STATE OF NEW MEXICO
Form C-104

ENERGY ANO MINERALS DEPARTMENT Revised 10-1-78
. o7 cories srctives oiL CONSERVATION DIVISION
| DISTAIBUT 10N P. O. BOX 2088
~:+::A re SANTA FE, NEW MEXICO 87501
V.3.G.3,
R REQUEST FOR ALLOWABLE
TRANSPORTER
GAs AND
orPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. [ »momaTion orsica
Operator —

GCED ENELalims2,4) & /vis

Address —

ot éﬁg{r;/'/%@c‘s/ Loy Jetre 07 [ arsr foe p)e)) Mlesi £70 |

ason(s) for filing (Check proper box)/ Other (Please elﬁ‘laiul !

New Well Change in Transporter of:

Recompletion D (o1} Dry Gas D '

Change in O\vnorshlp-x Casinghead Gas Condensate D i
J

o vidrera oF premip Give neve Welbtsnirsz ar LErors, 2¢2, Llotcy (T, Leptilen Colo

: FO207
II. DESCRIPTION OF WELL AND LE
Lease Name Well Neo.
I S7227 | Z/

Pool Name, Including Formation Kind of Lease Lease No. |
Location -

CHZCo Lzl A/ s, Futeras o STHTE Y 1775

Unit Letlmﬂ :_ééﬁl Feet From The MLlno and _éé/j Feet From Thow
Lioeotsecion Tf7  rewumis  TOA/ e G/ e ALE LT prel o |

R OF OIL AND NATURAL GAS
or Condensate ]

IIl. DESIGNATION OF TRANSPORTE

Name of Authorized Trensporter of Of]

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

Name of Authortzed Transporter of Casinghead Gas ]  or Dry Gas (]

DAL=

I If wall produces oil or liquids, | Unit | Sec. TTwe. 'Rge. | Is gas actually connected? , When

give location of tanks. ! ﬂ :fch :XU V: ?b‘/i "/0 , 75;-77/

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

IV. COMPLETION DATA

. I’ Otl Well : Gas Well "New Well "Workover | Deepen "Plug Back ! Same Res’v. ' Diff, Flca'v.‘
Designate Type of Completion — xX) | X X . ! ! ! ! ]
Il 1 . . L i 4 i
’ Date Spudded Date Compl. Ready to Proq. Total Depth P.B.T.D. ' j
I !
Elevations (DF, RKB, RT. GR, ete., Name of Producing Formation } Top OLl/Gas Pay Tubing Depth H
] |
Eﬂ:toruuon- Depth Casing Shoe ’J
l TUBING, CASING, AND CEMENTING RECORD !
HOLE SiZE | CASING & TUBING SiZE | DEPTH SET [ SACKS CEMENT ]
L ! | l
L [ ! !
| l | 1 -
L | | i ]

Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
OIL WELL able for this depth or be for full 24 Aours )
Zumin sy Tpmein N T
L = L £

| Date First New Ot Run To Tanks

i Date of Test | Productng Method (Flow
)

i
] P4 F B i
Length of Test | Tubing Pressurs Casing Pressure ‘EYE Choke Size 3 ﬁ;;,’j
| J A L
S s — oINS T
Actual Prod, During Test Otl-Bbls. Water - Bbla, [on Gd.iﬁEF’L !
T LY. Y RISV
CH O
GAS WELL DIST. 3
| Actual Prod. Test-MCF/D Langth of Teat Bbls. Condensate,MMCFE Gravity of Condensate . ,
L’.‘uunq Method (pitos, back pr.) Tubing Pullun(mt-u ’ Casing Pressure (Shwt-ia) } Choke Size ’
J
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DiIVISION

\Preeiss__ DEC 051983,

1 hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given .. . . - _
sbove is true and complete to the best of my knowledge and belief. BY‘M&&M
VISOR DISTRICT # 3
TITLE SUPERV! STRICT #
? . This form is to be filed in compliance with myL g 1104, ‘
: . @-kkl'— If this is a request for allowable for a newly drilled or deepened
] (Signature well, this form must be sccompanied by a tabulation of the deviation
- 7 = /f tests taken on the well in accordance with RULE 11y,
pﬁf 4 =24 ._,A/&f//\//“;’/,:; All sections of this form must be filjed out completely for allows
(Title) able on new and recompieted wells. |
/ﬁ’ 7s X? Fill out only Sections I, II, I, and VI for changes of owner, |
" (Date) well name or ber, or transporter, or other such change of condition,
Separste Forms C-104 must be filed for each pool in multiply
completed wells. l







