GISTRIBUT ION
_S-;.:. _A o  HEW MEXITO OlL CONSERVATION COM. ASSIOY Form C-154
21
AT REQUEST FOR ALLOVABLE Supersedes Old C-164 axd C-10
FILE < -1
| Fi AND Effective 1-1-05
U.5.G.5.
| ~-2C AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
| oL ' EF R
TRANSPORTER - - ¥
| cas cag 7
OPERATOR - -
I.| PRORATION OFFICE

Operator

Address )
V% l/[ 0 , PSoAd )/Lo‘) //7),(,//(/& FELY 0

Reasen(s) for filing (('Ehjclx proper box) O/ther (Please explain) T

New Vell Change In Transporter of: ) 7 all M . L., et ol

Recompleticn D ot D Dry Gas D @fi////;:,;rw /1” /é-‘/é‘ ,d/(::fd/é«n/

Change {n Owr.ershlpD Casinghead Gas { l Condensate D

If change of ownership give name
and address of previous owner

I. DESCRIPTION OF WELL AND LEASE

Lease Ncme Well No. Name, Incivding Formation Kind of [ease Lease No.
A),e/éﬁ;/ 5’, / j ﬂ&nf&]{/ﬁu 76%/ ‘ |, State, Federal or Fee Mxkyoj_{sf%
Location

Unit Letter C ( éo Feet From The )7,( Line and / éS’O Feet F'rom The U«C{f
Line of Section / Townshlp -—72 5 ~S Range ,J é - £ » NMF, °Z4N County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
"I\cre of Authorized T r=nsporter of OUl = or Condensate [ Address (Give address to which ap roved copy of this form is to be sent)

\ée,&[éc/ )’U/ / }/é(,/, gc/l,_, c/on . a-y,\_,im . 0. éz’,‘/ /._5 /7 d Zl/ M&«Zﬁ—d

‘Weme of Authorlzed Transporter of Casingh®ad Gas (e~ or Dry Gas Dj i Address (Give address to whzch approved cop; of this form is to b= sent.

T = T T PP T

1 well produces oil or Liquids, ~Unit , Sed. T Twp, Fge. ﬁ‘; gas act ally connected? { When
£ ta T & 1 i ]
give locction of tarks. X : / c@g "34 W )

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

V. COMPLETION DATA

r\

fOil Well : Gas Well : New Well : Workover : Deepen : Plug Back ' Same Res'v. ' Diff, Re;'v.
. . , " N
Designate Type of Completion — (X) : X ) . X X X X
] 1 1 1 L
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, ete.; Name of Produclng Formaticn Top Oil/Gas Pay Tubing Depth
Perforations . . Depth Casing Shoe
TUBING, CASINC, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
Oll. WELL able for this depth or be for full 24 hours) .

Date First New Cil Aun To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

/-2 /-4 F £ S0 ed
Length of Test Tubing Preasure Cas!ing Pressure ) Choke Size
A ‘///1;/~J- Al S~ 7 -' éﬁo ' 920//4/

Actual Prod. During Test Oil-Bbls, Water - Bbls, Gas-MCE/

27 S5 | I23

GAS WELL :
Actucl Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Metrod (pitot, back pr.) Tubing Pressure (‘Shut-in) Casing Pressuts { Shut-4in) Choks Size

'I. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

.y

e amw S . 19

D

1 hereby certify that the rules and regulationa of the Oil Conservation APP
Commission have been compllied with and that the information given
above is true e&nd complete to the best of my knowledge and belief, BY

74 / ]
%: : ko
/ . 1 ( / ) This form is to be filed in complience with RULE 1104,
2 ‘/6 < ‘ St If this is a requeat for allowsble for @ newly drilied o: deepened
(Signature) . well, this form must be sccompanied by & tabulation of the deviation
/‘ - . / o~ C%u// tests taken on the well in accordance with RULE 114,
U orsanedboclin s Hox il - All sections of this form must be filled out completely for allow-
(Title) adble on new snd recompleted wella,
v // ‘-) tr)&w é‘ y Fill out only Sectlons I, 11, 1II, and VI for chenges of owner,
Ut {Date) . well naeme or number, or trannporter, or other ngch change of condition.
«f e s( ( y ,J ;U. é/ Separate Forms C-104 must be filed for each pool in multiply
"’/b /}/ el 3 (é‘({ /{/ )/ w )} }(‘ / ] 7 / .l completed wells,

i




