NO. OF COPIES RECEIVED / I
DISTRIBUT ION !
SANTAFE 7 NEW MEXiCO o1L. CONSERVATION COMMISSION Form C-104
- REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE e AND Effective 1-1-65
U.S.G.S.
. _ AUTHORIZATION TO TRANSPORT OIL AND NATULRAL (AS
LAND OFFICE
QlL
TRANSPORTER
GAS
OPERATOR
1. PRORATION OFFICE
Operator _
Gulf{ Uil Cexrpocnion
Address - _
Po 0. Box 670, sovbx, lew lavduo sGoil
Reason(s) for filing (Chec proper box) Other (Please expiz.
New We!l ! Change {n Transporter of:
™~
Recompletion 1_} 01l D Crv Gas [ ;Hiaira if _.,,1_{:3,{' .
Change in Ownersh;;&: Casinghead Gas D Condensate D
If change of ownership give name et . » R . B & . .
and address of previous owner Lo '131’%%1&3:\*4::,;& Vil Pelsiueiig LB, ! Ser b, 18dlan’ Teuman
II. DESCRIPTION OF WELL AND LEASE
| Lease Name T well No.iv Foel MName, Including Formation Kirz :f L_2ass Lease No.

B, Scett Fodml

!

| West Xutz - Pictured Clifes

Stare reder:. ¢

Location

Unit Letter

i Feet From The sth
“ownship 27—N

Line

Line of Section

Range

11-W

:F’eeEl ]

990

and

+ NMPM,

DESIGNATION OF TR A\SPORTER OF OIL AND NATURAL GAS

County

[Naire of Authorized ren isportar of ol or Condensate T
!

Address (Give address to whiz’ appro: #¢ copy of this form is to be sent)

i ng
[ .
Trigre of Authorizen T Tronssrier of Cas:inghead Gas [ or ory :i;f , Address (Give address to whict approira copy of this form is to be sent)
Southern Union Gaa Co. Fideli
, idelity Unien Tower Blig., Dallas, Texas
1f well produces i or ligis, Unit . Sec. ]'Tw;* Rge ‘x Is gas actually connected? Wher.
give locaticn of taris. ! ! [ ' b .
. 1 Yeos . Unk
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
f Cil Well Gas Well T.\'ew Well "Workover ' Cizepen = ‘ug Back | Same Fes'v.! Diff. Restv,
Designate Type of Completion — (X) | : ' ' !
. I
Il ! | L L L
Date Spudded . Date Compl, Ready to Prod. | Total Tepth FUOBLTLE,

Elevations (DF, RKi. RT, " R. e1c Name of Producing Formction

! Tep

Cil/Gas Pay T ibing Cepth

Perforations

Zepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SiZE CASING & TUBING SIZE ;

DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE

V. (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
01L. WELL able for this dep'h or be for full 24 hours)
Date First New 21} m:n Tc Tanxs Date of Test " Producing Method (Flow, pump, gas lift, ete.)
Length of Test JgTuban Pressure Casing Pressure Zhoke Size
Actual Prod, During Test Oil-Bbls. Water - Bbls. Gas~ MCF
GAS WELL
Actual Prod, Test-CF/T _ength of Test Bbls., Condensate/MMCF

72 A —_—
Testing Method (pitot, back or., Tubing Pressure (shut—ln) Casing Pressure { Shut-in) /'
VI. CERTIFICATE OF COMFLIANCE OIL CONSER

I hereby certify that the ruies and regulations of the Oil Conservation
Commission have been ccmplied with and that the information given
above is true and complete to the best of my knowledge and belief.

tgnatur
Srozeion Fahbpae
(Title) |

- {Date ’

A“ON G M&%ét
APPROVED mG 3 1&6 b\\) g O“

ev__ Original Signed bmb@‘}\rn d
SUPERVISOR DIST. #3

TITLE

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

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

All sections of this form must be filled out completely for allows
able on new and recompleted welis.

Fill out only Sections I, II, III, and VI for changea of owner,
well name or number, or transporter, or other such change of cond.tion.

Separate Forms C-104 must be filed for each pool in multiply
completed wells,




