. e comian -

DISTRIBUTION

._SANTA pare NEW MEXICO OIL CONSERVATION COMMISSION Form C -104
L REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-
4 SILE ! AND Effective |-1-65
I JU.8.5.8.
AUTHORIZAT
:LANO e — HORIZATION TO TRANSPORT OIL AND NATURAL GAS
(o] 1 T
TRANSPORTER G As 37 p‘
QPERATOR
1. PRORATION OFFICE
Operator
RED MNooT™\TAT ASSOC\ATES
Address
762 e Wo\ly, Srveek Denver  Co 20207
Heascn(s) for fi]ing (Check proper boxj ] Other (Please explain)
Mew Well Change 1n Transperter of: |
Recompletion D o1t E] Dry Gas : l
L_Chc‘mqe tn OwnershipD Castinghead Gas D Condensate D ,

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LFEASE éi rl/
Lease Name _ t Weil No.l; Pool Mame, inciuding Sormation /// ! Kind of [_ease Lease No.
‘—DTA' V& ! 2‘3 | C.\\QCO WL'AS\\ € | State, Federal o Fee s\‘Q\—( (&6-2772

L.ocation

Unit Letter ‘ b ; %G?O Feet From The HO(\-\\ Line and 2-6'55 Feet ©rom The E-O\ 5\-
Line of Section Z_ % Township Z O N Range %\U , NMPM, m [} W\\’\\Q’gév County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mare >f Authorized Transporter of Ct! & or Condersate | Address (Give address to whick approved copy of this form is to be sent)
- Plareou Twe. ,
Name oif Authorized Transporter of Casingread Gas or Ory Gas i Address /Give address to which approved copy of this form is to be sent)
|
: Unit : Sec. ! Twp r“-"qe Is gas actuaily connecied? , When

11 we!l produces oil or liquids,

q.ve lccation of tarks. ! 2_8 Z_O('\u Q(L! !

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

IV. COMPLETION DATA

Otl Weli ! Gas Well TNew Well | Workever } Deepen " Plug Back ' Same Res'v. Diff, Res'v
. . — (X : t | | 3 t I 1 ° )
Designate Type of Completion — (X) . x ; " \ X ! ‘ !
Date Spudded Date Compl. Ready to Frod. Total Depth P.3.T.D. l
6 /24 1 8\ B/ 2.7/ 38\ 5¢.7 527
rﬁevcuons- (DF, RKB, RT, CR, etc., Name of Preducing Formction Top Ctl/Gas Pay Tubtng Cepth
Menecee.
Pwrforctions Depth Casing Shce
DOO - DO £ DOD-50F |
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT

Rl Y2 S Yy )7

1
|
|
i
{

= ! ;
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tocal volume of load oil and must be equal to or exceed top allows

OI1L. WELL able for thin depth or be for full 24 hours)

Jcte Firat New Oll Run To Tanks Date of Test Preducing Method (Flow, pump, gas lift, etc
/ .
g4-2/-5/ Pompine

Length of Teat Tubing Presaure | Casing Pressure

Actua! Prod. Durind Test } Otl-3bis. Watar- 3tls.

/5 .57

GAS WELL
[ "Actual rod. Test- MCF,/D Length of Test

i Bbis. Ccondenascte/MMCF
}

j Tubing Pressute { shat-1in ) Casing Pressure { Shut-in)
1

!
V1. CERTIFICATE OF COMPLIANCE

Testing Methaod (pitoe, back pr.j

olL CONSERVATQ% COMMISSION

APPROVED QQT

Original Signed by FRANK T. CHAVEZ

, 19

I hersby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

ICTH 3
TITLE SUPERVISOR DISTRICT

Z Qv——- ! This form is to be filed in complisnce with muLE 1104,
eA)\C.LJ If this is a request for sllowable for a newly drilled or deepened
well, this form must be accompanted by a tabulation of the deviation

tests taken on the well {n accordance with RULE 111,
All sections of this form must be filled out complietely for allow=

{Signature;

?c:k‘(‘o\m)W\ E‘\O\\Y\QQ\C

I - (Titles sbie on new and recompleted wells.

- >

\C' ‘\ / / 3 ( Fill out only Sections [. I. III, ana VI {or changes of owner,
weil name or number, or transporter, or other such change of condition.

‘Catey i
. Cammea sa Creme M 104 mes ma fitad fac aanh mnal in muoltiets






