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OIL CONSERVATION DIVISION
P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT Olil. AND NATURAL GAS

Form C-104
Reviscd 10-1-78

1. | ¥momavion orrice
Operatot —
ARANQUNT PITROLEUM CORPGRATION
Address . UL BOX 2376:‘

HOUSTON, TEXAS 77027

Reason(s) for {iling (Check proper box)} |

New Well

L]

Change in Owner lhlpE\j

Recompletion

Change in Transporter of:

ou ]

Casinghead Gas D

Dry Gos

Condensate D

;'Othcr (Please explain)

]

If change of ownership give name
=uu address of previous owner

Loudhlord /Zmn'dj;\ G Ivoo FH wo«:d/»(/f“(,

1. DESCRIPTION OF WELL AND LEASE

I wettde [T~ 102

L.ease Name

(ertrok ATt Und

Well No.

[D

Pool Name, Including Formation H

Jetod

Kind of Lease Leone No.

State, Federal or Fee 9'2,& ﬂo—t{

Location
Unit Letter !4 H 2(0 o Feet From The /u I.ine and
Line of Section 3“’ SENgTownshlp Zq N Range

- NN 04, 8128
ZEO =

Feetl From The

County

DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

(3 w , NMPM, Sc‘/-r\ OUC"“‘
J

Nere of Authorized Transporter of Ot [

or Condersate [}

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

Mcme of Authorized Traasporter of Casinghead Gas [_]

or Dry Gas [}

Address (Give oddress to which approved copy of this form is 10 be sent)

1f well produces oil or l.quids,
give location of tarks,

T Unit : Sec, I Twp.

1 i ' '
s 1 b 1

: Rge.

Is gas actually connected? | When

1

f. COMPLETION DATA

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

To11 well TGas well TNew Well ! Workover | Deepen "Plug Back ! Same Res'v. ' Dill, Res'v.
Designate Type of Completion — (X) ! ' . ' i \ ,
cs:gna c Yp P 1 ' { ' ' X v ,
] 1 ! bl 1 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Eleva!!onl—(_D—! N, RT, CR, ete.; Name of Producling Formation Top OLl/Sas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
]
- 1 | i

. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be a

able for this depth or be fcr full 24 hours)

ter recovery of total volume of load oil and must be equal to or excesd top allow-

Dats Firet New Ot] Run "o Tanks

Date of Test

Preducing Method (Flow, pump, gas lift, eic.}

Length of Test

Tubing Preasure

Casing Piesswe Choke Size

Actual Prod. During Test

O1l-Bbis.

Water - Bblas.

GAS WELL

Actua! Prod. Test-MCZF/D

Length of Test

Bbls. Conzunaate/MMCF Gravily of Gondensatse
\ .

Testing Method (pirot, bark pr.)

Tubing Pressure (Ehnt—in )

Cosing FPreescre { Shut-in) Choke Size.

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conaervation
Division have been corplied with and that the information given
abave is true and comglete to the beat of my knowledge and bLeljel.

%&d C (Ul fuztf

‘OIL CONSERVATION DIVISION
APPROVED HPRRVISOR DISTRICF % g

Original Signed by FRANK T. CHAVEZ

NOV 24 1980

Thir ‘orm Is to be {iled In compliance with RULEZ 1104,

.19

8Y

TITLE

If tuie is & request for allowable for & newly drllled or deepened

i {Sigautwe) well, thls forin must be sccompanied by a tabulation of the deviation
Uﬂ k/ c/(/‘:bﬂ teste taken on the well In accordence with RULE 111t
““i T T All enctlons of thie form must be {liled out completely for allows
(Title) able en uaw snd recompleted welle,
////7L 80 R - Fiil out enly Sactiona I, I, 111, and VI for changes of owner,
RN + ——~~‘,-)-”“~/ well nare or pumber, ur Bunepurter or other such change of condltian.

Seperate forme C-104 tuet be flled for each pool in multlply

corenlate b wellng




