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NEW MEXICO OIL. CONSERVATION COMMISSION
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Formm C-104
Supersedes Old C-104 and C-110
Effective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Zrperator

Adaress

New Well

L]

Chcnge in OwnershipD

Recompl=tion

Atlantic tichfield Company

Change in Transporter of:

ot ]

Casinghecd Gas D

501 WJMMMMMM 50295
eason(s) ior tiling (%CA proper box) Other (Please explain)

Dry Gas

Condensate D

L

If change of ownership give name
and addres3 of previous owner

ii. DESCRIPTION OF WELL AND

LEASE

I11. DESIGNATION OF TRAN

b <
{_ease Name Well No.| Pool Name, Irciuding Formation ¥ ind of Lease .
Federal Leass No.
Hmnd wN Federal 7 BJ i : M ] ’ State, Federal or Fee SF 78!180
Location
Unit Letter B 790 Feet From The ]:‘]Qm Line and 1}_15'0 Feet From The Eﬁs‘b
Line cf Section 35 Township 27 North Range § Wegt , NMPM, 3an Juan County

SPORTER OF OIL AND NATURAL GAS

i Nzre of Authorized Transporter of O11 (1

a Ce

or Condensate ¥}

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

‘P, O, Box 108, Farmi

Nzme of

1f well produces oil or liquids,

g:ve locaticn of tarks. Will be:

Author!zed Traasporter of Casinghead Gas ]

£1 Paso Natural Gas ngl,pamr

or Dry Gas X i

lp, O. Box 990, Farmin

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

Sec.

Is gas actually connected?

gton, New Mexico 67L01

Unit :
!

' B 1135

! Twp.
'

2N

: Rge.

e

Not as of this date .

If this production is commingled with that

from any other lease or pool, give commingling order number:

None

1¥. COMPLETION DATA
! Otl Well : Gas Well I‘New well | Workover T Deepen II Plug Back ' Same Res'v. ! Diff. Res’v.
. " : ’ t i | !
Designate Type of Completion — (X) VX ) X X : N . .
L ! L I} L 1
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.

1//11

10/24/77

5295" 52531

Elevattons (DF, RK8, RT, GR, etc.;

6695% GR

Name of Producing Formaticn

verde

Tubing Depth

ol 18 'EB

Top 0Oil/Gas Pay

Serforations ] jet ea @

Mesa
520L;,5198,5195,5158, 5155,
5$118,5112,5110,5107,5101,509¢,509

508!
211,8,5115,5136,5132,5128,
5 ,5092,5088,5085,5081

Depth Casing Shoe

5294!

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12=-1/L" R=5/8" 26} L7 KB 200 sx (Cire'd)
7=1/8" _S=1/2" 529}, L0Q'KB 150 sx
5olLil18'kB

'rnbir¢_ ___2=1/26"
i

i

V.
OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total
able for thia depth or be for full 24 hours)

volume of load oil and must be equal to or exceed top allows

Date First New Cil Run To Tanks

| Date of Test

Producing Method (Flow, pump, gas lift, etc.)

—ength of Tont

Tubing Pressurs

Caating Preasure Choke Size

stual Prod. Curing Test

Oll-Bbls.

Water - Bbla. Gan - MCF

Prover W "

|7 da 993#

GAS WELL
Aztual Progd. Test- MCF/D Length of Tesat Bbls. Condensate/MMCF Gravity of Condensate
L]
1978 q hrs . . 2-; t}’;
Testing Metkod (pttot, back pr.) Tubing Prosnu:o(sh.n:—j.n) Casing Pressure (shu‘t-in) Choxe Size

7 da 99h# L8/6L"

Vi. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of t
Cormmission have been complied with end that the information given

sbove is true and complete to tha best of my knowledge and belief,

977 & Eparind

he Oil Conservation

(Signotwre)

__Operati

{Title)

11/2/117

e
(Date)

OIL CONSERVATION COMMISSION

~

L19

APPROVED

J o R 1)
Original ¥eririck

TITLE

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

If this is a requeat for allowable for & newly drilled o7 deepened
well, this form must be accompanied by & tabulstion of the deviation
tests tsken on the well in accordance with RULE 111,

All mections of this form must be filled out complstely for allow-
ablz on new and recompletad wealls.

Fill out only Sectioas I, 1L 111,
asme or number, or transpori2n or

and V1 for changes of owner,

well other such change of condition.




