DISTRIBUT ION | .
P ANTATE ; MEW MEXICO OIL. CONSERVATION COMMISSION Form C-ins
H - { — REQUEST FOR ALLLOWABLE Supersedes Old C-104 and C-110
TILe ] AND i Effective 1-]-5%
.$.G.5. ‘
_ J.8.6 _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE .
QiL
TRANSPORTER
_ Gas | |
OPERATOR NG
1. PRORATION OFFICE
Operator
voulicing Cil Cognany
Address = <
2aQ. 3ox 3LC, Rloonfield, jow [etien  S7L13
Reosan(s) for filing (Check proper box/ Other (Please explain)
New Wel!l s Change in Transporter o'
Recompletion D on D Dry Gas r .
Change in OwnershipD Casinghead Gas D Condensate L]

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

| Lease Name : well No.: Pool Nams, Insluding Formation Kind of Lease Lease No.
3reech m@v Ll South Blanco PG State, Federal or Fee [ad LI03 547
Location X
D b O SO+
Unlt Letter i : 940 Feet From The -'i—'?Sthe and 1010 Feet From The 50 uti
Line of Section 3 l*, Township 27 B Range 6 Vi , NMPM, 1o Arri Da County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Narre of Authorized Transporter of OLl (! or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Name of Authorized Transporter of Casinghead Gas ] or Dry Gas 77, i Address ‘Give address to which approved copy of this form is to be sent)
o al “Totr Tha-ra TEAT DY AL s ) e ~ .
=88 vompany of lew iiexico P [ +oJz Picific fve., Dallas, Texas
1f well produces oll or liquids, , Unit ) Sec. X Twp. X Rge. Is gas cctually connected? ) When
give location of tarks. ! : ! ' 1o !
1 H L L N

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

1V. COMPLETION DATA

T oL Well T'Gas Well THMew Weli | Workover 1 Deepen TPlug Back | Same Ras’v,  Diff, Res'v,|
Designate Type of Completion — (X} | ' \ ! ‘ ! ! ! ‘
g yp P i 'L ' 7 [ T 1 | 1 1
4 - <. 2 1 1
Date Spudded Date Compl. Ready to Pred. Total Depth P.B,T.D. l
=g y ~
L=17-77 5-16-77 3250 32590
Elevations (DF, RXB, RT, GR, ete.; Name of Producing Formaticon Top ©1,/Gas Pay Tubing Depth
7z P Adqrinn,l AT 2 o .
6Rl12 Gr. Pictursd C1i7Fg 3152 3173
Perforations Depth Casing Shoe
31523250 =and  3202-3271 3250
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
T = T X =
12 1LY S 5/8m 100 , _ 100
7 ~
77 gn Ly 1/om 3250 592
5 Yy~
_ am 3173

!
] | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and mus: be aqual to or excead top allows

0Ol11. WELL able for this depth or be for full 24 hours) P—
Date First New Qtl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) {‘ .l 5!\‘
) S8k
FE (b ﬁ
Length of Test Tubing Pressure Casing Pressure Chokff S Lalal & fuid

Actual Prod. Durtng Test Otl-Bbls. Water - Bbls, Gask MCF J UL

Qi _CON, COM.

DIST. 3 /
GAS WELL
Actual Prod. Test« MCF/D Length of Tent Bbls. Corxienaate/MMCF Gravity of u/

1oL3 3 hrs,
Testing Method (pitot, back pr.) Tubing FPressure {shnt-h) Casing Prossure { Shut-in) Choke Size
3acz Tressure 10565 1055 /LY
/1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
i Yoo e
APPROVED Wb o ., 19

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given ORIGINAL SIGNED BY & 7 i o
above is true and complete to the best of my knowledge and belief, 8y - T e

T

FETR OIEUM T s ;

TITLE

% . / This form is to be filed in compliance with myL & 1104,
O o C LRAS e b4 If this is a request for allowable for a newly drilled or deepened

(Signatyre) well, this form must be accompanied by a tabulation of the deviation
24, iatend " / tests talken on the well in accordance with muL & t154.
zuperiatendens P All sections of this form must be filisd out completely for allow
(Tizle) able on new and recompleted wells,
O=2 5_77 Fitl out only Sections I, I, I, and VI for changes of owner,
(Date) well name or number, or transporter, or other auch change of condition.

Qanseata FTarme MoINL et ha fllad fae aercrh man? in multinle



