STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

9. 90 CoPcH BeLUtOLE fqmsoc 1001.78
__oaTmieuion OIL CONSERVATION DIVISION 115 = %ﬁ‘ﬁ“&ga
Fie P. 0. BOX 2088 VAT O
0. SANTA FE, NEW MEXICO 87501 (LAY
LAND OF FICE — ) AUG }. 3 ]986
TRANSFPORTEA

cas
e REQUEST FOAI:‘DALLOWABLE O“. C::,N‘ D,V '
[ 4
I"""‘"“"‘ srrcs AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS DIST 2
Coerarer

NoRMiN L. anvd LorerrA _£. G/ LBREATH P

Address

5@( 208 AzTEC NEW MeXico 7416 ‘

on(s) for tiling (Cheek proper box) Cther (Please expiain}

New Well Change in Transporter of: : i
Aecompietion Qi SD"G“ 60_034_¢2/¢/% J
Change in Qwnership Castinghead Gas Condensate .

O o T e owner ~ASTIN _CoRPoRATION 2637 WALNUT HjLr LANE SUITE 121G DALLAS 7EXAS

75229
[L. DESCRIPTION OF WELL AND LEASE _
L_sase Name Well No.| Pool Name, Including Formation Kind of Lease Lease No. |
J/ARVEY 2. |BALLarD #icTurRED CLIFFS State, Federat or Fee  S7 47 £ £7-877-5
Loeaion / ’ N !
Unit Letter Jl H /505 Feet Pmﬁowm-m /4’20 Feet From The £AST
Line of Section gy Townshis 45 N Range 7 W , NMPM, Rlo ARR | BA County
I11._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Trensporter of Cil or Condensate ‘Address (Give address to which approved copy of this form is (o be sent) 1
- |
Name of Auth g Tt porter of Cas d Gas [ ot Dry Gas = Address (Give address (o wAicA approved copy of tAis form is 10 be sent) :
EL PASs NATURAL GAS ComPAwy BoX /492 EL FPAss TEXAS ‘
1f well produces otl o liquids, | Unit | Seec. ' Twe. /: Rqe. 1s qas actuaily connected? , When
give location of tanks. ! ! : ' ' !
1f this production is commingied with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION 6
[ hereby certify that the ruies and regulations of the Oil Conservation Division have APPROVED ——— Q E_P 2 K 98
been complied with and thac the information given is true and compiete to the best of < Y [ (\-’é
my knowledge and belief. BY <A L 7 p

SUPERVISOR DISTRI

, TITLE
W /< ZM This form is to be filed in complisnce with RULE 1104,
/ “ - If this ia & request {or allowable for a nswly drilled or deepened

(i, !n) well, this form must be accompenied by a tabulation of the deviation
/M /o > teats taken on the well in sccordance with auLg 111,
(Title) All sections of this form must be fllled out completely for aliowm
g ,/\;__ g é sbie on new and recompleted wells.
Fill out only Sections 1, I, WI, and VI f{or changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be flled for each pool in multiply
comoleted weils.



V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-01-83
Page 2

I
|

T Q1L Well IGas well :Now well | Workover ' Deepen T Plug Back | Same Hes’v. Diif. Rea‘v.|
. : ' i t i ) i !
Designate Type of Completion = (X) | ) 1, . ! . ! X |
s i 1 H - b
Cate Spudded Date Compl. Ready to Proda. Total Depth P.8.T.D. i
e —
Elevauens (DOF, RKB, RT, GR, ete., |Name of Producing Formetion Top Otl/Gas Pay Tubing Depth |

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

i

L

e

i
!

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Tess muss be after recovery of total volume of loed 2il and must be equal to or exseed top allowe
able for thia depeh or be for full 24 hours)

Oate First New Oll Rua Ta Tanks

Ecto of ‘Fut

Produsing Method (?lau. pump, gas lift, ese.)

Langih of Tost ‘T‘uunq Pressure Casing Pressure c'hen S-uo
Astual Prod. During Test Otl- abis. Watec - Bbis. Gas=NCF
GAS WELL
Actual Prod. TeetsMCF/D Length of Test Bbias. Condensate/MMCF Gravity of Condenseate
Teoiing Mothed (picat, back pr.) Tubing Pressure ( Shet~1a ) Castng Pressure { Shut~in) Choke Size




