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» o ¢ 1A NEW MEXTCO Ol GO BVATION COMMIGSION Form C-104
7 ’,M“ AT L / RIUQUEST FOR ALLDWARLE Supersedes Olid Ca104 and C-i Lo
} ,'L t L 1 ) __b/ AND Lflective 1-1-04

4.5.6G.S,
t AND OFF 17 G

e - 1 AUTHORIZATION TO TRANSPORT 0IL AND NATURAL GAS
!

oI ’ !
TRANSPORTER }- — - -
GAS r
e RGN R
OPERATOR ;o
1. | PROATION OFFICE l
T rater T -
DEPCO, Inc.
Aot treas oo T T . T

1025 Petroleum Club Bldg--Denver, CO 80202

Reason(z) for filing (Chech prover bovy o
Tlew We!l . Change {1 Transporter of:
Hecompletion Lj Otl D Dry Gas [X

L-’,'}.\mqo try l,‘)wn'-r:h:;.[j Casinghend Gus Condensate

1{ chiange of ownership give name
and address of previous owner .

i 10N OF WELL AND LEASE
i Ne lLease llo. Yell ,\'o.; ool Jlame, Inciedlng Pormation Kind of [.~ase
Miles Iederal _SF 079162 2 | Basin Dakota State, Federal er Fee T doyra ]|

Location

li Unit Luttcr_}j ,950 Fret From The South;___ iine ard 1480 Feet r'rom The "JeSt o
| Line of Section 7 Township 26N Range W .nvr, Rio Arriba County

il. DESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS

N ‘:rf";h\ rd 'TT:::::,portu; ci Cil ] or Cendensate || i Address (Give address to which approved copy of this form is to be A(';."}-
| . i
}—'——- 2 st e xel - 7 : ——
ricme 0f Avthorized Transporter of Casingheud Gas [ or Dry Gas ZL_‘, | Address (Give address to which approved copy of this form is to ke sent)
v . i B .
Gas Company of New Mexico First International Bldg--Dallas, TX 75270
j Unit " Sez. Twp. Iqu. Is gus actuaily cennected? | When

If well pioduces oil or liguds, !

give locatton cf tarks. ! N : 7 : 26N| 7‘,0‘ YeS Il Febl‘uarjl ] .-,_:L9_66~~__.__

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

IV. COMPLETION DATA R
TOLl Well " Gas Well ‘lNew wel: | Vorkover | Deepen : Flug Back | Bame Res'v.  Diil. Hesv.
e T, : - i i i i
Designate Type of Completion — (X) | , : ‘ \ | ‘ '
Vo ' 1 { L 1
Date Spudded Dcte Comp!l. Ready te Pred. Total Depth F.B.71.D.
Elevallons?[)ﬁ', RKB, RT, GR, ctc.; Name of Producing Formation ‘ Top 0i/Gas Pay Tubing Depth
Frerforations Depth Casing Shoe
S
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE l CASING & TUBING SIZE DEPTH SET SACKS CEMEMT

!
L
: ‘
! ! i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total vclume of load oil and must be equal to or exceed top alicw-

Oll. WELL able for this depth or be for full 24 hours)
TDate First New Of. Aun To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
e
Length of Test Tubing Prossure Casing Pressure Chofx efS Ze ’
/ )
Actual Prod, During Test Oil-Bbis. Water - Bbls. Ga{- MCF | ’ ";_i
4 7 = . N
b A}
GAS WELL P /
Actual Prod. Test-MCF/D Longth of Test Bbla, Condensate/MMCF Gravity of Comlu_nu'ciig Q /7
Wt
- — * : " o
Testing Method (pitot, back pr.) ‘Tubing Pressure Casing Pressure Choke Size ~=- va--/
Vi. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
I hereby certify thet the rules and regulations of the Oil Conservation ' APPROVED ' 1v9 - -
Commission have been complicd with and that the information glven N
above 1s true and complete to the best of my knowledge end belief, | 8y . e e

i

TITLE

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

- Ay & = 1f this is & request for allowable for & newly drilled or deepened
! well, this form must be accompanled by & tabulation of the deviation

v .
Dif"(f]" ‘¢t Producti Superintendent‘ tests taken on the well in accordance with RULE 111,
L// - All sectiona of this form must be filled cut completely for allowe
(Title) abla on now and recompleted wells,
. “‘(_\ugus.tf' _31?,_.127_6,.,,__H~_A__, S Fill out only Sections I, I, 1II, and VI for changes of owner,
(Lute) 1 well nume or number, or transporter, or other such change of condltion.
Separate Forms C-104 must be filad for each pool in multiply
completed wolls,




