EwW MEXICO OlL. CONSERVATION COMMISSI Form =104
REQUEST FOR ALLOWABLE Supersedes (Md C-]0¢ and ( =10
Etfective |-]-65
AND
AUTHORIZATIQN TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

TRANSPORTER i“ [N GRS U

OP:RATOR

1. PRORATION OFFICE

“operator

a‘g‘w{ﬂkw&/t é/{j _“&“)7’\?5,4’-‘?“ R I

‘f”é’ ) ot /b, etV hrcs Pyt | |

Reason(s) for filing (Check proper bux) QOther (Please explain)

Mewr Hell Change in Transporter cf:

HRecompleticn 01l sry Gaco
Chang= in Ownership Casinghead Gas [z Condensate !

)
3
N

%]
2

If change of ownership give name
and address of previous owner _ - .
I¥. [)‘RS('R[PTIO’~ O WELI AND LEASE
Lexsa Mar Well Mo, ool Mame, Inoluding Formation Kind of Lease
e, Federal or Fee i |
JE@A’ A-29 <2 Len ,5}/1&“!;’25/ L State, Federal o5 For frig of

Location

-
9 .
Unit Lener__wB ;76549% 5 Feet From The N ine and / 7'-5..6 Feet From The C I}».‘f/‘ o

l.irc of Sectiorn Ql q , Township C»’? ('/ ranae G‘g 7 , NMPM, A F/'} County

). DESIGNATION OF TRANMSPORTER OF OII, AND NATURAL GAS o

MName of Authcrized Transporter of Cil B or Cordensate [ Address (Give address to which approved copy of this form is to be sent)
Tex s _Nee) 118300 74;"&/”) Bov 1570 /orid lizad  Tepcsms |
Name of Authorized l"rcnbporte,r of Casinghead Gas ‘___1 or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
EJ Frso NATUR 21 Grs_ 1 £l [frse  Texss

If{ well producss oil of liquids, X TUnit Sec ; Twp. | P;‘qe. 1s gas actually connected? . When é/ »

give location of tarnks. : ﬁ io_g Q;, ! dls,( L”’ 7 tiw : /.-'/ - ;?A'

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

1V. COMPLETION DATA

E Qil Well : Gas Well : New Well IMWorkover T Deepen TPlug Back ' Sarme Rest'v. | Dlu. Reos
Designate l)pe of Completion — (X) | | X ! : ! | ;
e [ I ! i i L e
| Date S,.L Qded Date Von""l F{e.udy to Prod. Total Depth . P.B.T.D.
-col Name of Producing Formation Top Qil/Gas Pay Tubing Depth T

Petforations Depth Casing Shoe

- TUBING, CXSMI_{'\!VGJJS[S'QCEMENTING RECORD o
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. '] EST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

O11., WEILL able for this depth or be for full 24 hours) 7
Date First New Qil Run To Tanks Date of Test Producing Methad (Flow, pump, gas lift, etc.)

Length of Test Tubing Fressure Casing Pressure Chote Sizo — e e
Actual Prod. During Test “1oil-BLls. Water - Bbls. Gas-MCE s

GAS WETL T, —— -

Actual Prod Test- MCF/D Length of Test ’ R Bbls. Condensate/MMCF Gravity of Condensate B

Testing Methiod (;Tz:z‘;z, back '[Tri.r)ﬁ o Tubing Pressure Casing Px:essur(: 1 ‘C—hoke Size

OiL CONSERVATION COMMISSION

e Yo W
W

. Cl R’ill‘l(‘ ATi. OF COMPLIANCE

<!
—

1 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. !

This form is to be filed in compliance with RULE 1104
If this is a request for allowable for a newly drilled oo dvepened
well, this form must be accompunicd by a tabulation of the deviating
tests taken on the well in accordance with RULE 111,
T All scctions of this form must be filted out completely for allow-
wble on new and recompleted wells,
i Filt aut Scctions 1, I, 1T, and VI only for chunpes of ow

woll name o number, or transparten, or other such changye of conditt

Separate Forms C-1041 must be fited for ecach pocd in mdopiy
conplated el




;,—v-v

CIIVED
JAN 17 1071

t‘\«-)nn—r\\ ’Q'T’ nr, nn: .;1

[P A



