’ (HSTHI!!UT ION )

N NEWMEXIC ™ OIL COMNSTRVATION cop SION Farm €104
st RE‘UEST FOR ALLOWABLE Supersedes Old C-10g and
-l;.E.-......_- R _,__A_l,w‘ R AND Effective 1-1-6%
R I AUTHORIZATION TO TRANSPORT OJL AND NATURAL GAS
SAND OFFICE R
TRANSPORTER 1_0“' .
GAS
orematon T
1.| "RORATION oFFice |
CQpearator e \__—\\\_
C/lyes L% 7 /
S vice [ Ly s —

———————

o"(on(s for fllmg (Check proper hox) A= \;"N-?innw’ Fr[‘]/lln)

sl CaDO AT = Millond, ones 75700

Dew Wall [_ Change In Transperter of,

= e - |Chinge oF ﬂ/(/wfnf; nonie Js
Recompletion . ol N [y £30a
e e e Dl e rrectye oty 41977

If change of owners ship give name

and address of previous owner __ 0 // P};f'/‘p//(() d / ﬂd}/;/;ﬁ/// V/OLJC%/?/}JZ_M/%ZEJ@_ZZ@Q)

DUESCRIPTION OF WE LL AND IEASH

A S
T rane Nitme Kell Mo, ‘ Vol "ww Trele A N natten Kind of Iense l.rane

I:%f/gp} j o [j t#//-/; /////f‘é/‘/ Stata,  Federal ec Fe /,Lo(o

fIntt Letl!‘r___éjh o ;_V‘Z_}i{iz__ Feel From The ﬁj(&/f//, [dne oy o .Z{‘;é,_._, fleet Crom Tho__l/_(zz‘
—treltetion f Townshy P55 e B2 e TN,

v LCo —Comnn

n1. pg SIGN ATION OF TRANSPORTE R OI' OIL 7\\!) N \l( RAL . AS

M-s of Authorized Transporter of ] Q(] or ¢

s MG e ¢ mldrwcc to whickh ap nmv'm ‘od cnpy r)/lhu Jorm 15 to 10 be sear srnl}

R %"ﬂ.x SRR GV o

forte mi/vrtt to ke Hpproge

‘ r s form is (o he sent)
[ / 750 4?/4//0"/ /7‘) ”ﬂ//’/" {‘// o _ﬂﬂ)’ 125 ~ I/JA/F/V (W p 55057

rste [T \’\1

ly rr rmP u'd?

__”,“" location 0{4'1’»“:“‘ o rjfL S5 37[ ] )/(" s

- B e S T e e ——— .
If thig production is commingled with (hn[ from any other lease ot pool, give commingling order number:
IV, ¢ COMPL LETION ' DATA e
] P wen "r el e el TR T Dm Fen ;'IF,'T'TYT"T:‘*-TJH%TW.TDIH. Rrnt
Designate Type of Completion — (X) , | ' ‘ !
v I i [ 1 1
e ————— T LT T S = RO [ . 1
*rte Spadidad "Iunn Compl, Ready to brad, { et ey, PRy T T e -
Tlevattona 10 PR o oo / e —— T e e
Nlevationa (DF, RAR, RT, .k, ete., Name of frednning Formatin N3 i ]'<y ’ !2 “ien Iy Tubing Depth
I
i ‘P["‘!Yhﬂ;;;l b T - T T

Depth Casing Shen 7T

e ———

e e o ____TUBING, CASING, AND CEMENTING RECORD T
. HOLE_SL??A__“ _ﬁ_,'—,* CASING 6 TUE]IN QIZ[— 7 ‘[ ) DEPFH SET SACKS CEMENT .
‘ _—— s
————— ;ﬁ__f——_‘fl-‘u S f . S R ————
e ! — e - I R e
Ot e S —
e N e b - b
———
V. TEST D ATA AND REQUEST FOR AL[ O“AB[ E  (Test muer be afrer recovery f»f total volume of load ofl and must ba equal to or exceed top alim.
q” “Fl I, able for thiv deprh or he fer full 24 hours)
Cata Firat MNew Qfl Run To Tanks | Date oTTern _‘T:oducirq Mothod (Flow, pump, gas lift, ete,)
L;::Sl)‘ of Test —% Tubing Preasure e ﬂt («r;;iv g F ;nmua - Choke Size )
»AC!‘J’JX Pred, During Test - E‘-ﬁa. - ‘{VI{;- Bhis,

‘ater - in. Gan - MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Taat T ibls. Condenantaer Gravity of Condensate
|

Teating KMethod [pitar, back Tublng Presnure (hot-1n) T f Contng i-m;}.]};'(éﬂi{{?ﬁ) 1 Choke Size )
R B e ————
VL. CERTIFICATE OF COMPLIANCE f OlL. CONSERVATION COMMISSION
ol .
Al oo
I hereby certify thet the rules and regulations of the il Conservation APPROVED » 19
Commiasion have been complied with and that the Information given Tt s v
above is true and complete to the bent of my knowledge and be!{ef. BY __ ‘ Lt oy

TITLE

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

— If this 1s & requent for sllowable {or a newly drilled or deepened
. (Signature ) well, this form must be accompanied by a tabulation of the deviation
’ : / . . tests taken on the well in accordance with myuLE 111,
AE3:0 Cre1shscns gy o e s

(Title ) All smections of this form must be flljed out completely for aliow-
iie

able cn new and recompleted wells.
e fro/77

Fill out only Sections I, II, III, and VI for changes of owner,
(Date ) well name or number, or transporter, or other such change of condition.

} Canmnrats Tnarma o104 et Sa fl1ad fae caot oo on

loo mmretsiats



