’t;bm“ § Copies State of New Mexico Form C-104

Appropriate District Office Energy, Minerals and Natural Resources Department sn:‘vm 1“:“:2‘ ,
5, at Bottom of Page
o 1980 oo, M 88260 OIL CONSERVATION DIVISION
RICT I : P.O. Box 2088
0. \ 88210
PO Draver DD, Aness, KM 321 Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd. Azicc, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
perator ' ‘ ell' AFT No.
/[ .I,)r'/ 5 ,/\c-' 7/ @/ A (’)/y;/)a///// bite *24
20 Doty L0 Lo L'z /{/ S/32 1
Reason(s) Tor Filing (Check proper box) 4 [J  Other (Please explain)
New Well D Chaoge in Transporter of:
Recompletion a oil ® oycs O
Change in Opermior [ Casinghead Gas [] Condeasate [

If change of operator give name
and address of previous operalor

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, lacluding Formation Kind of Lease Lease No.
57‘(17@ / 572{‘ ///F‘S/X l/c‘iur/@ Suate, 4l or Fes L S/ s
Location .
Uait Letter L 330 Feet From The M Line and 0.3 Feet From The £ LG 74 Line
Secion__J(p _ Towmhip /G A/ Range (o Lg/ vem, 1) le A0 / &/ County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transporter of Oil or Coadensile - Address (Give address 10 which approved copy of this form is 1o be senl)

(:aunl' BeLinive, Coo Pr feX 260 Ly wruicton A/M ETLIG
Name of Authorized Transporter o Casinghead Gas []  or Dry Gas (] |Address (Give address to which approw/d copy of this form i 10 be seni)

If well prduces oil or liquids, | Unit I Sec. | Twp. I Rge. | Is gas actually connected? I Whea ?
P"" locatioa of tanks. | | l | |

If this production is commingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

, . Oil Well GCas Well New Well | Workover Dec; Plug Back }Sume Res' ifT Res’
Designate Type of Completion - (X) I { ! { ) { pes : " i o lb Y
Date Spuddoed Date Compl. Ready to Prod. Towl Depth P.B.T.D.
Tievauons (DF. RK8, RT, GR, eic.) Name of Producing Formation Top OilCas Pay Tubing Depth
crursuons Depth Casing Shos
, TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of toial volume of load oil and must be equal 10 or exceed top allowable for this depth or be for [ull 24 hows.)

Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Ii, sic.)
Length of Tes Tubing Pressure ('“i; ;P:esﬂ;n e 5 138 ‘é = Choke Size
Actual Prod. During Test QOil - Bols. Waler - éb“[‘ o e € {Gus- MCF
PR ST A
GAS WELL Ol €O, DIV
Acwal Prod. Test - MCF/D Tength of Teat Bbls. Condeuuﬁ 3 T Cravily of Coodeasats
esting Methad (pulcs, back pr.) Tubing Presaure (Shut-ia) Caaing Presaure (Shul-in) Chioke Size
YL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OIL CON SERVAT|ON DIV'SlON
Division have been complied with and that the information given above GCT 1 199 ;
is Wrue and compleie 1o the beat of my knowledge and belicf. 9 U
J Date Approved
7 -
i e gl , g 3o,
fr 21 o ﬂé{ nls L2y oleraler SUPERVISOR DISTRICT #3
Printod Nume / " Tie Title
L0 5= 1T302 FOF TS =S24S
Date 7 Telephone No.

w‘_

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or decpened well must be accompanicd by tubulation of deviation tests luken in wccordance

with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Scctions 1, 11, 111, and VI for changes of operator, well name or number, transpaner, of other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells,






