STATE OF 1 W tAE XICU

' Farm C-104

EHENGY ann MIBERALS DEPARTIALNT Rovtsed 10-1-78

i '1_“"'- —T: OIL CONSERVATION DIVISION

:-“".""’2'.‘1."_’!__:,._ ] P.O. HOX 2088

hnt S SANTA FE, NEW MEXICO 87501

uaaw. T

A»L.;A;cn ()!FIC!' ] B

- oI REQUEST FOR ALLOWABLE

TAAMIPORTER —O»A—l— — — AND

OrraaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L PROAATION OFFICH

()pero\ol“

'ARAMOUBT PETROLEUM CORPORATICN
Address N . G . BCK{Z ?63

ﬂOUSTON, TEXAS 77027

eason(s) for filing (Check proper box)

)

Change in Owner lhlp@

Chanqe in Transporier of:

on J

Casinghead Gas D

Neow Well

Recormpletion

Dry Gas

Conderiagle [j

Other (Please explain)

[]

If change of ownership give name
snd address of previous owner

Southlann

QO\_{AH"&;{ Co

(o066 F+ wurda CluR

1. DESCRIPTION OF WELL AND LEASE

E4. Worka, T[x N6toZ

Leose Name well No.

Pool Nome, Including Formation

Kind of LLease Legse No.

Gl Dotod Uk | 12| Totan 6o llnp Sote, Federsl ot Foe. e |pubB12 4
Locatlon !

Unit Letter C SQC) Feet From The Aj Line and (,ég E ) Feet From The W

Line of Section 33 NE}"\-W Township 2 0’ N Range ’ 3 wJ » NMPM, S\Af\ J_UG-—Y'\ County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorszed Transporter of ot or Condensate [}

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

}ame of Authorized Transporter of Cosinghead Gas D or Dry Gas [}

Address (Give address to which approved copy of this form is 1o be sent)

TUnit | Sec. T . - TRge.
1 well produces ofl or liquids, . Ung ) Sec , Twp IRqe Is gas octually connected? , When
give location of tarks. ' ] | ' .
t 1 ! L 5
I this production is commingled with that from any other lease or pool, give commingling order number:
{I¥. COMPLETION DATA
ZO“ Well 1 Gas Well T‘New Wwell T Workover I Deepen T'Plug Back ! Same Res'v.' Diif, Resfv,
. . 1 ' | ' '
Designate Type of Completion — (X) ) X . X ' ! !
1 1 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elava“onn'—(-E} R, RT, GR, ete.; Name of Producing Formatiorn Top Ot /Cas Pay Tubing Depth
Perforaotions Depth Casling Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
' .
A | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou-

OIL WELL

able for this depth or be for full 2¢ hours)

Date Firsl New Oil Run To Tanks Date of Tes:

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

Length of Teat Tubing Presaure Cceing Pressure Choks-Size .
Actual Prod. During Test Oil-Bbls. Water - Bbls, /GGI-MCF
{
GAS WELL
Actual Prod. Teet- MCF/D Length of Test DBbls, Ccndensate/MMCF Grovitly of Condensate
1 esting Method (pitol, back pr.} Tubing Pressure (Shut-—Ln) Caoalng Pressure (Sbut—in) Choke Stze

Vl. CERTIFICATE OF COMPLIANCE

1 hereby certify thut the rules and regulations of the Oil Conservation
Division have been complied with and that the information glven
above is true and complete 1n the best of my knowledge and belief.

Aed C (J L{’umgl

(Sigpatise

V P (Q{tha/ ]

(Tlu'r)

 BO

(l}ull}

OILNQCVSERVA I§l DIVISION

APPROVED .19
o Originol Signed by FRANK T. CHAVEZ
TITLE SUPERVISOR DISixit] # 3

Tais { -rmn is to be filed In compliance with mULE 1104,

If this la & requent for allowable for & newly drilied or deejpened
well, thie form muet he sccompunied by a tebulation of the devirtion
teste telen on the well in accourdance with nUL L 11},

All sections of this form must be {iiled out completely for allow~
sble on naw and recompleiad walls,

FIIl out only Sectinne 1, I 111, and VI for changes of «wner,
well aame ur pnher, or trans porter, of other such change of conditlon.

Sep mrate orms C-104 must be filed for each pool In mulUiply

conddered wells,




