e e e e e+ e
DiSTIU UT DN _ .

L2 LT L ] HEW MEYICO OiL CONGTRVATION SOMMISSIT Foem G 1o

SANTA FE —- .- - e s e ~ v

N REQUEST TCik aALLOWABLE Supersedes QU C-16G4 and C-110
T"'F Le : AFD Eifeciive {-1-69
$.G.5. . N )

L.5.6 3 1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICT
—

oiL
TRANSPORTER —
GAS
CHrERATGCR
! FPRORATION OFFICE
Opeain
() +
/ )\&,L 1 e X NS fj)f P

b —

A idicns :

/ ; > |

] /”’/(f/ \7) < _/z{ J, e h, AL ’—(/CL’A/ 77 74)/ N

Keosonls) for f: ]mg ((hch pmpcr box) ) O?be}}{Picast cxplafn) = - —
Neow Well D Chaige tn Transporter of: (//[‘/q/ *(d/— q/‘;/(’/ ;,gf’ Aae/ cf.{ﬂd-dé*“é’a"
Recompletion Dﬂ o1l D ey Gas D AAeeie =

Change in Ownershlp[:] Casingh=ad Gas D Condensate D ﬂgi_/t/ 7{/‘4/(// /7 75 - 02\(6100 /C/Cl/ ﬁ

7

1
1f change of ownership give nsme //
8ad eddress of previous owner
L. DESCRINIION OF WELL AND LEAST . _
l_e--n Ncm Wal No. . Pool Name, including Forration Kind of Lease Lecse No.
/{ / e dudi : i < = 1 -
Al o {- (e /D /\:! ,/‘L,L,,L//L‘/‘/L,(/,U State, Federa! or Fee
Location 2
.
— 2 5 7 & o W
Unii Letter /[ e /ZZ ¢ feet From Tha »‘/b’/ L"/‘"/ Line and /99/0 Feet From The L"’/{/“
Line of Section /0 Township XX A Ranqe 3 S , NMPM, X/L—fu County
1. DESIGCNATION OF TRANSPORTER OF CiIL AND NATURAL GAS
Nome of Authorized Transporter of Cil Cl ot Condensats f}"} Add ress (Cive address to which approved copy of this form is to be sent)
Attt Fives Wictlog o Tatre. Lomier Ce. /&4/ sve Pheddeiid HSaw TI70/
Nerme oi Authorized Transpoe tter of "asmqherxd Gas [} ot Dry Gas X)) i Adare" [Give cddress to which approved copy of this form is 1o be sent)
g)
’_L_z{,Z/;/,Lp _ 7L ad {,/"(/(”(/ 7 ,j’.’;/' Eor /3/ 33+ (7/’% A4 ‘144,,14 M i e/
1§ well produces oli or luide, Un 1 P Se:;;‘ ' I‘wp 5 ‘Pqe. Is gas actually connected? thf-x
[ - 4 o y — _
qlve location of terks. : /.',"l : / 1 A ;]/ (= yﬁv»f-ﬁ : /2~ 3~ |
i1 this p-oduchon is commingied with that from any other lease or pool, give commm/glmg order number: /'?- /é /‘é
V. COMPLETION DATA
Toir well : Gas Well :New Vell :Workover " Deepen ; Plug Back | Same Res'v.' Diff. Res'v.
> ] 1 1
Designate Type of Completion — (X} : ' . X ' ! '
4 "
Date Spudded Data (,ompx Heady to Pmd - Total Depth P.B.T.D. * -
Elevcllo s (OF, RKB, RT, CR, etc.) Name of Prc;ducmq Fom;;uon Top Oil/Gas Pay Tubing Depih
Perfoiatlons Depth Casing Sheca
TUBIMNG, CASING, AND TEMENTING RECORD
HOLE SIZE . CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| ! | |
VY. TEST DATA AND REQUEST FOR ALLCYABLE  (Test must be after rezovery of total volume of load oil and must be equal 1o or exceed top ailows
Ot WELL adle for thia depth or be for {uil 24 hours)
! Date First New Ci: Bun Tc Tanks Date of Tesat Producing Method (Flow. pump, gas i, etcd)}
f.ength of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod, Durtng Tes! Otl=-Bbia. Vater-Bbla., Gae»MCF
GAS WELL | ‘
Actual Prod. Test- MCF/D { Length of Tesi #his. Condanscte NMMCF Gravily of Condencate
Testing Mathed fpitot, buck po) Tubing Pressurs { Shat-{n} Casing Pressute { $hot-in} ~hoke Size
/1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
1 hereby certify thet the rules and regulations of the Oil Censervation || APPROVED = ' 19
Commission have been ccmplied with and that the lafurmsticn given : .
sbove ir true snd complete to the best of my knowledge &nd beliel, BY N ASL I S -
1 )
TITLE . S
M This form is to be filed ia compiiance with RULE 1104,
W 0 If this ls & request for alloweble for a newly drilled or deepznec
ﬁ/;narwe) well, this forin muat be accomp oanind by 8 tabulatien of the d deviatinor
’ o //Z/ s tants taken on the wall iu nc#animce with ARULE 316,
/‘/ﬁi L ‘ 0 S £ 1 - — All soctions of this £2:m must be filied out complately for sliova
, (Titie) sble on new end recompinted walls. &
/’/'/ .Z__’? - ’7 7 U — Fill out nrly Secticna ¥, 1L 1, and V1 f{or che r.gel eof owner,
(Dute) well neme of numbtar, or ransporter of other such chrage of conditicn,
Separate Forms Ce334 muat be {iled for oach poc! in multiply
ramalpted wellSoo oooon.




