STATE OF NEW MEXICO

ENERGY ano MINERALS DEFARTMENT ' c
Form C-1C4
8. 8¢ torice stctivee Revised 10-01.78
___puramaion OIL CONSERVATION DIVISION pora 0e0TE
Tice P. O. BOX 2088

SANTA FE, NEW MEXICO 87501

u.s.0.8.
LAND OFPFiCE

TRANMRPORTENRN o
aas REQUEST FOR ALLOWABLE
OPERATON AND
[ 4 TIOM OF
; noneTomonTER AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
;)p.mmt
Cueyeon U S A Tuc.
Address
PO. Box (70, Horzs, V). 88240
Recson(s) for liling (Check proper box) Qther (Please explainj }?@
, RUEST TESTIVG AU OWARKE
New Wel Chi n Tran, ar of:
Chanqe in Ownership . D Casinghead Gas D Condensate SHUT '~ The ACrEAGE ASSI6RomenT ‘s Resou veb-

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leuse Name Well No.| Pool Nams, Including Formation Xind of Lease

OLLIQ T. EOYD 4 BL)GﬁBR\{ State, Federal c@

Lease No.

L.ecation
Unit Letter O (0 b O Feet From The SO UTH tine and \ q 8 O Feet From The EA ST
Line of Secttion Z 3 Township 2 4 S Range 3 7 E , NMPM, L_?A County

III. DESIGNATION OF TRANSPORTER OF OIL ANDL\IATURAL GAS

Azaress (Give address to which approved copy of this form is to be sent)

Name of Authorized Transporter of Cil £ or Condensate [
z ; & —_—
Peeminn (bee. SBox 3109, Mibcand Tk 129702
Name of Authortzea Tronsporter of Casingnead Gas ) or Cry Gas ) Address (Give address (o which approvea copy of this form is to be sent)
None '
Tu . TTwp. . t S d Wh
1 well produces oil or liquids, Unit , Sec | Twp Ich ls gas actually cennected? , en
| - 1
qive location of tanks. : O : 2 3 X ZZS ' g") £ N O

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

NOTE: Complete Parts IV and V on reverse side if necessary.

—— OIL CONSERVATION

V1. CERTIFICATE OF COMPLIANCE prlSlON

3

R PR

e

I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED L , 19
been complicd with and that the information given is true and complete to the best of O s s B LTS R T4
my konowledge and beiicf. . BY
‘ TITLE ISR AL N
, 2 .
77/// W This form ls to be filed in compliance with AULE 1104,
> If this is & request for allowable for a newly drilled or deepened

= (Signatwe)

well, this {orm must be accompanied by a tabulation of the deviation

DFVIC/Q/U PQJ RAWON }:NG//)('(’/‘ tests token on the well in sccordance with RULE 111,
(Title) = All sectiona of this form must be {Uled out completely f{or allows
///O %é able on new and recompleted walls.
Fill out only Sections I, II. III, and VI for changea of owner,
(Date) well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for sach pool in multiply
comoleted wells.




IV. COMPLETION DATA

Form C-10a
Revised 10-01-78
Format 06-01-83
Page 2

Designate Type of Completion — (X) |

fou Wall "Ga: Well

:Naw Well ' Workover
1

'

1
'
1 1)
A

Deepen

T
|

Plug Back ! Same Res‘v.:Dul. Res‘v,.
i

i
t ' |

Date 8pudded

1 L
Date Compl. Ready to Prod.

A
Total Depth

P.B.T.D.

Elevauions (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top Ol /Gas Pay

Tubing Depth . ;

Pet{orations

Depth Casing Shoe l

TUBING, CASING, AND CEMENTING RECORN

HOLE SIZE

CASING & TUBING SIZE

|

DEPTH SZT

SACKS CEMENT !

|

i

!
|

B

—

i

OIL WTFLL

able for this depth or be for full 24 houre)

V. TEST DATA AND REQUEST FOR ALLOWARBLE (Test musr be after recovery of total volume of load oil and muat be equal to or exceed top allow.

Date Firat Now Oil Run To Tanxs

Date of Test

Producing Method (Fiow, pump, gas lift, ate.)

Length of Tast

Tubing Pressure

Casing Pressure

Choke Size

Actual Prod. During Test

Oil-Bbls,

Wcter- Bble.

Gaa«MCF |

"GAS WEIL

Actual Prod. Test« MCF/D

Length of Test

Bbis. Condensate/ MMCF

Gravity of Condensate

Testing Method (pitoi, back pr.)

Tubing Presswe (Tm-u )

Cauing Pressue { Shut-in)

Choke Size

sy



