MO, U” COPIES MECEivaD 5
SAN:SZ:'B“T 1on ; NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
- REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1
FILE R AND Effective [-]-835
J.5.G.8.
Ay AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER oI L !
G AS /
OPEZRATOR /
1. PRORATION OFFICE
Operator

/'?—V"')PLU ﬂ;/ [};)‘M/Dbhu

Address

Su 1,75(0 /..Z\JU L)IV\-CU/M

Reasonis) for I:ling (Check proper boxy

New We'l Change in Transporter of;

ol ]

Casinghead Gas D

Recompi=lion

Change In Owne:shlpL

Dry Gus

Condensate 'r&

Other (Plecse explain)

ﬂwew B/cja-} Denver, (Jobvndo  £ores

O]

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

v v
Lease Name

Well No.| Pool Name, Inciuvding Formation Xind of Lease Lecse No.
Ao Iy [l Bawn DakKoh Staven Foderal or Fee ool Mo/ - 20360
[Location -
Unit Letter P /& QS—/ Feet From The Sgg P }{Line and ? ?ﬂ Feet From The ] Sf"
Line of Secticn é/ Townshlp o-?é_‘ﬁ/ Range // k/ . NMPM, S‘-))_, Jg,;o i County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

'r.\'c:r.e of Authorized Traysporter of Gil [

! .Z;/an/ i)"[)a}’a}é:’/‘—z

or Condensate [

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

ﬂa/ £ /M5 /c‘:)rm»;:.«ﬂé‘—\. New) ez o

Ncme oi Authortized Tranquﬁer of Casinghead Gas )

<) Pose Motbw! Gos &

or Ory Gas (54

\P. 0. Box 9950 far

Address (Give address t& which approveycopy of this form is to be sent)

: Unit ,r Sec.

P«

TTwp TR
If wel! rroduces oil or liquids, ! o ;s
give locatlon of tanks. !

L

\2SA T I

L iy S, Mose 7 O e
Ve s !

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

Is gas actually connected? | When
Z-2/-73

1V. COMPLETION DATA .
O1l Well "Gas Well TnNew Well | Workover | Despen "Plug Back ! Same Res’v.  Diil, Reslv
. . ' } | ! ' i 1 ’ ‘1 ) :
Designate Type of Completion — (X) ' \ ‘ ? X ' ! !
Dcte Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ) ;
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Qil/Gas Pay Tubing Depti
Perforations Cepth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be

OIL WELL

able far this dep:h or be for full 24 hours)

egual :z“‘

W R

Date First New Oll Run To Tanks Date of Teat

Producing Mathod (Fiow, pump, gas lift, ete.)

Length of Test Tubing Preasure

Casling Prassus

Actual Prod, During Test Ofi-3blas,

Watsr-Bbls.

c?&x. s.m’ K% \9"3
Gas-MCF

|

~ON.

GAS WelL

—
g

Actual Prod. Teat-MCF/D Length of Test

Bbls. Condenacta/MMCF

Gravity of Condenaate :

Testing Methed (pitos, back pr.) Tubing Ptnuura(ﬂhnt-in)

Casing Preasure (shut‘in)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commiasion have been complied with and that the information given
above is true and complete to the beat of my knowledge and belief,

/

. (Signature
v Peatllontiivg O Lock!
(Title)
L 7/73
{Date)

OlL. CONSERVATION COMMISSION
APR 2 3 1973

APPROVED 1s
BY Original Signed by Emery ¢. Arncld
TITLE SUPERVISOR DIST, #3

This form is to be filsd in compliance with muL X 1104,

If this is a request for sllowable for a newly drilled or despened
well, this form must be accompanied by a tabulation of the deviation
tasts taken on the well in accordance with RULE 111,

All sectiona of this form must be filled out completely for allow=
able on new and recomplated wella.

Fill out only Sections I, 1I, III, anda 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 esch pool in multiply

P e s 1




