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HO. OF COPIrY RECLIVED *

DISTRIBUTION
NEW MEXICO OlL. CONSERVATION COMIISSION Form C-104

SANTA FE REQUEST FOR ALLOWABLE ' Supersedes Old C-104 and C-
FILE AND Effective 1-1-65

u-s.G-s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

oL
TRANSPORTER

G AS

OPENATOR

1. PRORIATION OFFICE
Operalor

Comoco I e .
PO ®ox 40L0O Heobbs NN T I3A%0

Reason(s) for liling (Check proper box) Other {Please explain)
New We'l Change in Transporter of:

Recompletion D l cui D Ory Gas D

Change in OwnershlpD Casinghead Gas D Condensate D

Address

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE . *

| Lease Name ell No.: Pool Name, Inciuding Formation Xind of Lease 3’&"&(/“ ‘e Lease No.
. /0 M State ed//et_a or Fe ]
BXL Fpachs, v 7 antp Fmoseendt £8 ° Comhog 124

Location

Unit Letter / ] H. // a_Q__Feel From The J)M Line and 8 0 0 Feet From The Eaﬂi
Line of Section l 3 Township J‘é A/ Range da] +» NMPM, gp M ' County

I11. DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS

l Naime of Authorized Transposter of Ot ] or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Ncme oi Author!zed Transporter of Castnghead Gas ] or Dry Gas ‘Z. + Address (ive address to which approved copy of this form is to be sent)
R ~ L
.ADA (‘bmd)ﬂmu M Lf\rju) [Y\ML}O : M/‘/&A k‘fp,t/n/) i
1 well produres oil or liqdids, , Unit ; Sec, 'Twp. IP.qe. 1s gas actuaflld connecfed? ) When
give location of tarks. ! | t ' % !
1 1 { 1 < [s] a

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

1V. COMPLETION DATA

] . :011 Wwell : Gas Well INew Well : Workover ereepen : Plug Back : Same Res?’v. : Di{f. Res*:
Designate Type of Completion — (X) : s e : : ! : .
Date Spudded Date Compl. Ready to Prod. Total Depth , P.B.T.D, y;
7-9- 50 9-30-40 6 /20 6095
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top OL1/Gas Pay / Tubing Depth ’
14
7115" GR IMescen de SL39 | S 3878
Perf{orations 5287 ! - 559 3 / ‘/‘0‘*{!—‘— J / J,w . | Depth Casing Shoe

5704, '-59 78" dtat 21 heto
TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SiI2E DEPTH SET SACKS CEMENT

27" 95" 265 200 SX

g " ” ryRd on SY

L 2" L 112’ Z0n SY

3 234" | 5878" i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allon

OlL. WFIL.L R able for thia depth or be for full 2¢ hours)
Date First New Cil Run To Tonxs Dats of Tast Producing Method (Flow, pump, gos lift, etc.) N

Length of Toest Tubing Pressure Casi{ng Pressuse Choke
Actual Pred, Durlag Test Cll-Bbls. Water- Bbls. Gun#%c; ’
| mavinton
. § e o o I
ﬁ‘ o~ e ‘(\."\“\’
GAS WELL 5 0 AL P
Actual Proa, Test« MCF/D Lenyth of Test Bbis. Condenaate/MMCF Gravity of Condensate B
/8/9 AoF 3 howo - -
Tes'ing Metrod (pitot, back pr.) Tubirg Pressuwe (shnt—in) Cacating Pressuse (shut-in) Choke Size
F 10(“.4'411‘ AA LA A
VL CERT!FICATE‘/OF COMPLIANCE . . OiL CONSERVATION COMMISSION

Appnovcow 19

I hereby certify that the rules and regulations of the Oil Conservation

Commiarion huve been complied with end that the information given . NK 'r CHAVE
above is true and complete to the beat of my knowledge and belief, 8Y D"gm‘ Sign.d by FRA
SUPERVISOR DISTRICT # 3
‘ TITLE
y J r - Thin form ia to be [iled In compliance with RULE 1104,
[é"/{’(’ Q‘ ’ 7 (’éb 1l thie la a requost for allowable for s newly drilled or deopene
(]v {Signature) well, this form must be nccompanied by a tabulation of the deviatic
42 Z!“’! !“. ;E zz' z S . tests taken on the well in accordance with nuLE 11t
: S All cections of thls form must be filled out completely for allce
(Titte) able on new and recomplated wells.

;?W’ é/, /9[0 Fill out only Sectiona I, II, 111, and VI for chengus of owne:

(Date well name or pumber, or tiansporter, or other such chenge of conditiac
Seperate Forms C-104 must be {ited for each pool In multipl
A Lo /v,l \ voe b S Y. T -, R 4 %}, ~amoleted welle,




