STATE OF NEW MEXICD
ENERGY ano MINERALS DOEPARTMENT

Form C.104
0. o JoPice tsdvge al Y 't&:‘ !‘“‘
“..:‘u::-nunon OlL CONSERVATION DIVISION @ g"fgo@ L .
i P. O. BOX 20as8 B
u.3.G.8. SANTA FE, NEW MEXICO 87501
LAND OF FiCE : OGT 2 5 [&205
TRaANSFONTEN :':‘ REQUEST FO L " b
T FOR ALLOWASL 1Y £ (IR
S — o OlL COM
‘I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS @‘43 :
Operator y
N N
GQmam[ /V}/'nerafs Carporaf.oh , !
Address 7 I
PO, Beux 12549 130 S. Majn \ob Je, 0K 73608 |
Reason(s) Tor Tiling (Check proper dox) Other (Please explain) [ -1
New Weil Chanqe in Transporter of: : |
D Aecompietion o1l Oty Gas ' C‘ ha Vlg ¢ O‘F O P era +O L8 '
Change in Qwnership : Casinghead Gas Condenaate ‘

1f change of ownership give name P "- - .
and sddress of previous owner < r‘-) (-U V P

1. DESCRIPTION OF WELL AND LEASE__

Leacse Name Wetl No. | Pool Name, %A:hndtnq F'orrm_luon Kind of Lease Lease No.. |

'% Cll ”DVV ‘% 3X VJP_S"' e Pfch,.y.e ( ‘{ £ F |state, Fedaral or Fee FEC“

Location 4 K

Unst Letter ; : l@ Feet From The S Line and 7 ? 0 Feet From The E :

Line of Section & 3 Tawnship aci N Range '3 V\j . NMPM, ‘8& Vl J}AQ h County J

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Of) D or Condensate [am] Add:ess (Give address to which approved copy of this form is to be senc) '

Name of Authortzed Tr porter of Casing d Gas D or Ory Gas G Address (Give address to which approved copy of tAis form is (0 be sent) !

D A ¢ {

El tasy Natural Gas PO. Box 990, Faymnodon  NM 314999

it well prod ol or liquid | Unat , Sec. " Twe. ' Rqe. Is qas actuaily connetied? \ Waeh f : '
qive locotion of tanka. : : ; ! 1

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

NOTE: Complete Parets [V and V on reverse side if necessary.

OiL CON ISION
VI. CERTIFICATE OF COMPLIANCE GOy 1sio
I'hereby ceruify chat the rules and regulations of the Oil Conservacion Division have APPROVED o A , 19
been complied with and that the information given is true and complete to the best of o —~—t )
myv knowiedge and belief. 8y B
SUPERVISION DISTRICT# 3
TITLE
r\/ﬂ/\ N Q This form is to be filed in complisnce with RULE 1104,
! A Q'\ A =g If this is a request for allowable for & newly drilled or deepened
v (Sun*w-/ well, this form must be sccompanied by s tabulation of the deviation
Pr e '“ d € n Jr tests taken on the well in accordance with RULE 111,

All sections of this form must be fllied out completely for sllowe

- (Tlclt’; ? sbie on new and recompleted wells.
0! . ’LJI 8 Fill out only Sectione I, II. I, anda VI for changes of owner,
(Date) waell name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted waeils.



IV. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 08-01-8)
Page 2

TO1l well ' Gas Well ' New Well ! Workover | Deepen " Pluq Back ' Same Res’vy,’ Difi, Res‘y,
N . [ ' [ ' ' 1 1 '

Designate Type of Completion — (X) : . i X ! ! . !
Data Spudded Deate Compl. Ready 10 Pred. Tetal Depth P.B,T.D.
Elevattons (DF, RKB, RT. GR, ete.; Name of Produeing Formation Top OlI/Gas Pey Tubing Depth
Periorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

(Test muse be after recovery of total volume of locd oil and must be equal to or exesed top allowe

v. ’IO.EUS:I;VI%ﬁrA REQ FOR ALLOWABLE able for tAls depth or be for full 24 hours)

Date First New Ol Aun To Tanka Date of Test ; Producing Methed (Flow, pump, ges lift, ate.)
Length of Test ’T‘uhmg Pressuwre Casing Pressure &lo Size
Actual Prod, During Teat Oll- Bbls. Water = Bbls, Gas=MCF
i
GAS AWELL
Actial Pred. Teste MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Teni1ng Method (pitot, back pr.j Tubing Presswe ( Shat~{n ) Castng Presswe (Sthut=-in) Choke Size




