GTATL OF NEW RAUXICO)

CNENGY ann MINCAALS DEPARTMENT ::;‘;"5;‘?;.‘-10
Tt OIL CONSERVATION DIVISION

" Swvmeurion T P. 0. BOX 2008

A:_:l“_'!‘*{!_____ — SANTA FE, NEW MEXICO B7501

I A

”L‘A;(;nrrlr.:. 1 .

e Wrres e e REQUEST FOR ALLOWABLE

TAANSFPORTEN u—;‘— e et AND

orenaron ] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L »noo:Avnou oreCx

greeter - CCrIOLO LG,

Address P. O. EOK ‘:JO l""*,*"sq MGt e

AT22s, AL D324

Reoson(s) lor liling (Check proper box) Other (Please explain)

New Well Change in Transporter of:

Recompletion D Cil D Dry Gas L__]

Chonge In meuhxpD Casinghead Gas [___] Condensale @

1f chanpe of ownership give nane
and addrcss of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Nome well No.| Fool Name, Including Formation Kind of Lecse Loase ::.
S‘,‘M(&’f F—/ Y t‘/\bv\("‘\f %LOZPJ 7(@ 4'State, FegemlorFea K‘/_S'S’_)'
Location A} a
~—
Unit Letter /L N /q 5/0 Feet FFrom The S Line and {C( é/d Feet From The [a S‘/_
Line of Section { T. anship ‘a' / Range ? é , NMPL, ( PC‘ Cour'e
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Neme of Authorized Trounsporter ¢f Cil [ or Condensate - Adcdress (Give adcress to which approved copy of this form is to be seny)
- . r Ve o , .
(o ~nco T_m( ) Surtace T/qh Ao vy S T X 7, //{Jéés— A n
)ame of Authorized Transporier of Casinghead Gas [} or Dry Gasa' Address (Give oddress to which approved copy of this form is t0 be sent)
(avrem p:f EMVII'(79
1 M T N T N - it
1 well produces oll or liquids, 'Unll , Sec. . Twp. 'Rqe. 1s gas octuclly cennecied? , When
give locotion of torks, : 1 ; . : 7 e i /L/ s <)
1f this production is commingled with that from any other lease or pool, give commingling orde: number:
¥. COMPLETION DATA -
:OH well : Gas Well :New Well Tworkover T Deepen : Plug Beck | Same Res'v. TDiff. He
. . 3 - L] ] [} 1
Designute Type of Completion — xX) X | X ! ' ' '
| L 1 1 1 1
Date Spudded Date Compl. Reody to Prod. Total Depth P.B.T.D.
.| Elevations (DF, RKB, RT, CR, etc.; Name of Produczing Formation Top Cti/Gas Pay Tubing Depth i
Perforations Depth Casing Shoe ;
TUBING, CASIRG, AND CEMENTING RECORD
HOLE SIZE -[ CASING & TUBING SIZE DEPTHK SET SACKS CEMENT
| :
] 1 i
" TEST DATA ASD REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal 10 or exceed top ¢’
OIL WELIL oble for this depzh or be for full 24 heurs)
Date First New Oi! Run To Tonks Dote of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Presawe Casing Presswe . Croke Slze
Actual Prod. During Test Dil-Bhls. waler- Bbls. Gas - MCF
GAS WELL
Acical Prod. Teet-MTF/D lLength of Test Bbls. Condensate /MNMCT Grovity of Condeneate
Teating Meirod {putos, back pr.) Tubirg Pressure (Shut—in) Costing Precsure (Sbut'-in) Choke Size
} ]
. CERTIFICATE OF COMPLIANCE Ol CONSERVATION- BIVISION
[ :
1 hereby certify that the rules snd regulstions of the Ol Conservation APPROVED o 10— B
Division hove been complind with and that the infermation given . 3
above is truo and complete to the boet of my knowledge and belief, DY  lule AT b
’ N Saxien
’ TITLE Tt }.‘Su;:v_a
\4/(/ Thie form is to be filed In complience with PULE 1104,
/4'4’( [(‘ 7 Lt ) If this is & requost for allowable for & nowly drilled or deojv.
(/ (Signature) well, thie form must Le sccompeniod Ly e tabuletion of the devi...
oy teots teken on the woll in maccordence with muLE 111,
imietrating SULSTVIIO .
Adraipistetize BIP All sections of thin form must be fUled cut completeiy for al!l
(Title) ~ able on new end 1ecomplsted wella,
N I I [ale)i
B /) 7 1“%?"1 Fiil out only Sections I, 11, I, and V1 for chungoa of vwe
(Date) woll name or number, or trunsporter or othar such chanye ol condit..
’ Separate Fornn C-104 must be filzd for esch pool in multi,
rompleted wella.




