GTATE OF NEW MEXICD

NENGY ann MIECHALS OFPARTMENT ::;?‘2;\?3_1 "
TN OIL CONSERVATION DIVISION
DA Ut ION ] O BOX 20088
—_ SANTA FE, NEW MEXICO 875018
— — REQUEST FOR ALLLOWABLE
O AND
Orrnaron AUTHORIZATION 1O TRANSFPORT OIL AND NATURAL GAS
l_ PAORATION OPFICK
 Operator
COrL20o i,
Addrees
DO Tawis o :';.ﬂ!:}l-”‘ A
Keoson(1) lor !.ng (Check proper box) Other (Please explain)
New Well [3 Chanqe In Transporier of:
Recompleiion [j - (o]} @, Dry Gas D
Change In O-mrlhlp{j Casingheacd Gas D Condensate D

1f chenge of ownership give name
and address of previous owner

I. DESCRIPTION OF WELIL AND 1LLEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease I Leane o
. A1 ~ ﬁ/ < -
TL\ 0"‘".'/)30h /< ﬁ‘j J (A SDA I/'F’/Ci_@ucu-é‘, Q. State(Federgl or Fae LHolk Q744 -
Location ] T -
Unit Letter ~-£ : / ?.(U Feet From The 5 Line and (r" é’o Feet From The f
Line of Secuien / 6 T. anshlp ; (O Rarqe 3 ; . NUPM, [ g:( Coui:-
I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncrme of Authosized Trousporter of Cli f& cr Condensate | Azdress (Guve address to which approved copy of this form is to be sent)
Y A . g v
(D/\O(U I | Su {‘“G(P fYV G, ﬂk}/ 5YS7 //C)\égY
lome of Auvthortzed Traonsperter o! Casinghead Gas [2 ot Try Ges [ Address (Give edd-ess f0 which approved copy of thts jorm ts 10 be sent,
( N Py
IOL\/((I'ﬂ) , i | CeC 554
1f well produces ofl or liguids, . Unit ; Sec. L TwE. ‘Rqe. Is gas cctiually connected? ' when '
Give locaotion of tarks, 1 : ; ' > 5 t /l//(),
If this production is commingled with that from any other lease or pool, give commingling order number:
/. COMPLETION DATA
{011 Well : Gas well :New vell T Workcver ' Deepen ' Plug Beck ' Same Res*v,  Diff. &
H : 4 ' ' ¢ t 1 1
Designate Type of Completion — (X) | X X I ' ! ' !
1 ’ X i 1 P S
Dote Spuddes Date Compl. Ready to Prod. Totz! Deptn P.B.T.D.
_{Eievations (DF, RKB, RT, GR, etc., Name of Producing Formation Tep Qul/Ges Pay Tubing Depth
Perforaticns Depth Casing Shoe
TUBING, CASING, AND CEMEHTING RECORD
HOLE SI2E ! CASING & TUBING SIZE DEPTHK SET SACKS CEMENT
| r i
". TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of 10:al volume of load oil and must ba equal 1o or exceed top .
OlL WFI.L oble for this depth or be for full 24 nours)
Date First New OI! Run 7o Teonks Dcte of Tes: Preducing Msthod (ficw, pump, gos lif1, etc.)
Length of Test Tubing Pressure Casing Presswe ’ Choke Size
Actual $r1od. During Test Cil-BLis. water- itls. Gas - MZF
__
GAS WELL
Aztuol j’rod, Tee\-MTH/D Length of Teat Bbis. Condonaate/MMCF Grovity of Condensate
Testing Method (pizot, back pr.) Tubing Pxou-.u-(sb.ut-—iu) Casting Pressure (nbut-in) Chore Size
. CERTIFICATE OF COMPLIANCE . Ol CONSERVATION DIVISION
R \ - ) T A R 19 —
I hereby certify that 1he rulea snd regulations of the Dil Coneervation APPROVED ' - '
Divisioa heve been complird with and thst the {nformetion given T i L . ’
sbove is tiue and coemplrte to the beat of my knowledge and Lelicl. || . BY = -
. RS N
TITLE =
~
y, ‘/ This form s to Le filed in complience with pULL 110g,
/ /:?Z',{C %" 7 A 1 this {s a requect for allowable for a newly drilled or deoyr:
(Stgnasure) well, thie form muet Lo sccompeniod by s tebulation of the deviw..
teats takon on the well in sccordance with MULE 111,

famatementiya SU perviser

All cections of thin form must be filled out completaly {or all

— -~(T:”“/ I able on new anl tecompleted wella,
. 4 ¥ill out only Sectiona I, 11, 1II, end VI for churgus of ow:a-
(late) vell name or pumber, or trensporter, of other such change of coendit:

Separate Yorns C-104 must be filed for ceach pool in mult:
rompleled wella,




