. CERTIFICATE OF COMPLIANCE " OlL CONSERVATION COMMISSION -
1 hereby certify that the rules and regulations of the 0Qil Conservation APPROVED 19—
lommmigsion huve ceen compired with and that the information given || L
ahove is true aad complete to the best of my knewledge and belief. | BY '}.'
I JoE Lo
TITLE Ll -
Ve /) ’ . This form is to be filed In compliance with RULE 1104,
/’2 =L ((/ A el 1f thia is & request fcr eilowable for e newly drilied or d=ogpeinea
- ,_; i ~ (Signoture) well, this {form must be accomosnied by a tadbulgtion of the devianin
. s tests taken oa the weil in sccordance with RULE 111,
A iy s | e
v ‘ e . All seciions of this form must be filled out completely for aliow
/ - Title) eble on new and recompletsd weils.
/J- -2 Y Fill out cnly Sections 1. II. I, send VI for changes of cwner,
Tttt ate) ;' well name or number, or trenagsarien or other such change of con bt
- ! . '
SRR AN VI A S ‘ Seracave Farms C-104 must e filed for each pool i mus.ro

o completed welln.



