HO. OF (OFILS AECEIVED

;,,__?L_S;:‘E’ UTION 4 NEW MEXICO ERVATION COMMISSION Form C-104
AN
_SAN _ R @(Ei ST' F! ALLOWABLE Supersedes Old C-104 and (110
FiLE . ;/ p /] RECENED B 4 D BL E‘:fscuva :-|»55 “
U138, - R AUTHORIZATION TO TRANFPORT OIL AND NATURAL GAS
« QOFFICE
mromenor /| APR 14 1986
) ) GAS
OPERATOR
I. TE&EA'F-S'N OFF;CE o- C' D’
Opetalor ~ Bai -
. ARTESIA, 2 :
Bever P. R M ki
Address
_ Po Box Iaa CRrrRLsBAN No~ ¥¢ 220
TReasonis) for filing (Chech proper box) Other (Please explain)
New Vie!l Change In Transporier ol:
Recomplelion D o1l D Dry Gas D
" hanqe in Ownershlp@ Casinghead Gas D Condensdite D

1f change of ownership give name

3. R
and address of previous owner f\ﬁ\\'\)i PRD(\/OC‘}'DM P O B 24 G&q ﬁHK’}‘\SﬁAA msylzo

ll. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.  Poel Mame, Incinding Pornmatlon ¥ind ~f [_ease i.ease ijo.
JXXD o 5-’-9_-—*»& 3 nq as-tubdan AT State, Federal or ee 5«}»9& E’:Lé\'i?
Location v
Untt Letier {2 ; éé@ Feet From The S {.ine and / 7 14 3, Feet From The __ £
Line of Section | 57 Township 2/ Range R 7 , NMPM, £ Jdd v County

I1l. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Narre of Authorized Transporter of Otl @ or Condensale (] Address (Give address to which approved copy of this form is to be sent)
AR " NG | ~ lﬂ .
Javaso Rsgirmg (o, P o DRpwsp 125, Haresi a N.m. gz
T ‘zed Transporter of Casinghsad Gas ] or Dry Gas [ " Adaress (Give nddress to which approvéd copy of this form is to be seat]
Tunit | Ser. Tws. | Rge. Is gas actually connected? | When

1{ well produces cil or liquids,

T
I
qive locatton of tarks, (PO I 15 l 2] ¢ %7 t
L

L i s

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

1V. COMPLETION DATA

] . TOI well :Gqs Well ‘Inew Well | Wotkover | Deepen TPlug Back  Same Res'v. Difl. Restv.
Designate Type of Completian — (X) : . | . ! . ‘ X
i . L s
Cate Spudded Cate Compl. Ready to Prod. Total Depth P.B.T.D. '
Elevations (DF, RKB, RT, GR, etc., Name ol Freducing Formation Top ©1/Gas Fay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
fosT T D- 3
5-9-24
L
1 e’ hj IR%)
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of laad oil and must be equal to Jr exceed top allows
011. WELL able for this depth or be for full 24 hours)
Date First tiew Oll Run To Tanks Date of Test Preducing Method (Flow, pump, gos lift, etc,)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Curing Test Oil-Bble. Water - Bbis. Gas - MCF
GAS WELL
Actual FProd. Test-MCF/D Length of Test l Bbia. Condensate/MMCF Gravity of Cendensate
Testing Methed (pitot, back pr.) Tublng Pressure (shnt-in) Casing Pressurs (shut-in) Choke Size J
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information glven
above is trues and complete to the best of my knowledge and belief. || BY

APPRoon___mAY 5 1986 19—

! M - .
TITLE Mike Williams
2 R This form s t il 1Ga&ulmpetmp: 1104,
(J/L\A ) p Ib 2o ta If this is e requast for allowable for » newly drilied or deepened
(Zu}ume) well, thla form must be accompanied by » tabulation of the deviation
- tests taken on the well in accordance with RULE 113,

l/.j-\fﬁ 708

Al] sections of this form must ba fliled out completely for allow-

(Title) able on new and recompleted wells.
Y-yt 3¢ Flll out only Sections 1, II, IlI, and VI for changes of owner,
- s (Date) well name or numbes, or tzansporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



