STATE OF NEW MEXICO
ENERGY 2nvo MINERALS CEPARTMENT

Form C-104

__:. ®° teriee vettivee n . . L./;[‘ 3/‘ Reviseq 10-01.78
STt o OlL CONSERVATION DIVISIORT. 3 Cormat 00183
Yy P. 0. BOX 2088
v.s.a.8. SANTA FE, NEW MEXICO 87501
LAND OFFiCE
TRAxtFORTERN on
aas REQUEST FOR ALLOWASBLE
_OPKmRaTOR AND
PAOTATION OFFWCR
I-*-' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Crerorat
Dt Sp
(Addrees ) I
(UK D2 I2F ey e A L2/
Reoson(s) Tor liling (Check proper box) 7 Other (Please cxplain] e
D New Yell Change (n Tranaporier of:
D Recomwpintion Qil Dry Gas
Change in Owreershlp - Casinghead Gas Condensate
If ch { n hi ive nare Ve . . g
et ST S ) s ipido
I1. DESCRIPTION OF WELL AND LEASE
t_srose Name Well No. | Pool Name, Including Formation Xind of Leass /:89 Lecse No.
) —~ . et ‘
JD//;?” / P//(reg//j A?//QZ//W State, Federal or Fee //’7‘/9-3
Location i / G
Unit Letter /‘ /’ [” [} Feet From The 4//{777 Line and / ?/(;/) Feet From The /1/&57/(/ '1/8
Line of Section —;’ 7 Township »j/- J/ Range / /:; ¢ 7— , NMPM, F/&/‘ /’/7%/)7/ County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter of Ot} @ or Condensate ()

(‘///’4//‘ LeFvive Cr

Address (Give address to which approved copy of this form is 1o be sent)

Bt A5 fhipasTia MY, TS

Name of Authortzed Transporter of CTastnghead Gas [ or Dry Gas (]

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

Lroetr  FEEre— g SEee

T Unat oc. ! . 'Rqe. wd? 7 When
1{ well produces ofl or liquids, , U ) S | Twp AL Is gas actually connected? \ e
' P - P a X
give location of tanks, ! (7 ! , 7 1 7 (’(‘{/ ;/ E 2 4 S !

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

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

/QAXQAZZ<M¢{

i (Signatwe)

Dhpgiif. 7

/ (Title)

= ST T

(Date)

OIL CONSERVATION DIVISION
JHR % i

APP!;“E\D / /\/-)

A d

TITLE 0 SUPERVISOR DISTRICT % 3

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

If this in a request for sllowable for a newly drilled or decpened
well, this form must be accompanied by a tabulation of the deviation
tests tsken on the well in accordance with rRULK 111,

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

Fill out only Sections I, 0, IIl, and VI for changes of ovmer,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each poo! in multiply
completed wella.



V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

[Eievotlions (OF, RKB, RT, GR, ctc.;

Name of Producing Formction

Totl well TGas Well | New Well | Workover | Ceepen TPlug Back ' Same Res'v. Diff. Res’v,
Despignte Type of Completion — (X) | ! ! ' ) I ) i
JER VT YP plet 1 ' ' 1 ' ' ' '
I - —— . 3 k] P X 4. A
4 Dxte Comrnle Rendy te Prod. Totol D=pth P.2.7.D.

Top Oll/Gas Pay

Tuking Depth

Petforstions

Depth Caxing Shoe

Tbéi?&é, CASING, AND CEMEKTING RECORD

=OLE SiZé

CA5IKG & TUBING SIZE

LDEFPTH SET

SACKS CEMENT

[

)

= e

L

b e v € 3 e o, TS 4 £ e T et ot

_ OIL WELL

V. T:ST DATA AND REGQUEST FOR ALL

abls for this depsh o be for full 24 hovrs)

\WABLE (Test muss be after recevery of 1oial velume of load oil end maat be egusl to or exceed fop ollcuwe

“Dote Firet New Oll Hu;n To Tanks

Cate of Teet

Preducing Methed (Fiow, pump, gas lift, ete.)

= LR |
L eesgth of Test Tubing Preseure Czeing Pressuwe Choke Size

. . ;o
Aetual Prod, During Test Qil-Bhls. Water < Bhlse Gas ~MCF

" GAS WELL

Actval Prod., Test- CF/D

Length of Test

Bbis. Condensate/MMCF

Gravity of Condensate .-

Terting Method (pitol, back pr.)

Tubing Pressure { Shut<ixn )

Casing Pressure ( Shwt-im)

Choks Size -




