DISTRIDUVTION '
CANTA T

ILE

! 5.5.5.

AND OI‘FICE

OIL
FTRANSPORTER

G AS

o NEW MEXIC O Ol CONSERIVATION COM ™~
REOUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

SION Ihem 2104

Supersedes Old €104 and ¢
Ftlective |-1-6%

OF’ERATOR

1 "RORATION OFFICE

Operator

Addiess

C/lies Service ["ﬁ);?/’i//}’
R0 ox 1919 ~ idlend, Jexas 7970

D ew Well

L)

("hanqge In vawrnhlpw

Recompletion

peoson(s) 'ov—:Tung (Check proper box)

Other (Please explain)

Chapge oF C’/(ra?faf 5 homle Js
CPFect e Jq/)/ 1977

Change {n Transporter of:

ol l I
Casinghead Gas [

[y Gas

Condrnsate

If change of ownership give name

and address of previous owner

C.les Service d./ ﬂw;//w, V. =0 BOX. /Q/?JJ/JAW//MJ)JJL«#

H. DESCRIPTION OF WELL AND LEASE

r
{.ease Nume

State

Yell No.: Bool Name, Irnciuvding Formation Kind of [_euse

Lease .

Location

Unit Letinr

/75/0 Fect From The_dlgtﬂiu Line un-i__/ 2 éﬂ

State, Federal cr Fee ;ff/ﬁ

Fert Crom The /-LT(?)](

zf___léiamz,)’i/ﬂ; VY fivers Queey

Z/#5]

Line of Section

Township /5

Range  Z(5 = . NMPM,

LCOF

County

III. DESIGNATION OF TRANSPORTER OF Oll AND I\ATURAI GAS

Neire of Asthorized Trasporter of Ofl M

;7’6’1 25~ A//%%/&Y oA

leme of Authorlze

1 well produdea ofl or Hautdn,
glve location of tarka,

ransyorter of Cn

Y llps SeI1eftnn] (bnpory,

or Condensate (7]

?/7(" Z///ﬂ /)

(nghend Gas

Address (Give address to which npprm_eq copy of this form is to be sent)

:%,y{, . !ﬁw /570 =, 705, g, 78APS 7, /,’Zﬂaﬁ' )

Addresr (Give address to which appr rr{ copy n{ this form
j ~00e553 TEX s 7526/

oA I\, conne e

ﬂ 33 07/5 %E

If thia production is commingled with that from any other lease or pool

i/’//// 5 ///,//_
Yes 1

, give commingling order number:

IV. COMPLETION DATA e
} i ]I Ol Well : s Wall ‘YHFW Well T Workever T Deapen T Plug Back | Same [tenfy, ! Dl” Rent.
Desigante Type of Completion — (X) : ; : : I’ ' !
1 — i L L
Date Spudded Date Compl. Ready to b md Tetal Dapth PLR.TLD. '
f }hvﬂ”ﬁn!”’i)‘l". RAR, KT, R, fle.y MName of Producing ['n;mullr\u - I( o '\'l ’::'!‘[_'1;. -'T'nhlnq ;v_\;;h -
A;‘*’r(ornllnna T T T |;'-‘—p|;\ :::I:II:: "»l_\:\ﬂ“ T
e TUBING CASING _AND CEMENTING RECORD
HOLE SIZE CASING & TUBING 5|ZE o DEPTH SET SACKS CEMENT
|
- { : L L
V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WFELL

(Test must be after recovery of total volume of load oll and must be equal to or excesd top allm:
able for this depth or be for full 24 hours)

Date First New Ofl Run To Tanks

Date of Test Froducing Method (Flow, pump, gas lift, ete.)

Length of Test

Tubing Pressure Casing Preasurse Choke Size

Actual Prod, During Test

01l - Bbls. Water - Bbls, Gans - MCF

GAS WELL

Actual Prod, Test-MCF/D

Length of Tast Bbis. Condenaats/MMCF Gravity of Condenaate

Testing Method (pitot, back pr.)

Tubing Prosnmb(‘shut-»in ) Casing Pressure (Shnt-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE olL C(Z\JS‘]?JR?VfTION COMMISSION
1 hereby certify that the rules and regulationa of the Qil Conservation APPROVJB — ~— 19
Commission huve been complied with and that the information given Qng Sl 0y
above is true and complete to the best of my knowledge and belief, BY - o
FTTTY Oc oL
TITLE Dist 3, Supv-
{ Z' éz ’ This form le to be filed in compliance with RULE 1104,
If this s @ request for allowable for & newly drilled or deepened
[ (Signature) well, this form must be accompanied by a tabulation of the deviation
tests taken on the well In accordance with myLE 111,
/{(jg ‘ 0)7 ﬂ/’P} 'i jj[f/) j{fdﬂ/}j{ 8// All sections of this form must be filled out completely for allow~
(Title) sable on new and recompleted wells.
/ﬂ Vi '10//7 Fill out only Sections I, 1I, III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of conditlon.
Camarata Farme ColN4d muet Sa fllad fhe csact —cactl la muletenl.



