STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Earm 104

0. 8¢ (00140 MeCEILE Reviseq 1001.78
.‘-::l::l.\l"l@. OIL CONSERVATION DIVISION :::a‘tos-oma
riLg P O. BOX 2088 ~ = —

v.8.04. SANTA FE, NEW MEXICO 87501 RECEIVED
LAND OFFiCE
taausconren Ot . DCT 2 O ]983
eAS
OPERATON i REQUEST Fa:DALLOWABLE BUREAU OF LAND M
PRORATION OFFICE

FARMINGTON
AUTHORIZATION TO TRANSPORT OIL AND NATURAL Gm gg

I.
Overstor reY j
_ N ero s
L Samuel Gary 0iJ_Praducer  Inc ool ey f
Address T ¥
ol :
#4 Inverness Court East Englewood, Colorado 80112 fa\\R C 2 '
esson(s) for tiling (Check proper bos) Other (Plesse explain, A4 D—Eﬁ, o ‘
New Vell Chaenge ia Trensporter of: : i
Recompletion ol Dry Gas X
Change in OQwnership & Name ACum.d Gas Congensate }
T - _ =/
If change of ownership give name 7/{‘2& e 3 o-~2! . S /
snd sddress of previous owner 0
I1. DESCRIPTION OF WELL AND IEASE —
Lesse Name Well No.| Pool Name, Inciudin F‘er? on ’ Kind of Lease . Lease No.
Tayler 30 15 &/‘ [ S| Siee: Fosmat ot Fee Fodoral INM 16579
Location
Untt Letter M__ 990 Feet From The _SOULN  Line ana 1200 Feet From The __West
Line of Section 30 Township 21N Range U , NMPM, Sandoval Caunty
OI. DESIGNATION OF TRANSPORTER OF NATURAL GAS
Name o{ Authorized Trensporter of Oll : or Condenscte : | Aadress (Give address to whAich approved copy of this form 1s 10 be sent, 1
. P.0. Box 1702 Farmington, N.M. 87401 |
Name of Authorized | ransporier of Casinghead Gui ) o¢ Dry Gas D " Aadress (Give address t0 whicA approved copy of tAis form is to be sent) i
1f well produces oil or liquid, ~ Uni , Sec. "Twp. ' Rge. Is g3s actusily connectea? , When i
qive locotion of tanka. "L M ’L 20 : 21N ! qu 1 I
11 this production is commiagled with that from any other lesse or pocl, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby certifv that the rules and tegulations cf the Oil Conservation Division have || APPROVED ﬂ p_]r-' 8 4_19,83_
been complied with and that the informauon given is true and cornplete to the best of L e -
my knowledge and belief. BY o I L e SVET
TITLE SUPERVISOR DISTRICT # 3
@M c/ This form ia to be flled in complisnce with RULE 1104,
/ OGope If this is a requeat for allowaeble for & newly drilled or deepened
Signature well, this form must be sccompenied by & tabulation of the deviatien

tests taken on the well in sccordance with RULE 114,

tions Super
ODera intendent All sections of this form must be fliled out completely for allowe

(Tile) sble on new and recompleted wells.
Qctober 18, 1983 Fill out only Sections 1. I, IO, end VI for changes of owner,
{Deate) well neme or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for eech pool ln mu'tiply
completed walla.



IV. COMPLETION DATA

Form C-134
Qeviseg ‘(-01.78
Formar 06-01-83
Page 2

:ou Well I' Gas weil ;No- Well ' Workover ' Deepen : Plug Bac: ' Some Res'v. Ciif. Ru'V.i
: : 1 ] )

Designate Type of Completion - (X) : \ ' X , ! ! : |

Dete Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D. l

L |
Elevetions (DF, RXB, RT, CR, etc., |Name of Producing Formation I Tep OL/Gas Peay | Tubtng Depta i
| | |
Periorationa Depth Casing Shoe |
TUBING, CASING, AND CEMENTING RECORD |
“OLE $12¢€ CASING & TURING SI12E CEPTH SET SACKS CEMENT |
|
i
1
|
l}
i
|
Aot

‘,, *‘; R e '
j
|
|

V. '(I)'EST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total velume of
[L WELL

abla for thla depeh or be for full 24 Aowrs)

load oil and must be equal to or esceed top ailowe

!

Date First New Ofl Run To Tanks Deate of Tsest Producing Methed (Flow, pump, ges lift, etec.)
Longth ol Tost Tubing Presswe Caaing Pressure Cheke Size
! Astual Pred. During Toeet Qtl« Bbis. Weatee - Bbis. Gas - MCF

"GAS WELL

Actusl Pred. Teste MCF/D

Loength of Toest

Bbis. Condensate/MMCF

Gravity of Condensate

Teeting Methed (puse, back pr.)

Tubing Presswrs ( Samt-4n )

Casing Presauwe ( Shwt~4in )

Choko Sise




