STATE OF NEW MEXICO

FNERGY AN MINCAALS DEPARTMENT , i Tora c-104
4@ ®¢ aPPige BElCIVES O'L CONSERVAT‘ION DIV'SI\:
T oviawurion || P. 0. 0DOX 2088
_'_‘_“_'_'"' SANTA FE, NEW MEXICO 87501
A1
e 1
LA;(I orrice
L2 e B REQUEST FOR ALLOWABLE
TAANLSFPORTEA AND
OAS
orematon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
H PAODRATION OPPICK
Operatot
LaJet, Inc.
Address
P. 0. Box 5198 Abilene, TX 79605
Reason(s) lor iling (Check proper box) Othet (Please exploin)
New Well Change In Ttonsporter of:
Recompletion D o1l D Dry Cas D
Change in mernhlp@ Casingheod Gas D Condensate [:]
If change of ownership give nane R
and address of previous owner D‘ B. Baxter Box 4171 MJ_dlancL X 79701
:Y. DESCRIPTION OF WELL AND LEASE
Lease Name well No.| Pool Name, Including Formation Kind of Lease Lease No.
State C '"SWD" 1 |[Wilson Seven Rivers, West Stote, Federal or Fe* Gtate 1
L ocation
Untt Letter J H 1980 Feet From The Sa ]th Line and 1980 Feet From The East
Line of Section 16 T. #nship 3} 3<- ;/ Range  3/F , NMPM, T ~nq County
§ ‘ A 1/; S ’ o A
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 2L s
i Neme ol Authorized Tronsporter of Otl J or Condensate [] Asdress (Give address to which approved copy of this form is to be sent)
Ncme of Authortzed Transporter of Casinghead Gas (] or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
If well produces ofl or liquida, : Unit : Sec. TTwp. :Rqe. 1s gas octually connected? , When
give locotlon of torks, : : ; [ 1

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

v, COMPLETION DATA

fou well :Gcs Well :New well | Workover | Deepen TPlug Back ! Same Res'v. ! Diff. Rea'v,
. M ' ] ] ) 1
Designate Type of Completion — (X) . ) X X X X X
1 L i3 1 " 1
Dote Spucdded Daie Compl. Ready to Pred. Total Depth P.B.T.D.
[Zievations {(DF, RKB, RT, GR, etc.; Name of Producing Formation Top O1l/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

i TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SEY SACKS CEMENT

1 i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allow
O1L WELL able for this depth or be for full 24 hours)

Date First New Of! Run To Tonxs Dote of Test Producing Method (Flow, pump, gos lift, ete.}
Length of Test Tubing Pressure Cosing Presswe : Choke Sizs
Actuol Prod. During Teat Otl-Bbhlas. Waier- Bbls. Gas - MCF
GAS WELL
Aztual Frod. Test=MTF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Testing Method (pitor, back pr.) Tubing Presaure (shnt—i_n) Cosing Preasure (ﬁbut-in) Choke Sixe
1. CERTIFICATE OF COMPLIANCE OlL CONSERVAT'QN DIVISION
1 hereby certify that the rulce and regulations of the DIl Conservation APPROVED - « 19
Division heve been complied with and that the information given Osg. Sigiied g
above ia truc and complrie to the best of my knowledge and beliol. |}|.BY 1 STTTIT
TITLE D23 L Sepv
/ ! ) o f/ . 17\ Thiv form Is to be [iled In compliance with RULE 1104,
A /. 1 7,{ » ~ - ! {—/'— : -’L-' 1{ this is a request for allowable for & nswly drilled or despenoc
’ / (Signatwe) well, this form must be accompanied by e tebulation of the duvistio:
R A A tests taken on the well in accordance with mULE 113,
B All sections of this form must Le fUled out completely {or allow
{Tils) able on naw and rocomplsted walls,
/’ 2 / FIll out only Sectione 1. 11, NI, and VI for chenges of owner
7 {Date) well name or numbaer, or trans portor, of other such change of condition
) Sepsrate Jorms C-104 must be flled for svech pool in multlpl

comoleted welle,




