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NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110
Effective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER o= |
GAS
"OPERATOR 7
1| PrRomATION OFFicE
Qperator .
\QIY\V\@C’Q O\\ ( , O va {{)Tlx\\-\
Address ) \

\ - \
svite 1D.00 Lindoln TTower Bldd - Denver. Colo cads Tovo=

 Reason{s) for tiling (Check proper box)

New ¥Wa!i
[l

Change in OwnershipD

Change In Transporter of:
o1l
Casinghead Gas

Recompletion

Dry Gas

Condensate D

1} Other (Please explain) / ‘FQDM w_es.*,cﬂ.m o‘ L-

’T’anskofs’ *’a{w‘o»x Co To shell B

O =
bine (o - elfoctive A

If change of ownership give name
and address of previous owner

blapn ¥
Feb, ¥, 19| 1 B

II. DESCRIPTION OF WELL AND LEASE

Lease Hame Well No.

SfP- RR 7

Pool Name, Inciuding Formation

Lone Pine. Da¥etd i D’

Kind of Lecse

State, Federal cr Fee Fee .

Lease No. +

Location

Line of Section

/3 reene /7

Range

Unit Letter 1 ’ . Lml’eet From The E[é’ﬁz Line and é‘ '9 Q Feet From The

Sewr4h
7 , NMPM, /‘/iﬁé/&?

County

Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ensate ]

F\'cme of Authorized Transporter of Otl or

shell P\'(O«? Line -

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

205 W. Mun I'C!"A,-?/ D .- ;J.me«?/é-”?, /‘//}'f

Neme of Author!ized Trankporter of Casinghead Gas 1 orDry Gas .

" Address (five address td which epproved copy of this [drm is t3 be sent)

' Untt

-
] i
' i
1] I

T Twp.

1€.q

1f well produce.s oll or liquids,
give location of tanks.

13

Is 3as actually connected? | When

|

COMPLETION DATA

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

{ou well

T'Gas Well
Designate Type of Completion — (X) | '

rNew Well

i

{Wotkover { Deepen {Pluq Back :Same Res'v.Tlef. Res'v,
'
L

]
L

1 L
Date Spudded Date Compl. Ready to Prod.

1

P.B.T.D.

.
Total Depth

Elevatioas (DF, RKB, RT, GR, etc.;

Name of Producing Formaticn

Top O!il/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

!

i

TEST DATA AND REQUEST FOR ALLOWABLE
OI1L WELL

(Test must be after recovery of total volume of load oil and must be
able for this depth or be for full 24 hours)

Date Firat New Olil Run To Tanks Date of Test

GAS WELL

|l o ¥ 40 l
Length of Test Tubing Pressure Casing Presswe Chokd¢ Slzel L13 8 o ;
\ Yt i raV_V U1 -~ !I
Actua]l Pred, During Tast Otl-Bbls, Watec - Bbls. Gas-MRE = SN U 7
DIST. 3/
\./J

Actual Prod, Test-MCF/D Length of Teat

Bbls, Condenaate/MMCF Gravity of Condenaate

Tasting Mathad (pitot, back pr.) Tubing Pressuss (‘sbnt—in )

Casing Pressure {Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
sbove is true and complete to the besat of my knowledge and belief,

(Signature)
<e. Yrodoction Q {e |20
(Title)
Xeb, i \‘lo'u
{Date)

OlL. CONSERVATION COMMIS?JEE 8 ‘971

APPROVED , 19
Original Signed by Emery C. Arnold
BY

TITLE SUPERVISOR DIST: 73

This form is to be filed In compliance with RULE 1104,

If this is & requeat for allowable for & newly drilled or deepened
well, this form must ba accompanied by s tadbulation of the devietion
tests taken on the well in accordance with RULE 111,

All sections of this form must be fllled out completely for allow~
sble on new and recompleted wells.

Fill out only Sections I, II, I, sand V1 for changes of owner,
well name or number, or transporter, or other such change of conditlon.



