MO OF COMCY RECLIVED N _{

DISTRIBUTICN

TATTA e NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
SAN
! / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-]]
FILE l / — AND Etfective |-1-6%
U.S.G.S. — '‘AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
)_LAND OFFICE
o1
TRANSPORTER
Gas | /
OPERATOR 2
PRORATION OFFICE . . T
Operator 1
- - : i
CouTime iy 27 &07/444 X !
Address 7 N —_— - T .
;‘X 6. I~ hos /& ay SJE+y0 . e NG '
Reoson(s) for filing (Check proper box) Tther (Please zxp[a!n) : - : ;
New We!l Change in Transporter of: ‘ 5 ;
Recompietion D Oil D Ory Gas : | ;
Change §n OwnersthD Casinghead Gas D Condensate D ; i

If change of cwnership give name
and address »f previous owner

1. DESCRIPTION OF WELL AND LEASE

| Lease Name we ' No.o ~.m‘ Name, Including F‘V.r“m!on Kind of Lease Lease ~No.
#)( C AZ/#L/IL 0 L/;d“/{ é"/ddca /( Yked f// F{ |State, Federal or Fee
Location

Unit Letter D : 4[/ /5 Feet From The NU[ 7/} Line and ?é/~€ Feet F'rom The éJ{S 7
Line of Section 0/4 Townshtp 925 A/ Range A/ é\) » NMPM, /(/\, /4((/5'4 County
7

11I. DESIGNATION OF TR-\\SPORTER OF OIL AND NATURAL GAS

v

VI

["Nerme of Authorized Transporter of Ci. s cr Cencensate T ! Address (Give address to which approved copy of this form is to be sent)
i
Tricme of Autherized Transporter of Casinghead Ges - or Sy Gas X Address (Give address to which approved copy of this form is to be sent)
: /7, | [ - .
2 L5t N Uwrv s 625 2 mb vy Fider i Tewec, Poccus ro ., 7S1y,
T Unit Sez, | Twp. ' RPge. . Is gas ac'.ucl‘;§ connected? . When

[f well produces oil or ligquids,

Ll
give locatlon of tarks. ’ 1 ' ‘
i i

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

COMPLETION DATA

Cil well Gas Well ‘l'.\iew Well "Workover ' Deepen Plug Back ' Same Res'v. 'lei Res'v,
. . B X 1 t } 1
Designate Type of Completion — (X) S X ! . . ;
H s : 1 I l 1 3.
Date Spudded Date Compi. Aeazy tc Prod. . Total Depth P.B.T.D.
t '
£ 6-7¢ G_ )R 7Y 3SL3 f
Elevations (DF, RKB, RT, GR, ete., Name cf Freducing Formction ‘ Teop SH/Cas Pay Tubing Depth
g . - 2 <
-, 2 1 - = A
LSt L £ Selgeq  CLIFF ' L
Pe:rforations Depth Casing Saoce
385,00, dyes, ou, fo, S, 3o, 3, 38, Gk 2/0 ‘

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ! CASING & TUBING SIZE DEPTH SET f SACKS CEMZENT
I 7Y i =/ 230
2L Y ‘ BSEM 0<

- 4

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must bs equal to or excoed top cliow:

Ol WEIL L cble for this Jepth or be jor full 24 hours)
Date First MNew Cil Run To Tanks i Cate of Teat : Preducing Metnod (Flow, pump, gas Lift, etc.)
i
Lenqgth cf Test { Tubling Presaure Casing Presswe Choke Sizo
Actual Prod, During Test : Cli-B8bls. Water- Bbls. Gas - MCF _‘
GAS WELL
Actual Fred, Test-MCF/D . Length of Test ‘ Bbls. Condensate/MMCF Gravity of Condensate i
SN AR ! - :
Testing Methed (pitot, back pr.) j Tubing Freuu:o(shnt-in) : Casing Freasure (shut-in) Choxe:Size :
. - ' |
. B T s s, | R ;
4‘, 14 . . Fl
CERTIFICATE OF COMPLIANCE ’ : OIL CONSERVATION COMMISSION
1]
| Lo
1 hereby certify that the rules and reguiations of the Gil Conser ¢ " un ' APPROVED o !
Coramission have been cowplied with and thet the :nformation givan | Orisii-1 =, Lot
above is true and complete to the best of my kncwi.edge &nd Y¢'' f i py S M : — L Ty
i SUFERVIL T o
Il TiTee -

This form it to be filed {n complisnce with RUL E 1104,

/ﬂ/ (e """‘ : 1f this is a request for alloweble ior 4 newiy deriiisd or deapersd

(Signature) il well, this form must be sccompernied by a taduiriicn of the davielic.
jJ - / )y /L if tests taken on the well in accorcence with muiLt 111,
el /7 e ‘ All sections of this forno oust be {liled oot completely for sllow
(Titles il sblz on rew and recompleted walla.
/C . —7/ L{ ! Fill out only Sactlons 1. II. III, &nd VI for c\ur,cs Gf owner,
1
i

. a .l o
well name or number, of trensporter o Stler guch char ¢ condition,

‘Dats,



