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DISTRIBUT ION [

- i J NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE i | REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE Uy ft/_‘ AND Effective 1-]1-65
u.s.G.s. T § - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

ol
TRANSPORTER _—_7—A.*_.,.q

GAS /
OPERATOR / '
PRORATION OFFICE
Operctor
+ !
Address
?, 0. Dox & j 20 2L
Reason(s) for filing (FhecA proper box l Other (Please explain)
New We!l Change in Transporter cf: :
Reccmpletion Ciul D Dry Gas 1 -
E T o« Aty - O gy b <1 - - P
. i - : harge Lo owpereiic effoctlvg B.0-di
“hange in Cwnership » Casinghead Gas Condensate | :

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASF.

) i_eqse Mame vell Wi Fuc lMaee, Including Formation Kind cf __ease Lease No.
{
i

lp.ch. l‘dcm N - u m D‘km State, Federal ¢cr Fee m

_coation

... .. south 1650

o The Line ard Feet From The

| Tinit Tletier
‘[ :

L _ire oi Lestion 8 T?‘ rzhip m Range W , NMPM, mo mj‘b‘ County

DESIGNATION OF TRA\SPORTER OF OIL AND NATURAL GAS

rame of Authorized Transporter of __ cr u:r.:en:c\eg [ Address (Give address to which approved copy of this form is to be sent)
McWood Cu-pautien | Bex 1702, Farmington, N.M.

b
|
!
l[ Ylame ci Authorized Transcorter o2
|

ok} ( - or D1y GasKg } Address (Give address to which approved copy of this form is to be sent)
EL Paso Natural Gas co. 3 Bax 1161, EL Paso, Texas
nit Twp. Tqu . Is gas actaaily connected? . Wher,

if we!l praduces cil or liguids,

| Give Losxttcn of terke. J: 8 2N 54 | Yes . Unknown

i
1

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

COMPLETION DATA
i Tilowell " Gas Weli :New Well Workover | Deepen "'olig Back | Same Res'v. ' Diff, Res'v,
. S N . ' I ! ! |
Designate Type of Compietion — (X) . | ‘ _ ! |
i ' 1 Il I ]
Date Spudded Caote Comzl. Ready *¢ Froc. Tota. Derpth i P.3.T.D.
Ele'latifJns_v'[;F, RKB, RT, GR, =t~., Name cf Preduzing Termation Top Dil/Gas Pay ¢ Tuoing Depth
Perfcraticrs ! Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE L DEPTH SET SACKS CEMENMT
| % |
L 1 ]
. TEST DATA AND REQUEST FOR ALLOWABLE  /Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
OIL. WELL able for this depth or be for full 24 hours)
TTate Firs: Sew Cil Aun To Tarks Zate of Tes: Producing Method (Flow, pump, gas lift, etc.)
Length cf Teat Tuiping Pressure Casirg Pressure Choke Size
i Actua. Pred, During 7 Water-Bbls, Gas=-MCF
GAS WELL
Actua. Frod, Test-MCF/D g Bble. Condensate/MMCF TGrcwity of Condensate
i
Testing Metkod (pitot, back pr., C s J..qu Prewshutﬁin) Casing Pressure (shut-in) Choke Size
| Con
’EsJIST "Uu
CERTIFICATE OF COMPLI1A! 7 | OlL CONSERVATICN COMMISSION

AUG 3 1965

, 19

I hereby certify that the rules snd regulations of the Cil Conservation APPROVED
Commission have been compi:ed w:'r and that the infcrmation given .. .
above is true and complete ¢ the best of my knowledge and belief. BY Orlcnnal Siagned b E”HQ{‘{

Aot
(i SUPERVISOR DIST. #3

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
\ | well, this form must be accompanied by a tabulation of the deviation
‘| tests taken on the well in accordance with RULE 111,

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

- Fill out only Sections I, II, III, and VI for changes of owner,
T o T e well name or number, or transporter, or other such change of condition.

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