. - e o '

STATE QF NEW MEXICZ
ENERGY anc MINESALS JEFARTMENT

Sorm C.104
s, 80 (304 seativen } { fevisec 10-01.78
purmevrioy ?7 QIL CONSERVATION DIVISION ey s
 VAMTA P
u‘,:‘ ll P. O. BOX 2088
Y- i SANTA FE, NEW MEXICO 837301

| wAND QOFFICE

f TRANSPORTER Lo
l |

= REQUEST FOR ALLOWABLE

| OPgRATOR AND

{zoesarion orerce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.
; Coerator
| Rader 0il Company
Aaaress
| 4715 Fredericksburg Rd., Suite #522 San Antonio, Texas 78229
i Kewson(s) tor tiling (Check proper box) | Other (Please expiain,
H New Vetl Change in Transporter of:
,‘% Recompiotion i Ory Gan
EL_.. Change in Ownership Casinghead Cas Candenaate
oy germerahip Give name Noel Reynolds,P. 0. Box %56, Flora Vista, N. M. 87415

O. DESCRIPTION OF WELL AND LEASE

Leane Name Weil No.| Posl Name, [nciuaing t ormation n\ / | Xind of Lecse Lease No. .
Darla l 16 | S. San (%:uis L’#@E&%@ | State, Federat ar Fee  oderagl SFO81171-4
Unit Letter 4 /7/ : %A Feet From ThoMLL.mo and 6 e i Fest From The EaSt
Line of Section ;';’jv Townsnip 1 8N Acnge 5 W , NMPM, Sando val Caunty

. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ot Authorized Transporter of CU (X7 or Condensate ! Address (Give address :0 waich approved €opy of tA1s jorm is to be sent)

AL 995 17th, Suite 940 Denver, Co, 80202

Name of Authorized ‘ Gas ] or Ory Gas ) i Address (Cive address (0 wAlcA approved copy of tAts form i3 (0 be sent)

!s 923 astualy conneciea? | When
!

{I well produces otl or liquids, .
stva locotion of tanks. ' i

' this production is commingied with that from sny other lease or pool, give commingling order number:

{OTE: Complete Parts [V and V on reverse side if necessary,

1. CERTIFICATE OF COMPLIANCE _ QIL CONSERVATION OIVISION

hereby cerufy thac the ruies 2nd regulations oﬂthfﬁﬂ Ccnservnmn Divisioa have || ApemOV =0 s S\; ‘J V U / 19
rea complied with and that the informarion given is ghetind complereto che begt of 7 '

v knowledge and belief, e ) sy {%Z L <

; . Wl TR TITLE SUPERVISOR DISTRICT %
/ // ,—';‘/// /// N AR b
L K TP N RS S

; (Signature ) !‘PE P

This form in to be filed In compliancs with ayL g 1104,

I this is a request {or allowable {or 8 aewly drilled or deepened
well, this {orm must be ScSompaniad by a tabuiation of the deviatica
teets taken om the well lg sccordance with auLg 111,

All sections of this form must be fLljed sut completely for aj}
(Tisla) able on new ead recompietsd weils, y on~

Fill out only Sections 1, O. I, and VI for changed of owner,
(Date; well name or aumber, or transporter, or other such change of condition,

Separate Forms C.104 must be {lled for sech poel in multiply
comoleted welils. :

A
A

T L B

S ey B P




Form C.104
Revisag 10-01-78

Format 08-01-33
Page 2
V. COMPLETION DATA
Qi well ' Sas weil ' New Weil ' Werzover Seepen ' Fl ] ' Same Res’v. il Res'v.|
; Designate Type of Compietion — (X) \ X ! ! : ! ug Seex : e Res : [
. Oats Spudass , Date Compi. Ready 10 Prog. | Totas Depth ! P.8. . '
6-29-76 5=12-77 355 j 535 ;
; Zlevauons (DF, RXZ, RT. GR, ete., |Name of Preducing Faormerion 1 Top CU/Gan Pay ! Tuaing Depta .
| _Menefee l 260!
| Perioretions ! Cepth Casing Shoe i )
f Open hole
i TUBING, CASING, AND CEMENTING RECORD
: HOLE SiI22 CASING & TUBING SiZe | QEPT™ SET i SACKS CEMENT
; 6 3/L 5_1/2 | 2601 '

|

-

*
| | i

V. TES'I' DATA AND REQUBT FOR ALLOWABLE ﬂ'ut must be afsar resovery of iotal velume of loed oil and must be equal 10 or eeees top ailows

s for tAls depth or be for fuil 24 Aours)
.'Joto ruu New Q1] Aun To Tanzs ’ Dats of Teer . ’ Preducing Method (F iow, Pump, g2 lift, ate.,) :
!

|

—

| wonqth of Towt ’—?:;uq Pressure { Casing Preseure : Shoss Size- i
r«m Pres. Ouring Teet ’ Oll- Bbis. Watee - Bble. , CaseMCF f
" GAS WELL

| AGiual Prod. TeeteMCF D Ix.mu ot Teest l 8bis. CondensateNaucCF l Gravity of Condensate

T Teeting metned (Piet. bach e ‘Tuuq Presswre ( shut~1a) ’ Casing Pressure ( Sawe~in) J Choze Sise




