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. ,l HTW n[’:)"r(,rn O‘H ,( ’jh"!_ﬁ\/f\'»'f’)id CORLALLSION form C - 104 /
o i RECULST ¢ 0y Ao u oA vel Suirrsedes Gld ColGq and U0y
A j A AN Lifactive 1-]-6%
A A N S AUTHORIZATION TO TRANSEORT OIL AND HATURAL GAS
LAKD GFFICE .
1 O j .
TAA) PORTER bt df 4
| caz
CIrERATOR /
e — 1 |
PRORATION GFFICE
Ojpetutos
Torreon 0il Co. °
Addresas
Box 356 Flora vista, N.M. 87415
leoson(s) {or fiLr\g ((Chech proper box) }Cthcv (Please explainj
New Wa!l Change in Transperier of:
Recompletion i Cil D Dry Gus ) Fonnerly C:-B-Harvey A#]-
Chaonge in Ownershlp@ Casainghead Gas E] Condensate D

1f change of ownership give nsme

and address of previous owner Noel Reynolds Box 356 Flora Vista, N.M, 87415

- DESCRIPTION OF WELL AND LEASF

Lease Name vell No.: Poc: Name, Inciuding Formation Kind of Lease Lease No.
San Luis Federal 11 San Luis Mesaverde State, Federal or Feepag , SFO081160QF
Locatfon
Unit Letter J H 1670 Feet F}om The South Line and 2294 - Feet From The EaSt
Line of Section 21 Township 18N Range 3W , NWvPM, Sandoval County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
JNere of Authonizes Transporter cf Oil ;] or Condersste [ E . doress (Give address to which epproved copy of this form is to be sent)
l Thriftway Co. 5 P.O. Box 1367 Farmington, N.M
"cre ci Asthorized Trensporter of Casinghead Gas ] cr Dry Ges hddresc (Give address to which approved copy of this form is to be sent)

T M - i T ) e 1w L
If well produces cfl or liguids, , Urit ; Sec. S Twp. ‘P.qe. 's gas actua.ly connected? , Wher,
give location of 1ar.ks. ! | : ' 1
] 3 3+ il

1{ this production is commingied with that from any other lease or pool, give commingling crder number:

'. COMPLETION DATA

: Oil well : Gas Well INew Well i Workover ! Deepen TPlug Back | Scme Res'v. TDiff. Res'v.
- . r i ] t ' ]
Designate Type of Completion — Xy X X ‘ \ , . |
1] L A J 1 1
Date Spudded Date Compl. Ready to Prod. Tota! Depth P.B.T.D.
Elevations (DF, RKEBE, RT, GR, etc., Name of Producing Feormation Top O1/Gas Pay Tubing Depth
Perforations . Depth Casing Shoe
TUBING, CASING, AND CEMENTIRG RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT

‘ :
! ] i
!, TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 0 or exceed top allow-

011, WEIL.L able for this dep:h or be for full 24 hours)
" Date Firet New Ofl Run To Tanks Cate of Test Producing Method (Flow, pump, gos lift, etc.)
Langth of Test Tubing Preaswe Casing Fressws Choke Stze B
N
SN
Actual Pred. During 7 est Oil-Bbls, Water- Bbols. Gos »MCF o \
- o %
GAS WELL X sy \
Actuai Prod. Test-NMCF /D Length of Tes: Bris. Condensote/MMTF Gravity of Céhdqpag\o\’" '
Teating Method (putor, back pr.) Tubing Pressure (shut-—in) Cceing Fressure (chut—in)
CFRTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
T TS I R
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED 19—
Commission have been complied with and that the information given Original Signed by A. R. Kendrich
above is true and complete to the best of my knowledge and belief. BY rs
SUPERVISOR DIST. #
TITLE
- ' ’ This form Is to be filed in complisnce with RULE 1104,
// . e /(&1,-(’ (/ . If thin !s & request for sllowahin for = nawly driiled or dmepened
(Signature) e well, this {orm mmust be accompsniod by a tabulstion of the deviation
A S ' ; [ 11 in accordance with RULE 111,
] .7 , o [ o Z , teste taken on ithe we
& VA /"/—’w - /‘: "/7;' < /{ ‘/7/~« SALSL All sections of this form must bLe filied out completely for allows
! ! (Tide) able on naw and secompleted wells.
e - e Z;_'vr . Fill out only Sections 1, 17 :if. end VI f{or chanyes of ownet,
o ﬁyﬂi&) well neme or number, or transpustern or othet such change of condition,
Sepsiate Yorms C-104 muai b8 fited for each pool in multiply
rompleted wells.




