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OPEF ATOR 1

1. PROPATION OFFICE

H- SANTAFE ; NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
. - i REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-].
FiLe ) v AND Eflective 1-]1-6%
U.5.G.S.
Cano orFice - AUTHORIZATION TO TRANSPORT QIL AND NATURAL GAS
TRANSPORTER }_Z_“' : RECEIVED
As |

JUN 20 1980

Recompletion D (o} B/ Dry Gas D

Change tn Owner:hlpD Castnghead Gas D Condensate D

Opetalor
CCHOCO INg ©. C. D.
Address ARTESTA, UFFICE
P.C. Rov 440, Habb: N 389
Reason(s) for filing (Check proper box) """ £Z4U Other (Please explain)
New We!) Change in Transporter of: E{(ﬁe (1‘(\)—( S ot (/( / . (2 o

If change of ownership give name

and eddress of previous owner

11. DESCRIPTION OF WELL AND LEASE
[ Lease Name 2ell No., Poei Name, Incioding Formation Kind of Lease Lease No.
B, bara  Fel. Com / k. ,Zujgw Lediw Cfigfzéfﬂ’m,, State. Ledgrabor Foe Ny 37
Locatfon

Line of Section ! ﬁ/ Township I5~4 Range

Unlit Letier H H 7/67[0 Feet From The 2/ Line and ([ é (O __ Feet From The E

2 > » NMPM, E/&Z/ County

/

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncire of Authorized Transporter of Oli [&' or Condensate [

-
-/Uctd a\ o lva o~ SﬂL{""‘-t&Ln Denit,

Address (Give address to which approved copy of this form is to be scnt)

SO pox (7S Astesia N A

Ncre of Authorized Transporter of Casinghead Gas @ ok Dry Gas o

- Cowmoco T e,

Address {Give address to which aporoved copy of this form is to be sent)

| Hobbs . Am

. T TSec.  'iwp. rge.  |ls 3as actually L W
1f well pioduces otl or liquids, ’Unll 158 YT Ir.qe./ s 338 actually connected? y hen —
. ' | ' ! 7 4 8
give location of tarks. N /! (4 ! ) 'y/j X c - \4-850

IV. COMPLETION DATA

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

YOt well TGas Well | New Well ! Workover ' Deepen T'Piug Back ! Same Res’v.' Diff. Res‘v.
Designate Type of Completion — (X) | ! \ ' ! ! ! ! i
E ypP P -\ ! ! ! ' 1 1 ! ' !
1 1 1. 1 A i
Date Spucded Date Compl. Ready to Pred. Total Depth P.B.T.D. i
Elevations (DF, RAB, RT, GR, etc., Name of Producing Formction Top 0i,/Gas Pay - Tubing Depth

Perforcticns

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SI1ZE

DEPTH SET SACIHE CEMENT

| i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of rotal volume of load oil and must be equal to or excesd top ailow-

able for this denth or be for full 24 hours)

OIL WELL

Date First New Cil Run To Tanks Octe of Teat Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Preseure Casing Pressure Choke Size TR

. J -

Actual Pred. During Teat Ol. - Bkls, Water-Bbls. Gas - MCF - ' :
GAS WELL
TActucl Pred. Teat- MCF/D Leongth of Test Bble, Condensate/MMCF Gravity of Cendensate

Teating Method (pitot, back pr.) Tublng Pressure (Ghut—in) Casing Fressure (shut-in) Choke Site

Vi. CILRTIFICATE OF COMPLIANCE

I hereby certify that the rules end regulations of the Qil Conservation
Commingion have bteen complied with nnd that the {nformution given
abave is true and complete to the best of my kiowiedgs and belief.

JQ/&/L& A- 7\41;u |

(Signature)
Administrative Supervisor

(Titlz)

(Date)

mocD -5 (artesie) uS 6 s- 2>

-

Oll. CONSERVATION COMMISSION

APPROVED

o DDAl Lied Drzns i
iU §ad sNSPEL

TITLE Qi ANU B

This ‘orm i3 to be filed in compliance with RULE 1104,

1f this Is a requost for ellowable for a newly delllod or despened
well, tihle form must be accompenicd by a tabulation of tha deviaticn
tecte takon on the well sccordance with RULE 111,

A1l mectionw of this form muet bs fllled out completely for aliuw~
ahble on naw and recompletad welle,

111, and VI for changes of owner,

Fitl out only Sectionr I, 11, .
of other such change cf conditi.

well name or number, or trensporten
Seprrate Forme C-104 raust be {iled for awch pool la multiply

rorsotetnd veetly,




