GTATE OF HEW MEXICO

HENGY At MINEDRALS DI PARTMENT ::;?s:;‘%-l-w
e e teriee sitaines OlL CONSERVATION DIVISION
T tvmeution | P. 0. BOX 2080
Brloleh Sl U S _.j SANTA FE, NELW MEXICO B7501
rir
YT e
Lamn vrrice ) N
—C Yo 1T RIIQUEST FOR ALLOWABLE
YAANSFONYEAR }-— - —F—f —
oA ] AND
SrennTon AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS
!' FAORAYION OFFICK
Graioior o v i
Addrens DN CAL o . A
P.C. EBox ‘NO, 1’1:1:;:.:,1 NLAL 53520
Reoson(s) Tor liling (Chech proper bosxy Other (Please explain)
New Well Change In Ttmﬁporlcr of:
Recompletion [:] [e]})] [E/ Dry Gos D
Change §n meuhlpD Casinghead Gas D Condensate D
If change of ownergship give name
and eddress of previous owner
1. ESC]?!PT]ON OF WELL AND LEASE
Lease Nome _ well No.| Pool Nams, Including Formation Kind of |Leosne Loase i«
Russell 11 [Fel. Y | Mason Delewrcoe, Mo, [sore (@t oo (C lcos ¥51.4
Location 7 h
Unit Letter /\/ : Ca CQ O feet From The 5 Line and /q go Feet From The b\/
Line of Sectton { &( T. ~nship l é’ Range 3 I)\ , NMPM, 4 < K Cournt
1. DESIGNATION OF TRANSPORTFER OF OIL AND NATURAL GAS
Neme ol Aulhorized Tronsporter of Cli [X or Ccn:‘.er.s.:io ] Aacress (Give address to which approved copy of this form is to be sent)
(OO Lec. Sau,fer | ~a,. Lox I5€7, Hobs
Ncne of Authorized Transporter of Casinghecd Gas [Q ot Dry Gas [} Acdress (Give address to whith approved copy of this form is to be sent}
'l . :
rh,/h'p; 1 Ol rea
i M - v PR A ]
1 well produces ofl or lguids, , Unit | Sec. , Twp. que. 15 g3s actually connected? , When
give locotion of tarks. : : ; : ;y 2~ . 1 //(/ :ﬁ"
If this production is commingled with that from any other lease or pool, give commingling order number:
7. COMPLETION DATA
: o1l well : Gas Well :New Well Tworrover i Deepen TRluig Back ' Same HAes'v.' Diff. X
. . . . ' t | ' 1
Designate Type of Completion — (X) , ' X X X X X
L ! 1 1 2
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. )
Elavaoucas (DF, RAB, RT, GK, etc.; Name of Producing Formction Top Ctl/Gas Pay Tubing Depth )
¢ orations Depth Casing Shoo
TUBING, CASING, ARD CEMENTING RECORD __
HOLE SIZE l CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| | i
. TEST DATA AND REQUESRT FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must ba equal to or exceed top .
Ol1L WELL depth or be for full 24 hours)
Date tirst New DI} 3un To Tam II I E‘ IB I E Producing Method (Filow, pump, gas lift, etc.)
length of Teat Tubing Presaswe Casing Presswo ) Choke Sixe
Aztual Prod. During Test Otl-Bbls. Waler- Bbis. Gan =« MCF
GAS WELL
Aztun! J'rod. Teet-MTI /D Length of Test Bbis. Condennate/MMCF Grovity of Condensate
Testing Meirod (piios, bock pr.) Tubing F’r-n-uc(sbnt—in) Coalng Pressure (Ebut—in) Choke Size
i
. CERTIFICATE OF COMPLIANCE OIiL CONSERVATION DIVISION
. i" gy T 19
1 hereby certify thet the rulee &nd regulstionn of the Ol Conservation APPROVED AGEE e ¥ *
Divizion huve been complisd with and that the informetion glven
xbove is truo aend complete to the best of my knowledge end belief, BY
TITLE e B S &

. 7(44/{-/ This form le to Lo flled In complience with nRULTE 11084,
M/Zé /(/ , If this {e & requeont for allowsablo for a nawly drilled or deeyp:
{/ (Signotwe) well, this forin must be accompanied by & tebulation of the doevis:
. tects taken on the well fn mccondance with rULE 11Y,
All eoctione of thin form must be fliled out completely {or &)!
eble on new snd recompleted wealls,

Fitl out only Sections I, IL, 1T, and V1 for chunpon of owi
(Late) well neme or pumbier, or truus porter, o other such Change of condic

Separato Forme C-104 must hie {lied for each pool in multi,
cempleted wella,




