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ENERGY ano MINERALS DEPARTMENT Form
orm C-104
9. 8¢ torise secitvae Revised 10-01-78
oraeuTion OIL CONSERVATION DIVISION paaay r0re
o P. O. BOX 2088
U.8.0.8. SANTA FE, NEW MEXICO 87501
LAND QFFICE
TRANSPORTER o
aas REQUEST FOR ALLOWABLE
QPFPERATON AND
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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.

- Qen@m/ /Vifmera/ﬁ Q;r})orcﬂtf()n j
R0. Bex 1239 3o S Main Noble 0K 73605 |

Reeson(s) tor {iling (Check proper box) Other (Please explain) 7 )

New Welti Change in Transporter of:

Condenaate

ange of Operat |
- Recompietion B Qi B Dty Gas c hangL o P&’ ratovy i

FA Change in Ownership Casinghead Gas

If ch [ hi i - N .
I change of owmership eive ame Do+ () Co

II. DESCRIPTION OF WELL AND LEASE Kv]z~
Lease Name Woil No. | Pooi Name, lncluﬂ!nq Formation Kind of Lease - Lecae Na. |
. H_ C a ’ lO w % . 5 g W&ST‘@ ?\\(_“ Ui e C\:'FP State, Federal or Fee ,—QC(

1

Locmion J

Unit Letter E : /55('} Feet from Tho—/\/—uno and C/7éy Feet From The Mj
Line of Seciion R % Township &q \\I Range lg V\/ , NMPM, x?a'yl JM q 8 County J

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

["Neme of Authorized Truneporter of OLl (] or Condensate (] Adaress (Give address io wAich approved copy of this jorm iz fo be sent) X

Name of Autharized Transporter of Casinghead Gas G or Ory Gas &3 Address (Cive address 10 which approved copy of rAts form is to be sent) '

. ]

" e ¥ . !

El Paso Na+u!’41 Gas PO Bex 490 . Farmingdon NM 874949 |

v . T Twp. ' . ¥ Wh 7 X

i I well produces otl or liquids, ' Unit | Sec , VWP f Rqe I8 qas actually connecied? 1 en / ‘
| qive location of tanks. : : : ' !

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

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE oiL COWF\{A{I%QMSION

" hereby certify thar the rules and regulations of the Qil Conservation Division have APPROVED .19
heen complied wich and that the information given is true and complete to the best of % A ) é_Zé A}/

mv knowledge and belief. 8y .

TITLE

SUPERVISICH DISTRICT #3

This form is to be flled In compliance with muL £ 1104,

k" e r //— - \
’J ] v, 4 41 ’ c-\
[‘ (m AL ‘\f‘/ If this is a request for allowable for s sewly drilled or despened

[ I\Tﬁgjuuég/ well, this {orm muat be accompanied by a tabulation of the deviation
foe d o 'T tests taken on the well ln accordance with ayLx 111,

(Title) All sections of this form must be fllled out completely for allow~
asble on new snd recompleted weils.

4-3A-v9 Fill out only Sections I II I, and VI for changes of owner,

(Date) well name or number, or transportes, or other such change of condition.

Separate Forms C.104 must be filed for esch pool in multipiy
comoleted wella.
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V. COMPLETION DATA .
. VOl Well "Gas Well "New Well | Workover ' Deepen " Plug Back ' Same Res'v, ' Diil. Res’v.
Designate Type of Completion — (X) E . H X ' ! Vo :
s L 1 A !
Date Spudded Date Compl. Aeady 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formotion Top Otl/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOL X SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT

i : 1

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muse be after recovery of total volume of lood oil and must be equal 10 or exceed top allowe
able for this depth or be for full 24 Aours)

OIL WELL
Date First New Of] Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, ste.)
Length of Teut ﬁbmq Pressure Casing Pressure Choke Size
Actual Pred, During Taet Qll-8bls. Water-Bbla, Gas=MCF
GAS WELL
ir Actual Prod. Teste MCF/D Length of Test Bbls. Condensate/ MMCF Cravity of Condensate
I Teeting Method (pitot, dback pr.) Tubing Pressure (m—u) Casning Pressure { Shut=-ia} Choke Size




