L OF (OP:Ls: arCOivID

DISTRIBUTION

SANTA FE

FILE
U.S.G.S. ! i
LANZ OFFICE

ciu
GAS

TRANSPORTER

~

OPERATOR

.
:
|
|
:
|

AY

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
CRIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104

Supersedes Old C-104 and C-110
Effective |-1-65

i

jTH

1.} PrRORATION OFFICE |
Cre:ctor
7 A S A
Cou 7 iy 7ol Lrp oy Ay
Adzress )
/ . 2!
Doy 4/ - HozEe, i g Evies FF
Recsz~s, icr tiling (Chech proper-tox, - iOt"ﬂer (Plecse explain)
New we!l Change {n Transgerter of: i 72'4”5?03 71—_——2:51 /“//-; Py ;
Reccmpletion E] Cil D Dry Gas L_ —
Chnange in CwnershlpD Casinghead Gos D Condensate D | C/'/A//sc

If change of ownership give name
and address of previous owner

-y

- DESCRIPTION OF WELL AND LEASE

| _ease Ncme i well Ne.; Feal Name, inciuding Formation Xind cf Lease 1 !5,
Ax7 A P b - ZADEEN | e
b 2 2 . ! 92 . P = 2w eral
;/4A 4 /l PAIAE Al 9 \OALLARL Foa—ur D L FFL Siote, Federal or Fee i

. Ld
| —ezstion

’

| A 2 P
j Unit Letter i L Feet From The’,_{_/i*’f" £ .7 Line and b Feet From The o L2
; o | - -t 4 ) —— Vol -
1 Lire of Section /ﬁ Township Pl d Range Ny ™ V-r'/ . NMPM, fi;-jiﬁ STE L :: : rﬁ.‘ .‘Ig Ceunty

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
! Neme cf Autherized Trausporter ¢f CL [T or Cendensate [ i Address (Give address to whick approved copy of this form is to be sent)
' t
Ncme ¢i Anthorized Transporter of Casinghead Gas [ or Dry Gas (37 i Address (Give address to which approved copy of this form is to be sent}
! -7 Nagll N e Clan ‘X IF:;CZ57' Z A TE EARTIOAI S L ‘?5":56’ :
A5 ComPRYY DF S LAY ' SED) EtM ., Riias TEvLS st el
if well produces ofl cr liguids, . Unit ; Sec. Is gas u:tu‘m}, connected? | Whea -
i 240r ks, ' 1 / < ! - e -
give location of tarks ! ! > E\J ! P S o
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA ]
r Ot Well :Gczs Well  *New Well "Workover | Deepen TPI:; Zack | Same Res'v. Diii, Res'v,
. . ' | ] i |
| Designate Type of Completion — (X) | , | | ! l ! !
- L ] 1 4 A i
| Date S;udded Date Compl. Recdy to Prod. Total Depth P.B.T.D.

Elevatons (DF, RKB, RT, GR, etc.,

Name of Producing Formation

Top Oil/Gas Pay Tuking Depth

Periorcticns Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
H HOLE SIZE CASING & TUSING SIZE DEPTH SET SACKS CEMEMT
i i
V. 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 allouis

Ol WELL

able for this depth or be for full 24 hours)

‘-:::e Fireillew Ji. Fun To Tanks Date of Test Froducing Methed (Flow, pump, gas lift, ete.)

i —engih ol Test Tubirg Pressure Caaing Pressure Checke

i

1 Asiuzl Prod. During Test Cil-3bls. Water-Bbls, G:s-i.

i

i

GAS WzLL

, Aziuzl Prod. Test-MCF/O Length of Test Bbls, Condensate/MMCF Gravity WV
Tesing \Vetked (pitot, back ) Tubing Presswe ( Shut-in ) Casing Pressure { Shut-in) Chokse Size

CERTIFICATE OF COMPLIANCE

Comararn

Ol CONSERVATI

.35l

.8 trae aad complete to the best of my knowledge and belief,

L Al it

» (5i iyt T N
7 rTitle)

/’6'

Sate)

(Y= 29 ) &

y certify that the rules and regulations of the Oil Conservation ;
have ceen compliad with end that the jnfcermation given

1 ON COMMISSION
APPROVED » 19
Original Signed by A. R. Kendrick
l 8y
TITLE

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

17 this is a request for allowable for @ newly drilled or deepened
well, this form must be accompanied by a tabulazion of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow
able on new and recompleted wellas.

Fill out only Sections I, 1I, II, and VI for changes of owner,
well name or number, or tranaporter, or other such change of condition.

Separats Forms C-104 must be filed for each pool in multiply
completed wells, .



