=N _Mﬁ_ﬂ: NEW MEXICO OlL CONSTRVATION COMMISSION form Coi04
. SR REQUEST FOR ALLOWADLE sepersedes O Coit) and G210
M ST f_.,_; AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Com AN el _,.._._}
) A SUEAN —~u S— o—ﬂ————v.

Dy~
[J S Ry

ction Company

ZOK ", HOSS, NN M 88240
e v ; ;.'-lu. pm'vef box) | O‘rw-r (Please cxplain)
S . C Change in Transporter of: Z: FFEC r/yé. 9- /=7 =
N - . o1l :X: | Dry Gos 'C__ ~ (‘ :
: Sioe m Qwneishipl Casinghead Gas D Condensate D /?9311$£/2A y_ ”70__5_//5 }U/\ O |
itchan e of ~waership give name
acd woGiene 0 previous owner
f. DN eaT “Tf«"\ o \‘"' . AND LEASE
. % | Wel, No. 3 Name, Irciuding ation S Kind of Lease i Lezse M.
- I
\fw /o KovauTyf) 2. \Bune poy- IEmmE)) s foe r
..... |
i L etter _&Q_Fee: From The Line and _ Feet From The 't ﬁ ]
; |
—
!
L Lie ol Sotticn _9 Township 2/. 5 Range 3 7"‘C , NMPM, ZE@ Ceunty J'
¥ 8

~a
<
“
g
o3
e
1

H
)
Z

ANSPORTER OF OIT. AND NATURAL GAS

07 orm OQ

—— T \..w

v oo o oei oF ligquids,
rInks,

i TIVe DT

L

y s cf Gl ><
/< 0/-5',{_ VIEXICO

yrter of Casinghead Gas

_-P.._/ ’0454[21,_0 oy

or Condensate [

[//Vé—;@

drapn

o (570

or Dry Gas [

Unit " Ser, T Twn.,

B9 12

T Rge.

37

o:(_/.é‘ 29 7T

15 3as actujily connected?

LS i

ILSA OKLA  29/02

. When

(Give address to which approved copv of this form is to b <rrn

IoLbnd Teas_ 7970

Addrenn (Give + address to which approved copy of this form is to te sent)

7/

If this proiaction 1s commingled with that from any other lease or pool, give commingling order number:

o COVPLTTION DATA
; fou Woll : Gas Well "New Woll ! Workover ' Deepen U Pilug Back ' Same Res’v.’ Diff, Ren'v.;
. e . ’ ¢ ]

! Desiznate Type of Completion — (X) | ) X ‘ ! ! ) X oo
i I L i i i i :
. Oste Jpuzsec Date Compl. Ready 1o Prod. Total Depth P.B.T.D. i
i
- o ]
Ciaevitions (OF, KKB, RT, GR, ete.; Name of Producing Formatlon Top 01l/Gas Pay Tubing Depth i
!
U parin oo Dopth Casing Shoe '
TUBING, CASING, AND CEMENTING RECORD g
HOLE S1Z22 ! CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
i

1 l |

! . 1 | L

EST FOR ALLOWABLE

oSN TATa AND REQU
o -

(Test must be after recovery of total volume of load oil and must bc equal to or exceed :0p alicnwe

able for this depth or be for full 24 hours)

¢° law .. Fun To Tanks ; Date of Test Producing Method (Flow, pump, gas lift, etc./
|
LT T Tubing Pressurs | Casing Prenaure Choke Size .
T I T | O1l-Bbls, Water - Bbla, Gas = MCF
|
G.is I
Ry L TTEE S Length of Test Bbls. Condonsate/MMCF Gravity of Condensate |
T T T ack oy | Tublng Pressure { Shut-in ) Casing Pressure { Shut-in) Choke Size i
i
% l J
L CLETIFILATLL OF CGMPLIANCE ‘

oy

t=e¢ rules and regulations of the Oil Conservation
4 rnomplied with and that the (nformation given
viete to the best of my knowledge and belief.

P~

- - r
;—"_ > {Signature)
g AREA SUPERINTENDENT
:.,_.. L. - (Title)
: SEP 8 wp
o N - (Datey

|
|
|
|
l
!
|

OolL CON5§E\P€\‘TC24 W‘JSS‘O\'
i
APPROVED .

Ong. Signad by
Dise, i, Supv,

BY

TITLE

This form is to be filed in compliance with Ruc € 1104,

If this in a request for allowable for w acwiy dnlied o7 cecrenes
well, this form muct bo accompanied by & tabulation of the woviatied
toutus taken on tho well in accorddnco with Ryl & V11,

e

PR PR L

All sectiona of thie form must be {ilied out completoly (o7
able on new il recomploted wells,

Fill out only Sectiona I, II, I, and VI {or chungers
well name or number, or transporter, or other such change vi con

Forma C-104 must be filed for each pool in muilipiy

LN

Separate



o Sk




