MO. OF COPiCS RNECLKIVED

DISTRIBUY ION

SANTA FE

FILE
U.s.G.S.
LAND OFFICE

oiL

TRANSPORTER

G AS

OPCR+TOR

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

\

Form C«104

Supersedes Old C-104 and C-!
Cliective }-}1-6%

AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

1. PROFRATION OFFICE
Opetator
Corvoco  Irc.
Address

PO ®ox 46L0O

Heolbs

SR AN 3280

eason(s) for filing (Check proper box)

8

Change in OwnershlpD

Change In Transporter of:

o ]

Casinghead Gas D

New We!l

Recompletion

Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name ¢
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

.

| Lease Name ‘Zell No.;

AxT APO.C‘V\Q N, 1/-A

Pool Name, Inciuding Formation

B/anco /}76;5a Uerc’e

Xind of Lease Lecae No.

C-13)

LD AN

State, Federal or Fee

Location

Unit Letter

//30 Feet From The /()O(T// Line and

/530 Feet rrom The 8457"

Line of Section / 9\ Township as - A} Range

&

» NMPM, e’ (3 AEE / BA County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ch:.e of Authorized Transporter of Ol ] ot Condernsate 5

Conocd Tue. Suprvhce TRALS PoRTATION

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

FAEMI OG0 R , AP

Ncme o Authorized Transporter of Castnghead Gas ) or Dry Gas 3«

+ Address ((Give address'zo which approved copy of this form (s to be sent)

|
19t Bk anmoliongd BAdg - S 7800
Gas Company o5 Mew Mexico ! Farmolenad Oldg
1f well produces oil or ll’quids. : Unit : Sec. TTwp. :Rqe. is 3as actually connected? | When
qive location of tarks. : B : /3 IQSJ) ! ‘/0\) Fo)

i

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

1V. COMPLETION DATA
: Otl Well V' Gas Wwell TNew Weli | Workover " Ceepen T'Plug Back ' Same Res'v. "Ditf. Res'v.,
Designate Type of Completion — (X) : X ' ! : : ! '
Date Spudded Date Compl. Ready to Prod. Total Depth p P.B.T.D. B , }
/3/80 /218 O L3 /0 b /85
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay , Tubing Depth
7363 ¢/ Mesaverde S543¢ bo73
Perforations , i. ’ Depth Casing Shoe
/ d
S’ 55907 (A7 holes) 5984 '~ 4114 (R hsles) )
TUBING, CASING, AND CEMENTING RECORD 7
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 Y4 254 ) 276 ° 230 3x
& 3y 7 4300 Y32 sx
lo /4" 472 6197 350 s
Y/a’  Siran | 435" - (/97 i
V. TEST DATA AND REQUEST FOR ALLOW}\BLE&kyﬁ‘eM must be after recovery of(fogYu%Zume of load cil and must be equal to or excesd top allou

OIL WELL .

able for this depth or be for full 24 hours)

Date First New Oil Run To Tonks Cate of Test

Precducing Method (Flow, pump, gas W
E]

e

Length of Test Tubing Presaure

Casing Pressue

Actual Pred, Durting Test Cii-Bbis.

Water-Bbls.

GAS WELL

Length of Test

AY o

Actug! Prod, Test-MCF/D

159S

Bbls., Condenaate/MMCF “-| Gravity of C/oyd:nuclo
— o

[

Tubing Pressure (-Shat—in )

b ps,

Testing Metrod (putot, back pr.)}

Flowere

Caelng Fressute (Shut—in) Choke Size

490 ps/ ¢

"

V1. CERTIFICATE OF COMPLIANCE

I hereby certi{y that the rules and regulaticna of the Oil Conservetion
Commianion huve been complied with end that the information piven
above is true and completo to the beat of my knowledge and velief,

9@@47@

(/ (Signature)
rathictrative Superdsor
{Title)
7 1380

{Date)

ameeys (s TiIek

AEA

olu C?SEE!RY\AT‘QDI«COMM‘SS|ON

H w \, B
APPROVIED

Original Signed by FRANK T. CHAVEZ

.18

BY
SUPERVISOR DISTRICT ¥ 3

TITLE

Thia fnrmn Ia to be filed In compliance with RULE 1104,
| deepennd

if this la a requost for sliowable for s newly drilled or
daviation:

well, this form must be accompanied by & tabulation of the
teste teken on the well in accordsice with nuLE 111,

All cections of this form must be {illed out completely for allcw~
able on now &nd recomploted weils.

and VI for changos ol ownces,

o t only Sectlons I, 11, III,
Fill ou ectlon such change of conditiun.

well name or number, or trensporter of other
Scperate Forms C-104 must be filed for each pool In multiph

romnleted wells,




