1.

NO. OF TOPIES RECCIVED t

DISTRIBUTION

NEW MEXICO OIL.

ONSEF-\/M ION COMMISSION
REQUEST FOR .

AUTHORIZC TION TS TRANSPTR 7 L

Form C-104

Supersedes Old C-104 and C-:,0
Eftective 1-1-8%

CWABL

SATURAL GAS

[ e

Reason(s) for filing ‘.f“vecln proper box,

P. 0. Box 808, l‘amingtcm, New Henco 87401

New W- 5_~‘ Thange {r. Transycrter cf
= . — N B '
Recar in - Cil - Ory Gas Ll : chmge Nme of operator !
~hange .nemh!‘.x_‘} Casingnead Tia __, Zecndensate g .
If change of ownership give name
and address of previous owner .
rDESCRIPTIO’\ OF WELL AND LEASF
i Le1se Name w i Me, Foo, tlame, Including Forratioen ‘ Kind cf _ease Mﬂet
i Jimj]]‘ 'Eﬂ 10 B&Sin Ihkota ' State, Federal or Fee Federal 104
} T Fz‘l."' - T )
-4
I ) 2
i Unit Letter ’x' =4 17& Feet Frcm Tre bmth Line cnd7% feet rcm The Eaﬂt
|
i
L Line o Zecton @R Tewnship 26 North F.cnq54 uest Rio m County
DESIGNATION OF TR-\\QPORTER OF OIL AND '\»\TLRAI GAS

Moare ti Athorizel Troouopooter 2f T or CunlernsTia Address “ove address to which approved copy of this form is to be sent)
—— .. Plateau, Inc, _
loITe AL muorizen Transparter of Tz e1ac Doz 2 Try Sas i‘x

Gas Gonm of lgw ngig S

ﬁr,a£ LI éd-ﬁss ‘ﬂ ich ﬁ ﬁ copy of this form is to be sent)
e o i

]

P is Sec. T Sge s 33Is 22 socnnetied? When
b give (o
! 1 i
If this production is commingled with that from any other lease or ponl, give commingling order number:
COMPLETION DATA
: T Well Gas wel. tlew Well Workover Ceeper. "Flug Rack  Same Res’v.  Diff, Res'v,
| Desigrate Type of Completion — (X) : \
! i t
! i ' I i
| Cate Spuacen Czte Compl. Ready tc Pred Teowal Ceptr TP R T.D
i
i i
RN i X 7 2ooere. -e Fz Iines formeien Ton UG Fay + Tuking Cepth
'Fl:?"’ N - N B o T T e/ “— ! Dep‘.h :QS}.’XQ S;’IOG
- B TUBING, CASING, AND CEMENTING RECORD
2 312Z CASING & TUBING SIZE DEPTe SEY SACKS CEMENT

Rudy D. Motto

Rudy D. gllotto
——— Area Superintendent

Jitle

] quAQO, 1977

‘Date:

/Signature ;

TEST GATA AND REQUEST FOR ALLCWABLE  (Test mus: be ajter recovery of total voiime of load oil and must be e top allows
[)” VLD able for tiis depth or be for full 24 hours)
s 5 CLew Fin Tz Tancs Sie ot ceer Froaucing w-etnod - Fiow, pump, gas lift, etc.) 7 “
Y
e e _—— i %
T Tral T.zing Dress e Casing Fresaure ’ C‘-olo szo K
TAziua. Proc, Duris, Test C..o-2z.8 ! water- Bkis. | Gam *MCF i
E i :1_: !;’
o o o 1 R 1 N S
‘)’[
—.
T _cr,;r i Tes’ h 1 Beis, Jcrdens :—:;;:15"3? Gravity of Condensate
T Taair, vetric c T back pr.; [ Tamag E:euuus(shnt—in) i Caming Presire (Sbbt-in) Choke Size
_CIRYIFT ATE OF COMPLIANCE i OiL CONSERVATION COM AISSION
| L Al 0 { 1477
| 37
1 heren; . estify that the rules and reguigtions of the Oi. Conservation APPROVED — 19
Tomecim9151 ave hesn complied with ad that the information given & el MRS e
souve o i-ae #nu complers to (he best of my knowledge and belief, Y >
. . . P DRI g
Orlglnal Signed By TITLE _

Thie form io tc be filed in compliance with RULE 1104,

if this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

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

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

~amnisted wells.




