annns

0. OF cu-ez; RECLIVED 1 _>/ . /
DISTRIBUTION ! NEW MEXICO OlL CONSERVATION COMMISSION Form C-104
SANTA FE / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE / T AND Effective 1-1-65
v.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
B oI
TRANSPORTER
GAS /
OPERATOR
1. PRORATION QFFICE
Operator
onTinewrae Ozc QCpoparpawy
Address
Beox ~6o Sosss, NEw , HExico §r24lo
Reason(s) tor filing (Check proper box) Other (Please explain)
New Well Change in Transporter cf:
Recompletion D o1l D Dry Gas ‘
Change in OwnershlpD Casinghead Gas D Condensate

If change of ownership give name
and address of previous owner

{i. DESCR]PTION OF WELL AND LEASE
\ Lense Name Well No.i Poel Name, Inciuding Formation Kind of [ ease /”014” Leases No.

/4)’] APAC//E F  Se. BPLANco RC " | State, Federal or Fee

x Unit Letter A : //?p Feet From The%ﬂ_ZLLme and //?-0 Feet From The Z‘ S7
§ "ina of Section *$/ Township Zf‘”// Range 4/"‘ M , NMPM, 7/0 /92£z 8/7 County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cll ] or Condensate [ [ Address (Give address to which approved copy of this form is to be sent)

| |
‘Ncme oi Authorized Transporter of Casinghesad Gas [} or Ory Gas 3& : Iv-::»és fwejdres?:z;f,z%;pmved co%féig ;form s to be sent)
GAas ComrPANY oF /VE‘W’ /”£X/Ca /.av/ Lo S7. DNiens TExaS _TE270
1f well produces oil or lquids, Unn Sec r'Twp qu 1s gas actually connected? \ When
give location of tarks. i : : : /Vo :

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

V. CO\IPLET]ON DATA

: Oil Well "'Gas Well : New Well | Workover ! Deepen TPlug Back ' Same Res’v.' Diff. Res'v,
! Designate Type of Completion — (X) | | X X : ! ' ! !
1 L i L i 1
| { Date Spudded Date Compl. Ready to Pred. Total Depth P.8.T.D. »
F-7~7¢ F -3/ 7 Fozo’ I
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oii/Gas Pay ;s | Tubing Depth o .
GR 7267 | Prerursp CrL2FFES 75
Perforctions ’ P » Depth Casing Shoe
5776 - ses2’ F IFko-27 Sorp

TUBING, CASING, AND CEMENTING RECORD
i HOWLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
/2 Y L F2F 2350

VAR 22 ki 277 TFZ72 J/0

i

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total valume of load oil and must be equal t0.0r ¢ excud top allowe

OlL WELL able for this depth or be for full 24 hours} P ) o
i Saie Tirst New Ci. Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc. ) RN
! SN
SN

i A%
TLengih of Tem Tubing Preasure Casing Pressure Chok- Size - "%
! 5 b ,-,-\,-’,R 1
i Actual Prod. During Test Oil-Bbls, Water - Bbls. Gézlu-'M'C'F . o ’
E - ST Y Y e j

'\\ Lici. 3 /
GAS WELL N P
| Actzal Prod, Test- MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condenaate

J/76.¢ AoF S Hrs. —
{ Tasing Metkod {pitot, back pr.) Tubing Pressure (shnt-in) Casing Preasurs (shut-:ln) Chokes Size ;f/ , ge
S CRTIFICATE OF COMPLIANCE i OlL. CONSERVATION COMMISSION
SEP 21 1375
& HI

¢ warahy certify that the rules and regulations of the Oil Conservation APPROVED = o 19

. $3i0a have peen compl:ac with and that the information given [ riginal Sizned by A. R. Kendrie)
5+ :v2 ig tr1e and complete tc the best of my knowledge and beliel. ay Origin © J . . £

TiTLE _oUPERVISOR DIST., #o

e ‘MLM/% This form is to be filed in compliance with RULE 1104,
‘ If this is a request for allowable for a newly drilled or deepened
(5: gnnzwe) | well, this form must be accompanied by e tabulation of the deviation
M tests taken on the well in accordance with RULE 111,
= All sections of this form must be {illled out completely for allow=
able on new and recomplsted wells.

. . ?‘ /f - 476 i Fill out only Sections I, II. I, l;d vI I;r ;l:l'\angelf of zwr;er.

: Satyl e P ﬂ)/’Q.K» ' well name or number, or transporter, or other such change of condition
MMoce-AZ7£C \‘9) EAX iy Separate Forms C-104 must be {iled for sach pool in multiply
HSGS~DURANGo (1} %.—’-«:‘ i complated wells.

‘Title)




