STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
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OIL CONSERVATION DIVISION
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SAMTA PR

Ty P. O. BOX 2088

u.s.0.8. SANTA FE, NEW MEXICO 87501

LAND OFPFICE

TRANSPORTER o -
aas REQUEST FOR ALLOWABLE

OFERATOR

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator

D Recompletion D [e]]]
Change in Ownership D Casinghead Gas

TR -0t - ool
Address — - - J T v Tro ol
126 wo0és wane aadnor, ra. 17037
Reason(s) lor tiling (Check proper box) Other (Please explain)
New Well Change in Transporter of:

D Dry Gas
D Condensate

If chenge of ownership give name

and address of previous owner __:t Qll rroduction vo.

J130 w. rlacita Violeta iuceon, az.3574;

1. DESCRIPTION OF WELL AND LEASE

L-1d47-41v-9108 &

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Lease Name Well No.] Pool Name, Including Formation Kind of Lease Lease No.
NECTIE N 1 lugst . utz ricture Lliff [StoteFederalorFeer gion N
Location g
7 > ﬁ’ L, . /A
~ / % g / a4
Unit Letter ™ s 1 /é Feet From The ___icf { Line and Q% Feet From The é//(i/;t/
Line of Section - Township D Ey Range 17 . » NMPM, oA duarn County
7

Name of Authorized Transporter of Oil ] 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

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

: L Ly2 Ll raso,ix 79373
5%%13.0§eér,{f§ nisea O, ?)77-4

r
. Rqge.
{{ wel! produces otl or liquids, ) wp ,nae

give location of tanks.
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Is gas actually connecied?

. When
t

i

If 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

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowiedge and belief.
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OIL CONSERVATION DIVISION

APPROVED
8y
TITLE SUPERVISOR DISTRICT 9 3 -

A

This form is to be filed in compliance with nULE 1104,

If this is a request for allowable for s newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well {n accordance with ayLg t11.

All sections of this form must be fliled out completely for allowe
able on new and recompleted wells.

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

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



IV. COMPLETION DATA

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

Designate Type of Completion — (X) | ,

: Qll Well : Gas Well

TN-w Well

" Wotkover | Deepen
1

: Plug Back

Same Res'v, : Ditf. Res'v.

'
Iy

S—

Date Spudded

L I
Date Compl. Ready to Prod.

-
Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Name of Producting Formation

Top Oll/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

I

|

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Tess must be after recovery of total volume of load oil and must be equal 10 or exceed top allows
able for thia depth or be for full 24 Aours)

Date First New OIl Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, ste.}

Length of Teat

'T'ublnq Pressure

Casing Pressure

Choke Size

Aetual Prod. During Test

Oll-Bbis.

Water - Bbla,

Gae«MCF

GAS WELL

Actual Prod. Tests MCF/D

Length of Test

Bbis., Condensate/MMCF

Gravity of Condensate

Testing Method (pitos, dack pr.)

Tubing Pressure ( Shut~in )

Casing Pressure ( Shut-4in)

Choke Sizs




