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DISTRIBUTION ! i : i
SA 1' v . . NEW MEXICO OIL CONSERVATION COMMISSION Foem CJ1%4
NT A i / REQUEST FOR ALLOWABLE Supersedes Old C-i04 and €.} 7
FiLE = AND Effective 1-i-65
u.5.G.5. — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L_LA ND OF FICE : :
TRANSPORTER o't !
| GAS 1/
OPERATOR ' 2
1.] PRORATION OFFICE |
Cperator .
C"r*'wnrmi;w.' C’!‘. (;/uyfrlu
Address : 0
N .
rofbr e Wbbe Mo Meter Sg2%0 .
Reason(s) for filing (Check proper box) Other (Please explain) , .
New We!l Change in Transporter of: cerree P/B D %0 /D r10r"  Subrs T2
Recompletion D o1l D Dry Gas [: s i
Charge in Cwnershi;:D Casinghead Gas [j Condensate D [N - /(_/:’ lf‘ 3 i

If change of ownership give name
and address of previous owner

Ii. DESCRIPTION OF WELL AND LFASE

| Lease Ncme 3 i ‘Aell No. I Eooi Nare, Inciuding F‘cr::ation/‘ Xind c{ [ ease TR N ; T esse ..-
AYT N oo __//;"\ e ( l tf i {),C_'fu_r'{,{ CL/ -[1--'._,- State, Fedezal cr Fee i
Lccation ’
Unit Letter H . J9n Feet From The _N10S7 A Line and 140 Feet From The _S£22 S.f i
P ;
Line of Section , q Township 242 .-’\/ Range L{ W , NMPM, DAN /”,’7 {7 / Ceunt

HI. DESIGNATION OF TR-\\SPORTER OF OIL -\\D NATURAL GAS

F\~::e oi Authorizeg Transperter ¢f QL [ . Address {Give address to which approved copy of this form is tc be sent;
i i
Neme pi Awthorized Transperter of Casingread Gas ©_: or Ory Gas ; Address /Give address to which approved copy of this form is to be sent;
¥ IET) T HED T vy vy o~ ~ted wh
1f we!} produces oil o 1iquids, Unit ¢ Sec. P Twp. ]P.qe. Is gas cctuaily cennected? | When
give location of tarks. i : : ' i
1 L A
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
Ot Well | Gas Wwell :New Well ' Wcrcover - Deepen } Scre Res'v. o EERR
. . 4 1] i t
Designate Type of Completion — (X) | . ' : X X \
i 1 4 i
Date Spudded Date Compl. Ready to Prod. Total Dept / \
- - A h
12-3-74 S7-75 D55 NN O )
Elevatiens (DF, RKB, RT, GR, etc., |Naze of Froducing Formation i Top OuU/Gas Pay %\ﬁ v T Cepth
e p
L9 or Victured Clidds | 243 2 g9
Perforctions ; , \ @ "Deéﬂ:;vtf_gin Shce
243) —24LD » 9«

h TUBING, CASING, AND CEMENTING RECORD \, & N /
HOLE SIZE CASING & TUBING SIZE DEPTH SET S|~ SACKS CEMEM
274 g e (<o ' 221 s ST

; ) | 27k (54 25 /S S

! : _

V. TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Test must be ofter recovery of total volume of load oil and must be equal 1o or exceed t5p c.iz s
able for thia dep:h or be for fuil 24 Aoursy

; cate Fist New Ci. Run To Tanks i Date of Tes: ‘ Froducing Me:nod {(Fiow, pump, gos lift, ete.)
i 1 ;
i Lenginof T Tubing Press.re | Casing Fress.oe Choke Size
l _ !
| Aetual Prod. Duning Test Otl-Bels. Water- Btis. Gas - MCF
GAS WELL
ll Aztucl Frod, Test-MTF/D Length of Test Bbis. Concdansie/NMTF Gravity of Conderscie
| 593 ricc - 5
{ Tes:ung Metkod (putol, dack pr.) sing Fressure (Shut-in) Choke Size :’/,
ark e i, i
V1. CERTIFICATE OF CO\iPLlA\CE :§ Oll. CONSERVATION COMMISSICN

i 5

|; ‘lm { i
I hereby certify that the rules and regulations of the-Oil Conservation APPROVED )y 19—
Commission have ceen complied with and that the information given , .. L ;
absve is true aad complete to the best of my knowledge and belief. syOriginal Signed by Emery G, Arnold

TITLE SUPERVISOR DIST. #3

&3@\ E}'“ r&\“\
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ey

This form is to be filed in compliance with RULE 1194,

If this is a reguest for ellowable for & newiy :‘.r;}‘.::c' or deepenel
well, this form must be accormpanied by a a tabuletion of the Jevision
tests taken on the well in sccordance with RULE 113,

All sections of this form must be filled out completely
il able on new and recompleted wells.

i Fill out only Secticns I, I III, anc VI [or changes
! well name cr numder, or ransportey or ciher such change i conaat

Separate Forms C-104 must be filed for each psol :in
completed wells.
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