REQUEST

LAND CFFICE

-

1IHANSPCRTER

GAS !

OFPERATOR /

| “AORATION OFFICE |

NEW MEXICO OIL. CONSERVATION COMMISSION

Forin C-104
Supersedes Ol
Etfective |-1-4$

FOR ALLOWABLE C-104 and C-110

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

CQpegutot

b

Address

-STREE
DENVER, COLORADO 80220

TRANS DELTA OIL & GAS cO., INC.

-T__SUITE 131

Hew Weall

[

Chunge tn OwnershipD

{iecompletion

FG;;;EM(S) for filing (Check proper box)

Change in Transporter of:
Qil

Casinghead Gas D Condern

Dry Gas

Other (Please explain)

Corporate Name Change from

Dyna Ray Qil & Gas Co., Inc. to

L
saie D

1f change of ownership give name
and eddress of previous owner

Trans Delta Qil & Gas Co, Inc.

Il. DESCRIPTION OF WELL AND LEASE

T Lease ame w‘eil No.; Puci Name, Including Formation F'Kind of Lease Lease No.
! JICARILLA J 157 2 1 SO BLANCO PC | State, Fedesal or Fee 157

| {.ocation

i 1170

i Unit Letter 0 Feet From The Line and 1 5 2 3 Feet r'rom The E

' Line of Sectten 1 () Township 2 I N Range 2W , NMPM, RIO ARRIBA County

I1i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r_r\'crr.e of Agthorized Transporter of Ol

or Condensate [ |

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

siane oi Authorized Transporter of Cnsinghead Gas {_

or Dry GasA ]

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

EL _PASO NATURAL GAS CO , ‘ EL_PASQ TX
[} ! s e |
if well sroduces cil or lquids, L Unit , Sec, S Twp. IF—?qe. Is ;aslaé:tén.ly connected? , When
give jocation of tarks, : ! ) J 3 !
1 i i A

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

1v. ’C OMPLETION DATA

fou Well :Gus well

Designate Type of Completion — (X) . l

INew Well | Workover I Deepen T'Plug Back ' Same Res'v, TDiff. Res‘v.
i ] | [ i

! i | 1 |
1 A 1

Date Spudded

L !
Date Compl. Ready to Prod.

L
Total Depth F.B.T.O.

"Elevations (DF, RKB, RT, GR, etc.,
1]

Name of Preducting Formcticn

Tubing Tepth

Tep O11/Gas Pay

b

 Pecforations

Cepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

|

1
.

] I

V. TEST DATA AND REQUEST FOR ALLOWABLE

L WELL

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

iate iret New Ofl Run To Tcnxs

Date of Test

Producing Methoa (Flow, pump, gas lift, etc.)

|

|

’ -

rL_.nq&h of Test
|

!

! Tubing Presare

Casing Pressure Choke Size~_ ..

Actual Prod., Durtng Test

Qil-Blls.

Water - Bbls. e

Gas» MCF{ N

GAS WELL

TAzt.al Froo, Test-MCF/D

T Length of Test

l

l Bbls. Condensate/MMCF 1 Grd"!ﬂfi‘ Gondenaate

}

Testing Method (pitos, back pr.)

Tubing Pressure { 8hut-1n )

N L
Choke Side~_ -

Casing Pressure { Shut~in)

V1. CERTIFICATE OF COMPLIANCE

1 Lereuy certify that the

Commission have been complied with
ubove .s ‘rue and complete to the best of my knowledge and belief.

rules end regulations of the Oil Conservation

and that the informstion given

---------- 7 /Ss"mu'urt}
_CHIEF ACCT
{Ticle)

1972

DEC20

LA A~

(Date )

OlL CONSERVATION COMMISSION

1% by

APPROVED 19
N i - s arick
gy_ Jrioinal
b ot b RO A RIS TTTITTD T aOm \
TITLE e - RGNS (6 P

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be sccompanied by a tabulstion of the deviation
tests taken on the well in accordance with RULE 114,

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

Fill out only Sections I, II, I,
well name or number, or transporter, or other

and V1 for changes of owner,
such change of condition.




