STATE OF Bt W tAE X0
EHERGY 2nn BALITTEAL S (F DATTMENT

/

Form C-104
Revised 10-1-78

[ e [T OIL CONSERVATION DIVISION

UL R B :4 PO, BOX 2048 ‘
A ll L SANTA FE, NEW MEXICO 87501 \

- VA \

S T o REQUEST FOR ALLOWABLE

TAaAnsPONTRN ]. i futuls funad AND

aQars
oFrRATOR 1] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | FRORATION OFFICK

(prerator

_Noegl ReymnpLOS
Address

T3{- L3S & 3285 -bod/

N
| 0X 35 ¢

ecson(s) for tiling (Check proper box)
HNew Well
Recompletionr D

Change in Owner-hlp[?

Change {n Transporter of:

on ]

Casinghead Gas [:]

EloRA VWistA ;N .M. 87418

Dty Gas

Condensate D

Other (Please explain)

O

If change of ownership give name
and sddiess of previous owner

II. DESCRIPTION OF WELL AND LEASE

EL\.selr:Rpi\¢ and KREATSCh AN -

Lease Name Well No.

E X # b
Location

Fool Name, Including Formation

S.Saw Luis- MNESAVERDE

Kind of L.ease Lease No. |

State, Federal or Fee FED» SF OQH’H

Township

Line of Secllonj £ / R N

Range

o .
Unft Letter ﬁ :&Feﬂ From The E i\ \. Line and

6¢7, oL

SAN DoV A L

Feel From The

» NMPM, County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nar.e ol Authorized Transpurter of Cil N

TARRNATW Ay

or Condernsate |

Address (Give address to which approved copy of this form ¢s to be J?n;;-

Fmam‘mﬂg‘aﬂ N.™. Br401

)MName of Authortzed Tradsporter of Casinghead Gas [} ot Dry Gas [}

Address (Give a ss to which approved copy of this form is to be sent)

: Unit | Sec. TTwp. :Rqe.

It wel] produces of] or liquids,
qive location of tarnks. !

L B 133 '8N 3w

Is gas actually cennected? N When

No X

V. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

7' Otl Well : Gas Well j'Naw well Workover : Deepen : Plug Back | Same Res'v. ! Di{f. Res‘v,
. . ) 1 '
Designate Type of Completion — (X) ; H X ' ' : !
i L A A A 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
R-a8-s5 4 5
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Pesforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
]
! | 1

. TEST DATA AND REQUEST FOR ALLOWABLE
01, WELL

(Test must be after recovery of toral volume of load oil and must be equal 10 or exceed top allow.
oble for this depth or be for full 24 hours)

Dyate Firet New Ofl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lifi, atc,

Length of Tent Tubing Pressure

Casing Pressuwe

Actual Prod. During Test O1l- Bbls.

Water - Bbls.

R

a R
N Aride
o\ CON- C d
GAS WELL msl. 3
Acival Prod., Teet- MCF/D Length of Test Bbls, Condensate/MMCF \QK; ol Cc:n::)‘u
s ey
Testing Method (pitot, back pr.) Tubing Preasure { Shut-4n ) Coasing Pressure (lhut-hl) Chole Size

. CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules and regulations of the Oil Conservation
Division have been complied with and that the information given
above is true and complete to the best of my knowledge and beljef.

(Title)

-y =&o

(Daie)

Ol CONSERVATION DIVISION
} {
APPROVED APR 4 1380 « 19
Original Signed by FRANK T. CHAVEZ

SUPERVISOR DISTRICT # 3

8y

TITLE

This form ia to be filed In compliance with mUL E 1104,

If this is & request for allowable for a newly drilled or despened
well, this form must be accompanied by a tabulation of the deviation
teste taken on the well in accordance with mULE 114,

All sectionse of this form muat be tllled out completely for allow-
able on new and recompleted wells.

FIIl out only Sections I, I, I, and VI {or changes of owner,
well name or number, or transporter, ot cther such change of condition.

Separate Formas C-104 must be filed for each pool in multiply




