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OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

Jpenator

//("//f// /35, 4 Lac,

Well API No.
S0~ 075 - 0493/

77702

/& Box 1[50, Wc//docf [exzs

Leason(s) for Filing {CM% proper box)

[  Other (Picase explain)

Jew Well Change is Transporter of:
Recompletion & oil (O pyGas
Tange in Operator ] Casinghead Gas [ ] Condensate [}
"change of

N i ik At

L_DESCRIPTION OF WELL AND LEASE

Lease Name (MCT Well No. |Pool Name, Including Formi Kind of Lease Lease No.
‘/4//\’/0/ Llesy Mo) & Letr20r7 ;‘]1 L?«c’c’ﬁ /‘477‘755 (Sile) Federal or Fee
Location
Unit Letter 2 EELD  FeaFromTe L2074 _Lineand _ EEEL __ FetFromThe LLEST Line
Section 3¢ Township <L/ S Range 3 & et . NMPM, LEF County

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authortized Transporter of Qil (- or Condensats - Address (Give address 1o which approved copy of this form is to be sent)

{ame of Transporter of Casinghead Gas [ )  or Dry Gas [} | Address (Giwe address to which approved copy of this form is to be sent)
octtern Aaruwe! Les Co. 2223 Hidge 57, ZH oos, Onohe ME E8/02

f well produces oil or liquids, Junit  [See  [Twp |  Rge [1s gas scually confiected? | Whea ?

ive location of tanks.

' this production s comuningled with that from any other jease or pool, give commingling order pumber:

V. COMPLETION DATA

Oil Well Gas Well New Well | Workover Pl ck }Same Res'v iff Res'v
Designate Type of Completion - (X) { : ! jl ll Decpes : . { f'/(
pudded Dats Compl. Ready 0 Prod. Total Depth P.B.T.D.
/- 72 5 /2 /?0 3525 S& 25"
devations (DF, RXB, RT, GR, eic.) Name of Producing Formation Top Oil/Cas Pay Tubing Depth
353/ LDueen farsse 3928 552/
‘erforations , Depth Casig
3609 ~ 2935 /5 betes wirh S guns L TH/F | 73@
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
(2 7 ? 5/ % 223 X350 sx
2 g Sz S23D" S50 Sy
5 = < 2 /w/,\.'}, 3328 ¢

7. TEST DATA AND REQUEST FOR ALLOWABLE

JIL WELL (Test must be after recovery of 10tal volumne of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours.)
Jate First New Oil Run To Tank Date o( Te¢ /? Producisg Method (Flow, pump, gas Iif, eic.)
(7
-cogth of Test Tubmg Pruwre Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls Gas- MCF
GAS WELL
Actual Prod. Test - MCE/D Length of Test Bbls. Condeasate/ MMCF Gravity of Condensate
$/5 . ez LA
‘esting Method (pitot, back pr) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
Sacq prisug 230 & 21/ 67

/1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby certify that the rules eod regulations of the Oll Conservation O“— CONSERVATION D|V|S|ON

Divisioa have bssn complied wlou; mdgn the |d:$‘bu;|:{d'" sbove : ;

is and the best ief. C

toe a0d complete 10 (he best of my Inowledge Date Approved
U o7 By e .
Si gmm _ . gy s
Tt fokom Jeckncca s AssiS a7 ‘
Prinwd Nlmo Title Title
o 22 L 70 (2r5) 682 —2/45
Date 7 Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L, 11, III and Vl for changas of opaaror, well name or number transpotter, of othcr such changcs

it Ferm CL17008
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