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REQUEST FOR ALLOWABLE
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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(o218
TRANSPORTER

GAS
OPERATOR
PRORATION OFFICE
Operator

ConrmieaTae Crt. Coanlasiy

Address

Rox <80 HORRS, MEW MEXICo S8L90

| Reason(s) for filing (Check proper box)

New We!l
]

Recompletion

Change In OwnershlpD

Change in Transporter of:

Otl D
Casinghead Gas /@

Dry Gas

Condensate D

Other (Please explam)

O

If change of ownership give name
and address of previous owner

. DESCR]PTXON OF WELL AND LEASE

| Lease Name Well No.: Pool Name, Including Formation Kind of Lease Leasa No.
3 £l -
Lockt ORT A-iB | 4 | BOARSM T YAFES - 7 LULgee fetma oo [y
_ocation
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=
Lo

/

Range

=43

K . NMPM,

fe E4

County

. DEQIG\ ATION OF TRANSPORTER OF OIL AND NATURAL GAS

Tilzme of Autherized Transporter of Of. "—*L_ or Condensate [ Address (Give address to which approved copy of this form is to be sent)
(— . -

S G e Rt I L D i AZYRPNA LA P T e D
r_ Address ((;ive address td which approved copy of this form is to be sent)

lame oi Austherized Transporter of Cas

ALRI AL

tnghead Gas E or Dry Gas [

ST ROLEVAN  COPP,

Teie. S0, ONL/OHOAN L

f ‘ T
: 1f well produces cil o liquids, Unlt , Sec. . Twp. F'qe. 1s gas actually conhecied? Nhen

{ give location of tanks. ey e 1o . e N2 o~ I e VY N a e A
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If this production is commingled with that from any other lease or pool, give commingling order number:

. EONXPLETXON DATA

| Designate Type of Completio

T'oi1 Well : Gas Well
|

n--X) |

'. New Well

TWorkover Deepen
I

| Plug Back

T'Same Res'v. ! Diff. Res'v,
| i

I t
L 1

| Date Spudded
!

i
Date Compl. Ready to Prod.

I
Total Depth

P.B.T.D.

TElevauons (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top O!1/Gas Pay

Tubing Depth

Perforctions

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

i HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

‘,

|
t
|

il

. TEST DATA AND REQUEST FOR ALLOWABLE

O, WELL

(Test must be after recovery of total volume of load il and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

~ Zuaie Fust New Ci. Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, etc.)

| Lengih of Test

Tubing Pressure

Casing Pressure

Choke Size

i Actual Prod. During Test

1

Oil-Bbla.

Water - Bbls.

Gas - MCF

GAS WELL

Actual Prod. Teat- MCF/D

Length of Test

Bbls, Condensate/MMCF

Gravity of Condensate

~esting Method (pitot, back pr.)

Tubing Presaure fshut—in )

Casing Pressure (Shut-in)

Choke S{ze

CZRTIFICATE OF COMPLIANCE

! "\eer{ cemfy that the rules and r
.3sion have been comp
is trae aand complete to the

o

egulations of the Oil Conservation

:1ad with and that the information given

best of my knowledge and belief,

24,

g (Signature) ™
Aomrul TRETINE @ W RePISON,
‘Title)

JAMNVARY 11,

1972,

.JJlt'

NMOCC(S)’AIMFU (4) vsas k) Fy

JAN 2

olL CONSERVATION COMMISSION

41972

A 19
PPROVED Orig. Signed by
=} 4 John Rm?van
Geologist
TITLE

M od

completed wells.

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by & tabulation of the devistion
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections 1, II, III, and VI for chenges of owner,
name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply



