STATE OF NEW MEXICO /
; Form C-104

NERGY ano MINERALS DEPARTMENT
oo s OIL CONSERVATION DIVISION / Revised 10-1-78
o.nmpunon P.O0.BOX 2088
:::;"' SANTA FE, NEW MEXICO 87501
_il.u.l.

LAMD OFFICE

REQUEST FOR ALLOWABLE

o1
TRamseORTER |- AND
oPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
]. | »ronaTiON OPFICR
Operatot
5IMS CIL COMPANY, I.C.
Address
BCX 1097, FadilnGT0hE, L. I &7499
eoson(s) for liling (Check proper box) Other (Please explain)
New Well Change in Transporter of: . oy el
Recompletion D (o]1] [:] Dry Gas D ' s
Change In Ovrmnhip[] Casinghead Gas B Condensate E’ o active 4—1—(14

1f change of ownership give nsne
and eddress of previous owner

. DESCRIPTION OF WELL AND LEASF

Lease Name Well No.| Pool Name. Including Formatlon XKind of Lease Lease No.
T A =3 w LG T T -
_SA.’.:AZA&I’\. i ===—==3 AJ'J S48T. DA UT State, Federal or Fee  4i7) SE-(EC J.j
Locatlon
-~ R LR : '()O His3T
Unit Letter F : 11720 Feet From The__h_'\‘p’_‘i_b__Llno and dy Feet From The __* Lo
I Y40 ot DT L T
Line of Section 34 Township i Range ol , NMPM, RIC aitlBe County

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ot [ or Condensate j Address (Give address to which approved copy of this form is to be sent)}
GIalT REFINILG COMPALY SUK 256, CaRINGIUL, D i
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
EL PSSO NATURAL GAS CO. BOX 1492, EL PASO, TEXAS
1f well produces oil or liquids, : Unit | Sec. [ Twp. :Rqe. s gas actually connected? | When
give location of tarks. 'F ' 34 | 25N ' €W No ' Ag soon as possible

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

(V. COMPLETION DATA

ToLl well TGas Well | New Well TWorkover ' Deepen TPlug Back ' Same Res’v. "Dtff, Res’
Desi T fC letion — (X) | ‘ ' ! ! ! ! '
esignate 1ype ol Lompietion | | . . . X ,
1 't A A 1
Date Spudded Date Compl. Ready to Proa. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, etc., Name of Producing Format:on Top Ot1/Gas Pay Tubing Depth

Periorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

t .
! 1 L

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excesd top allc
abie for thizx depth or be for full 24 hours)

=

OJL WELL
Date Firat New Oil Run To Tanks Date cof Test Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actus] Prod. bunnq Test Otl-Bbls. Water-Bbls. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D L.ength of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure { hut-in ) Casing Pressure (Sbvt-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED

Division have been complied with and that the information given
ebove is true and complete to the best of my knowledge and belief. ay

SUPERYISOR ms%/m ¥ 7

TITLE

This form is to be filed in compliance with RULE 1104,
If this i s request for allowable for & newly drilled or deepen:

(éi.natu‘n) well, this form must be accompanied by s tabulation of the devlati
- s tests taken on the well in sccordance with RULE 114,
&. a, Clemert, Agent ‘
- - All cections of this form must be fllied out completely for allo
.. {Title) able on new and recompleted walls,
=184 Fill out only Sections I, 11, 111, and VI for changes of owne
e or number, or transporter, or other auch chenge of conditic

(Date) well nam

Sepirste Forms C-104 must be filed for each pool in multlp
completed wells, )




