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| YSTRIBUTION NEW MEXICO Olt. CONSERVATION COMMISSION

SANTA FE / Form C-104

_— REQUEST FOR ALLOWABLE Supersedes Old C-144 and C-11
FILE / “ AND Etlective j-1-85
U.S.G.5.

- AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
LAND OFFICE

oL /
GAS
OPEPATOR /

IRANSPORTER

1. PRORATION OFFICE

Operator
o .
/1€ nnblce d / /é;?vm’\c)h U

[ 200 Amé/a/h 77/:)(3,[ B/LO/K/‘/ Derver, é/ﬂu/@//.ﬂ Jo 32

eason(s] for F:ling (Check proper box) Other (Please explain)

New We'l Change in Transporter of:

el ’ .
Recompletica ] ol DryGas || Due / ‘ /7 I 5/:4» Aers f)éiéc 7[: ve
Change in OwnershipD Casinghead Gas Condensate D 4/1// 7/

If change of ownership give name
and address of previous owner

Address

I1. DESCRIPTION OF WELL AND LEASE

Lease Name well No.T Bool Name, Tnclod Fbormationr - Kind of Lease Tovee e
{_\&{?(‘- Prae DNokots D bmdt | Liome gye [\ Koks “D\- | State, Federal or Fee-
ocation ‘
Unlt Letter l-v ./ 4 S Feet From The §o,.4 Zfé Line and 35 Feet From The W@s 7
Line of Section ¥ Township /7 Range yZ , NMPM, /) g/(,',.., /C;,- P County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS /

New A zed/T rter of Ol or Condersate Address ((i d. ta whi d hi (5
r % ‘?‘r Fiz rﬁ‘ép’oZ?)- < n O % 7sa (: /;,';)sLs la;:} %pproviin is z%%é‘)?.‘{ o
. ‘/{(JL[ P e n : /:o'Z/S 2K erenidy 2 %ﬂ»ﬂj LK
3t "~ Address {Give address toAuhich approvedjpy of this’ form is to be sent)

N.cre o: Author.zed firadnsporter of Casinghead Gas (] or Dry Gas [,

TTwp. I'P.qe. Is gas actually connecied? | When

/3 /7 '

T r
1{ we!l producaes oil or liquids, Unit 'S

1
give location of tanks. ! _J/ !
L ]

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

IV. COMPLETION DATA

Totl well TGas Well ' New Well | Workover | Deepen TPlug Back | Same Res’v, ' Diff. Res'v,
Designate Type of Completion — (X) | ! ' ! ! ! ' !
tgn Yp P ! ! ! | ' ] I B
L L 1 A 8 1
Date Spucded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elsvations (DF, RXB, RT, GR, etc.; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE O SACKS CEMENT
J i -
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recquery o; total volume of load ¢l and muss be equal to or exceed top allow
0O1L WELL able for this depth or by for full 2 s) )
Date Firat New Oil Run To Tanks Date of Test Produci y 3 lift, etc.)
Length of Teat Tubing Pressure Casing Pressure o Choke S{ze
Actual Prod. Durtng Test Oll-Bbla. Water - Bbls, . : Gas - MCF
GAS WELL
Aciual P:od. Test-MCF/D Length of Test Bbls, Condansata/MMCF Gravity of Condaenaate
Testing Mathod (pitot, back pr.} Tubing Presswe ('shnt-in) Casling Preasure (shut-in) ) Chok_o Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
: ; ; ; APPROVED APR 4 1974 . 19
1 hereby certify that the rulea and regulations of the Oil Conaervation
Commission have been complled with and that the information given Original Slgned by A. R. Eendrick
above is true and complete to the best of my knowledge and belief, 8Y :
PETROLEUM ENGINEER DIST. NO. 2
_ TITLE ¥
/ - ) This form is to be filed in compliance with RULE 1104,
¢../ /M / i) AN e 1f this is a request for allowable for a newly drilied or despene«
<" (Signatyre) well, this form must be accompanied by a tabulstion of the devistio
< W/ C’ / /C tests taken on the weil in accordence with RULE 111,
<7 .7 - & All sactions of this formn must be fllled out completely for allow
) - (Title) sble on new snd recompleted weils.
/ 71/ Fill out only Sections I, II, III, and VI for changes of owner
4 (Date) well name or numbear, or transporter, or other such change of conditior

Separate Forms C-104 must be filad for each pool in multipl
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