GIATL OGF HiE W par Yieo) Form C 104/
r -

£ I'(.( #1 I'/'u'HlH/\I', MNNHMIN[ ' Revised 10-1-78
[P I OIL CONSERVATION DIVISION
T u.nmnﬂzg,:: 7 _: P.O. HOX 2088
SAMIAIE - - - -
””-.__.- 7 -+ SANTA FE, NEW MEXICO 87501
Illl) .<..‘ e —N___.._ @
Lanoarree_ w171 REQUEST FOR ALLOWABLE ’
7'!AMIPOH'IN}--~—-— AND
—  OAs ]
Grrmaton 7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
I. rnr nAl(UN orrica

(:, erator

Nog L R:—.\}Nol.os

Adirens
Boy 35L FLoRANIsTa, N -00EY.  RBI41S D 34-9135 v 325-boy]
| Feason(s) for liling (Check proper box) Other (Please explain) o

New Well NY Change in Transporter of:

Recomplstion D C1l D Dty Gas D
Change In Ownenhlp[? Casinghead Gas D Condensate D

I chan f own hi W a
and address of pfétioﬁ.‘o:ni‘.'LE_LJ.swmf AnND KrReaxschman

1. DESCRIPTION OF WELL AND LEASE

[ L eane Name Well No.| Pool Name, Inciuding Formation Kind of [ ease

Leane lio. A

E K { 8 S.SAN L\.L;S. mtsﬁvegoa State, Federal or Fee FED. S.F 08“')[ &

Location
]
¢
Unit Letter “ H [ 3 & Feet From The N Line and ___k QQ Feet From The &
LLine of Seciion 3 3 Township / 8 rJ Range 3 wW . NMPM, SA_N Db\lb L County
1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of Ol [T or Condersate (] Address (Give address to which approved copy of this form is to be sent)

Y hRNT w A FAr i daten , (\,Ew MeEx. 8140}
[Mame of Authorized Tiaeehorter of Casinghead Gas (]  or Dry Gas [} Addreas (Give add™ss to whnch approved copy of this form is to be sent)

b T N T T -

I well groduces ofl or liquids, , Unit , Sec. ‘Twp. .ch. 1s qas actuolly connected? ' When

L3 ks, ' ! ! t
qive locution of tarks ' ! | : -T\ o !

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

1Vv. COMPLETION DATA

Ofl Well IG“ well :New well Tworkover ! Deepen : Plug Back ' Same Res'v. Diff. Res‘v,
. ' ) '

T
Designate Type of Completion — (X) |

’i A 1 L
Date Spudded Date Compl. Ready to Prod Total Depth P.B.T.D.
&
l-18 - b5 H-28 -5 Y410
Elevations (DF, RKB, RT, GR, eic.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
btY 2,
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

[ '/“_“ .;2_'1/8" $ne’ Camcul ot

{ | | i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must bs equal to or excesd top allow-

OIL WELL able for this depth or be for full 24 howrs)
[ Dote First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lifi, etc.)
Length of Test Tubing Pressure Casing Pressure
Actual Prod, During Test Otl-Bbls. Water- Bble.
— s
n‘ 8
GAS WELL \0 L CON umv’l-
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF G:Mojgl dindon
Tesiing Method {pitos, back pr.) Tubing Pnluwo(ihut-h) Cosing Pressure (lhvt-lh) Choﬁiﬁxo
V1. CERTIFICATE OF COMPLIANCE OIL COMSE?VATION,,@%&ION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED 9

Division have been complied with and that the information given
above s true and complete to the best of my knowledge and belief,

SUPERVISOR DisiRicT # 3

TITLE
This form is to be {iled In compliance with AULE 1104,

1&% If this {u a request for allowable for & newly drilled or deepened
- /" (Signglwe) . well, this form must be sccompanied by s tshulation of the devistion

2 2 / : Z ;‘ tests taken on the well in sccordance with RULE 1Y,
/ ; - All sections of thia form must be (ilied out completely for sllow

4 (Title) able on new snd recompieted wells,

3—/0 "XO Fill out only Sectione I, I1. III, snd VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool In multiply



