STATE OF NEW MEXICO
ZRGY ano MINERALS DEPARTMENT

Form C-104
'8, 0F qOSie sacaivee Revised 10-01-78
' F 06-01-83
28t ieut o o] SERVATION DIVISION Attty
o 7 KE‘:EWED BRY P. O. BOX 2008
1o, SANT FE. NEW MEXICO 87501

‘4D OFFICHE

anronren |28 JAN 16 1987

. aas R EST FOR ALLOWABLE
::::so:« orece 0. C. D. AND
ARTMWT'ON O TRANSPORT OIL AND NATURAL GAS

‘(\"b
. 1220 Rere S|
_Box 52 AL Lo Newd 7evico 8372
oson(s) lor liling (Check proper box) Other (Plcose explain)
] New Well Chanqe in Tronsporter of:

] Recompletion [o1}} Dty Gas
I Chonqe in Ownarehip Cu-in;houd Gas Condensate

. KL 10
h ¢ h HVE . ,
eddreas of previous owaer "(L hey Shosnmabe s o Goes Or  Acdecn nm.
DESCRIPTION OF WELL AND LEASE
cse Name Well No, | Pool Name, Inciusding Formation Kind of Lease Lease No. |
State T ¥l | st ToekeyTeackd Cuaced™s rosmmore Shafe |1 oe5y
cdtjon
Unit Levter E : ’(050 Feet From The H or #22 Line ond q qo Feel From The L{) C Y * ]
Litke of Section i 2 Township 19.5 Ranqe 2 QE , NMPM, = dd v County
DESIGNATION OF TRA NSPORTER OF O, AND NATURAL GAS
.m8 of Authoriaed Trousporter ol Oll [_J ot Condensate [ ) Aaotess (Give address 1o which approved copy of this form 1a 0 be sent)
nava‘ifo ge\()ncr\l PO« Bay 159 Ardesina Y1)
me 81 Authorized/Tiansporter of Costnghead Gab ) or Dry Gas (] Address {Give address to whicA opproved copy of tAts form 15 to be sent} x
. - o fest Tp-2
Unist Sec, Twp 'Rqo is gas actually connected? en
1 produces oll or liquids, ' ' ' 1-23-%
::'lo:uuoncol. ::'nto:. fauids S . \qs th ! Q‘\ 4« 0 07 |
= 7

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

MTE: Camp/cte Parts IV and V on reverse .fu/e if necessary.

cnmnc».n OF COMPLIANCE OlL CONSERVATION DIVISION
JAN 2 2 1987

reby €ertify that the 1ules and regulauons of the Qil Conservation Division have ) APPROVED
n complied with and that the information given is true and complete to the best of

knﬁwkdgc and belief. BY Original Sigrad By
teshia AL Lioments
, . TITLE . Supervisar District il -
, .
W This form is to be [lled in Eomplinrce with myLE 1104,
. % If this is a request for allowabla for a nawly drilled of deepenad
) (Signatwe) well, this form must be sccompanied by s tabulation of the Yeviagion
S O LlNne & teats taken on the well in sccordance with ayL L 114,
(Tule) All sections of this form must be fllled out completely ter allows
\f q able on new and recompleted wella.
- ax, 1987 Fill out only Sectione 1. 11, lII, snd VI for changes ¢f awnse,
(Date) . well name or number, or trensporter, or other such change of cohditian.

Soparote Forna C-104 must be [iled for esch pool In multiply
comoleted wella.



COMPIETION DATA
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}ou well

L

: Gas Well

Jesignate Type of Completion — (X) .

T
]

New Well ! Woikover
[

L

- -

Denpen

:Pluq Back | Same Hes'v.
. )

A

- - - A

» Spudded

1
Dare Compl. Ready 10 Prod.

Total Depth

P.B.T.D.

s

DHf, Res'~.,

ations (DF, KAB.-KT, GR, ete.,

Nome of Producing Formation

Top Oll/Gas Pay

Tubing Dopth

ojations

Deplth Cosing Shoe

|
|
|
|

TUDING, CASING, AND CEMEHTING RECOND

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

I

|

i

EST DATA AND REQUEST FOR ALLOWABLE

L WENL

(Test must be after recovary of total volume of load oil and must be aqual to or exceed top allicu:
abls jor thia depth or be for full 24 hours)

Firel Kew OJ] Kun To Tanks

Date of Test

Producing Method (Flow, pump, gas hifi, etc.)

ih ol Tast

Tuking Pressure

Caging Presawe

Chote Slize

‘al Prod, During Test

Oll - blls,

Watet- Bbls.

Cas « MCF

|
|
|

WELL

al Ptod. Teste MCF/D

Length of Test

Dble. Condenadte/MMCF

Gravity of Condansate

ing Molhod (pitol,_back pr.)

Tubing Presawe (Chnt~£0 )

Casing Pressure ( Bbut~4in)

Choke Siae




