DIETRIBLY ION
NTA FE

LAE

 AANSPORTER

"”ERAT Y

MEW MEICT i, CONSERVATION COM 10K Form C-~{04
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-!
AND Effective 1-1-85
AUTHORIZATION T2 TEANSPORT Ol AND NATURAL GA

o
50N

Bacson( (;) AN ng ’( teck prover box)

. o2w Wall !

i Recomgleticr.
i

\ Other (FPlease explain)

Ty s ec
Lyarsyor

Tthange in

il

|
|

Tastughead Gas ;

{ change cf ownership give name
u.-;f; address of nrevicus owner - _ e o M
Ii. DESCRIPTION OF WELL AND LEASE
¥ —
| Lease Name Well No.' FPoci N Kind of [Lease - Lease No
, i
! State, Federal cr Fee
. —— . 1 SURN— S — ——— - _———
‘ Location
1
; Unit jetier L ___ieetFrem The Foared _Fee: F'rem The
l t_ine of Secizn Township - NP, o County

II. DESIGNATION OF TRANSPORTER

OF OIL AND w&TLR‘

| Nzme of Au

Tron

Worized spurter of Ofl

]

or ODQEIAS\A'V

‘Givs addrzss to which approved copy of this form is to be sent)

i
IF;;.;T@ ci authorized Transporter of Casinghead Gas [ ar Dy address ‘Give address to whick approved copy of this form is to be sent)
i -
- T T T T e ¢ — e
. T Unit . Ser " Twp Sge . canr 2 A i

it well produces oif or liguids, : i . P 1€ onnected? . When
| give location of tanks. i ! ! ! P
— ——— 1. Il i — i a2

If this production is zomming’ed with that from any o

mingling order number1lr
) i

[} Pk ol 3 20 § BP0 T

Iv. COMPLETION DATA

" Workover " Deepen DAL, ALEL i
; : IN‘I‘Q P wﬂdﬂmw}gm‘

Oil Well
Designate Tvne of Completion — (1) |
. ! . OIL COMPANY,
Date Spudded Cate Comp!l. Ready to ”'om oy 1 Depth F.B.T.D.
i
Elevations /DF, REB, RT, GR, ete., Name of Preducing Fo ot o o Ciosas 'I";binq Denth
i
“erforations T I Deptr Casing Shee
TUBING, CASING, Anix CEMENTING RECORD
HOLE SiZE CASING & "'LJBI'\&; SIZ‘:' QEFTH SET SACKS CEMENT
S - e S —
| r
: 1 T e s 8 ~
. A s

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

be ifier recove,
ihis demth or be !

Texr mus:

v of zoral volume of load oil and must be egual to or exceed top allows
asle for

or full 24 hsurs)

Cate First New Cil Run Teo Tanks Date ci Test -3 Matnod (Flow, pump, gas lift, stc.)
i
f -
f L eangth of Test Tubing Pressure Casing Presscrs Choke Stze
"Actual Prod. During Teat Cil-Bkls, TR Edle, T . Gae - MCF
‘ |
|
GAS WELL e B
Actual Prod, Test- ACF/T Length of Tesat Bris. Condensute,/VUCF Gravity of Condeneaie
Tes:ing Metked (pitot, back pr./ Tubing Pressure { shut~in } “‘Elagmq Fressure { Shut~-in) Choke Size

V1. CERTIFICATE OF CCMPLIANCE

I hereby certify that the rules and regulaticna of the Oii =
Commission have been complied with and that the informat.on given
above is true and complete to the bast of my knowledge and bLelief

o Rl
CinGHNAL

Oli. CONSERVATION COMMIESION

APEROVELD 19

COREIVRTIOH

This foim ie to be filed in compliance with RULE 1104,
If this ;s 2 request for allowsble for & newly drilled or deepened

weil, this form must be accompsnied by e tabulation of the deviation
tekts taken on the well in accordence with RuULE 111,

411 sections of this form must be filled out completely for allows
sble 2n new end recompleted wells.

Fill out only Sections I, II, 1il, and VI for changes of owner,

7 S
fSignature )
B
(Title) T
{Date ; -

well name or number, or transporter, or other 2uch change of condition.

Cmrrnt 1N mmd ke fllad Frec maate v ot do mnleimie.

Qenarns=



DISTRIBUTION
ANTA FE
ILE
.$.G.S.

~AND OFFICE

-

AUTHORIZATION TO TRA

NEW MEXICO OIL CONSERVATION COM
REQUEST FOR ALLOWABLE

I1ON Form C-104

Supersedes Old C-104 and C-1
Effective 1-1-65

AND
NSPORT OIL AND NATURAL GAS

!
TRANSPORTER o
GAS
OPERATOR
1. PRORATION OFFICE
Operator
Dztro-T ~wis Tornoration
Address
491 Tort  orth C.lub Tuilling, Tert orth, Toree 73107

Reason(s) for filing (Check proper box) Other (Please explain)
tew Well Change in Transporter of:

Recompletion D o1l D Dry Gas D

Change in Ownershlp Casinghead Gas Condensate D

If change of ownership give name _ N
oo,

1

and address of previous owner __ Lo 333G shaws = G008, (e, OX L350, . GAGLONS, . ouDS
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.! Pool Name, Irciuding Formation Kind of [Lease Lease No.
oW DT “tate G0 cralile citix State, Federal or Fee . {¢ o IR
Location
’ B PR b b - )
Unit Letter = R Feet From The b Line and Lo 1 . Feet From The - Crin
o - .
Line of Section !V Township f':z's Range K. 7~% ,» NMPM, el | County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil [::J or Condensate [ ]

FRSPICIICIITRL ) PR S, ¢ toio B & RSN B [CHEDT O TS 0 50 L 4

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

v
?

20x 1010, & idland, foxas

Ncme of Authorized Transporter of Casinghead Gas[._|  or Dry Gas [

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

T S TR, Cyen t aens -~
elly Al Leiineny l i ] . mdes, ow o 2ic
1f well produces ofl or lquids, , Unit , Sec. . Twp. X Rge, Is gas actually connected? . When
give location of tanks, I : oo ; o5 0T Tag ! Nt =70
. g . b - 2

If this production is commingled with that from any other lease or pool, zive' commingling order number:

-EFFECTIVE JANUARY 3% gopy

IV. COMPLETION DATA
T (C 1 X) f Oil well I Gas Well I'New Well : Workover | Deepemw
Designate e of Completion — | ! ‘ Yo
gnate Typ P : : | . INTQ GEXTY OlL COMPANY,
Date Spudded Date Comp!. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete,; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after racovery of total volume of load oil and must be equal to or exceed top allow:

OIL WELL

able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Producing Methoed (Flow, pump, gas lift, etc.)

Length of Test Tubing Preasure

Casing Preasure Choke Size

Actual Prod. During Test Oll-Bbls.

Water - Bbls, Gas-MCF

GAS WELL

Actual Prod, Test«- MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure { Shut-in )

Casing Pressure { Shut~in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

OR!GINAL SIGNED BY

H. S. WINSTON
(Signature)
Toeat
(Title)
1-1-74
(Date)

OIL CONSERVATION COMMISSION

APPROVED » 19
- Orio Siinad by

_)Tv hmey
TITLE Lo § Supy,

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or despened
well, this form must be accompanied by a tabulation of the deviation
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