’

GTATL OF NEW MEXICO

NEAGY ann MINERALS DEPRHTMENT : AL
co. a0 sorine s _ OlL CONSERVATION DIVISION
— . 0, BOX 2088
— SANTA FE, NEW MLUXICO B74%01
r—l.‘Aun orrice o -
[ o 1 1 | REQUEST FOR ALLLOWABLE
TAAMNRPONTER o — - — e p
aas ] AND
orenatOn AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
. ] rronaTIiON OrPiICH
M Operotor
TONCCO INC.
Address

.. O, Box 463, Hobbs, N.M. 83240

New Well

Recompletion D

‘Reoson(1) lor "ng (Chegk proper box) Other (Iicase cxplain)

Change {n Tranaporier of:

o1l J DryGas [ )

Change in mev-)\lpD Casingheod Gas D Condenaate D
1f change of ownership give nenre TH - ire e
and address of previous ownet {QTS;;Y;TL,}YA\T‘ Lr_Eh PLACED i FHE-PEOT
SR e L O iF Y00 B ; 4
NOIIFY THes Ceri 10U 00 80T Comgy
I. DESCRIPTION OF WELL AND LEASFE s G - R R-653(
Lcase Nume Well No.| Pool Name, Inciuding Formatton /Kliq\oi LLease Leass .
S ‘!‘tu('(’ F' / ? IL(CL rogy g({/\ e !)ry ff'}" Federal or Fee g -/ a:; S/ .

Location (/{ / / ~

Unit Letter M H

3 3 O Feet From The 5 Line and 3 ?) O Feet From The LL)

Line of Section /

T. anship 9\ / - 3 Range 3 (p - E ., NMPM, Z?C& Cou: *

I. DESIGNKATION OF TRANSPORTER OF O!L AND NATURAL GAS

" COMPLETICGN DATA

Nere of Authorized Trensporter ¢f Cli ‘&' or Condersate [ Address (Give eddress to whicA approved copy of this form is to be senty
(Or\O(O Iy\(, Sur'ca(p TV‘CL\’\Sﬂo . H‘O&g\g )
Mame of Avthorized Transperter of Casinghead Gas [g or Dry Gas 3 Address (Give address to which approved copy of this form is to be sent)

LY avr e Petsolen v 1 x Foawnice

1 T e

1f well produces oil or liguids, . Unit A Sec. .Twp. ‘Rqe. 1s gas actually connected? | When

: - i . ] . . -—
give locotion of tanks. ! )Q,/-l / ' 3\ l ' A Ve S i - % - % O

- [4

If thic production is commingled with that from any other lease or pool, give commingling order number:

t H [} 1

fon well "Gas Well :New viell Workover | Deepen TPlug Back | Same Hes'v.' Dilf, i-
“Designate Type of Completion — Xy ( : ! : ' 1 ) '

1 i 1 2 Il

Date Spudded

5-31-¥0

N
Daie Compl. Ready to Prod. Total Depth P.B.T.D

7-33-50 000’ casa’

A Elovattons (DF, REB, RT, GR, etc.j Nome of Producing Formation Top OLI/Gas Pay Tubing Depth

Lo 3514

Perforations

565 - 545"

. : Depth Casing Shoe

Bhnebzy Yo ¥S 5150
000

TUDING, CASING, ARD CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
(275" /3 3% " /300 (020
P 9% 5007 Y

g2 " 2000 3K
| 1%t | 5507 i

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of torcl volume of load oil and muzt bs equal to or excecd top =

OIL WELL

nble for this depth or be for full 24 Aours)

Date Firsl New Ot} Run To Tonks

S l-gO

Dats of Test Producing Method (Flow, pump, gos lif1, etc.)

- 1-¢0O Floco

Length of Test

34

Ariual Prod, During Test

1

Tubing Presswre Cusing #rescuro ) Choke Size »
. g
750 s (s o,
T

Ctl- i3bls. watof - Bbis. Gaa - MCF

4g 3¢ 343

GAS WrLL
Azival Prod, Test- MTF/D Longth of Test Bbls. Condenacte/MMCF Gravity of Condensate
Tooting bi=thod fpatoe, buock pro) Tubing Preasure (shntain) Casing Prossure (Shut-in) Choke Size

. CERTIFICATE OF COMYPLIANCE OlL CONSERVATION DIVISION

1 hereby certify that the sulee end reguintions of the O}l Conservation

wbove is truo and complcte to

Division have been complind with and that the infermation glven / /
the best of my knowledge and bellef, |}|.BY = 7 ¢ . ZéWM’%

< /.
TITLE (.:!6‘010g~].sj_~

well, thie {urm must be sccompeniad by ® tabulation of the devie!:

f * Thie form s to Le {iled in complience with RULE 1104,
%& ﬁ 7 d=d I this in & requost for nlloweblio for a newly drilled or deop~
14

Signotwe .
g (ni:trat'\\le éupemxsof tepts taken on the wall in sccordance with muL L ViV,
Ll ; i * All sactions of thin form must Le fliled out complately for eli.
C "'(T”h) NN sble on new and rocomploted welln,
o L O O
voial 1 S 1300 Fill out only Gections 1, IL 111, end VI {or chungan f'f 01\'-1‘
(Date) well pame or pombior, or trausporier, of other such chauge of condi

Separate Forms C-104 musi be flicd for vach pool In multt
canpleted wella,




