STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

PAOARATION OPFICE

L.

?u:r#SMA

[ BN

»9. 90 (0FIe0 BELdiveD NI Y . Reviseg 10-01-78
B OIL CONSERVATION DIVISION W1 BL t:;TtIM1m
riLe P. 0. BOX 2088 e
il SANTA FE, NEW MEXICO 87501
LANMO OFFICH
TaaNsPORTER (it
aas
oFERATOR REQUEST FOR ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

C\ enNnera Z

M: ne ra)S

Corpe r'.mlr/' o

Address

Po. Bey 1299

1306 S. Matn

Noble, O 9306 &

Heeson(s) tor tiling (Check proper box)
New Well

D Aecompietion
Change in Qwnership

Chanqe in Transporter of:
Qul
Casinghead Gas

d

Dry Gas

Condensate

Other (Please cxpiain)

C imnjg of .O?em{'or

i change of ownership give name
and address of previous owner

pﬁ‘f re Co rlir_)

1I. DESCRIPTION OF WELL AND LEASE

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Lease Nmno - Well No.| Pool Name, [nciuding Formaiion Kind of Ledww, Lease No.
T Callow B 2% Low bote 0@ v e |
Location . Al —~—
I\ G r ] g
Unit Letter 6 9 / (/ Feet From The N L.ine and | \l Lc) 0 Feet From The E }
!
Line of Section 3 3 Township ab‘ N Range ‘3 V\/ . NMPM, \ga_ [a L{({ () County E

[[Name of Authorized Transporter of Ot [ or Condensate [

Adarsess {Give address to wAich approved copy of this form is to be sent)

Name of Authorized Transporter ot Casinghead Gas (]  or Ory Gas ]

EonG (o

Address (Give address to wAicA approved copy of tAis form is (o be sent)

L Unut , Twp. e
| ' ' '

A 4 -

1
I{ well produces all or liquids, See. .

qive location of tanks.

s gQas actuaily connectead? When

1f this production is comminglied with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy that the rules and reguiacions of the Qil Conservation Division have
been complicd with and that the information given is true and compiete to the best of
my knowledge and belief.

:

f[" r Vo \

J (Sn.muwc/
/
Y xcg/\’l, ;LV\.b/
! (Title)
e o
7 (Dase)

QiL CDNSEH%%TIBI}!BDIVISION

APPNOVED
8y .~/L > d:’}/

TiTLe _ SUPERVISION DISTRICT #3

This form is to be {iled in compliance with RUL E 1104,

If thin is a request for sllowable {or & newly drilled or deepened
well, this form must be accompsanied by a tabulation of the deviation
tests taken on the well in sccordance with RULEK 111,

All ssctions of this form must be (Llled out completely for sliowe
able on new and recompieted walls.

Fill out only Sections I. II. (I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separste Forms C.104 must be flled for each pool in muitiply

comolsated welils.



IV. COMPLETION DATA

Form (104
Revises 10.01.78
Forms: 06-01-83
Page ¢

: Oll Well :Gcs Well

Designate Type of Completion — (X) | . !

I' New Weil

" Workover
L}

i
'
' '
A

" Plug Back : Sam.» Ro-‘v."Du(. Res’v,

-

1 2
Date Compl., Ready to Prod.

!
Total Depth

A A
P.B.T.D.

Elevcitons (DF, RX3, RT, GR, ete.;

Name of Producing Formation

Tep OLl/Gas Pay

Tubing Depth

Pertorations

Depth Casing Shos

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZ&

CASING & TUBING SIZE

OEPTH SET

SACKS CEMENT

|

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be after recove

able for this depeh or be for full 24 Aours)

ry of total volume of load oil and must be equal 10 or excee< top allowe

OIL WELL
Decte Firat New OI! Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ste.)
[ Length of Test Tubing Pressure Casing Pressure Choke Size
Watet - Bbls. Gass MCF

‘ Actual Prod, During Test

Qtl-Bbls.

GAS WELL

l[ Actual Prod, Teste uCF/ D

Length of Test

Bbla. Condenaate/ MMCF

Gravity of Condensate

'_Tnunq Method (pitot, dack pr.)

Tubing Presaure { shut-4{a )

Castng Presaure ( Shut~in)

Choke Size




