L,TATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

8. 92 (HPICS BECLIVES

DISTRIBUT ION

OIL CONSERVATION DIVISION

}M,mw S‘,L EAav-wi

BARTA FE

e P. O. BOX 2088

uv.s.c.8. SANTA FE, NEW MEXICO 87501\‘a

LAND OFFIiCE

TAANSPORTEN on

aas REQUEST FOR ALLOWABLE

OPERATON AND
I'“°""‘°" oreics AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
'Opofmu

_ KFWA/:\ // PL,A??&LI}F\CW fLIC—

ro88

Jou MM, £740/

Recson{s) for tiling (CT:I: proper box}

D New Well

D Recompletion
D Change in Ownership

Change in Tranaporter of:
o1l
Casinghead Gas

D Dty Gas

Condensate

her (Pleas’e explain)

1{ change of ownership give name

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE. .
Lease Na Well No.} Pool Name, Including Formfation Kind of Lease Loase No.
ca V,e/ 43 W ‘lﬂ State, Federal or Fee' ﬁef
Location j 4
Unlit Letter (';‘ i@ 86 Feet From The zu Line and Ez c‘i i 5 i Feet From The E
County

Township a q /V

Range -

Line of Socuona 2

)W

Sy Suay

+ NMPM,

I1. DESIGNATION OF TRANSPO, I'ER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Otl or Condensatse

O, FIELD SERVICES

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

00 Box [0 Y 33, RAvunmatou MM, 874997

Name of Authorized Transporter of Castnghead Gas [am] ot Ory Gas (]

Address (Give address to wh'(ch approved &ppy of this form ts to be sent)

T Twp. ¢ : Rge.

.Q?/V /.4

1
{{ wel] produces oil or liquids, [ Ué‘:
qive location of tanks. ! é
L

EL:

, When
I

Is gas actually connecied?

A

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

NOTE: Complete Parts 1V and V on reverse szde if necessary.

VI CERTIFICATE OI" COMPI.IANCI

1 hereby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.
4

{Sl‘mtwt)
p Vs //{ﬂ}/ 74

7/2 4 /56"

(Dete)

OlL CONSERVATION DIVISION

APPROVED/. )74 /sE“P 276 1986 19 g. zv 8b
BY
DEPUTY CIL & GAS INSPECTOR DIST. R

w TITLE

This (orm is to be filed in compliance with RULE 1104,

If this is & requeat for allowable for & newly drilled or deepened
well, this form must be sccompanied by a tabulstion of the deviation
tests taken on the well in accordance with RULE 11V,

All sections of thia form must be filled out completely for allows
able on new and recompleted waells.

Fitl out only Sections I, 1. III, and VI for changes of owner,
well name or number, or transporter, or other auch change of condition.

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

completed weltn.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

. : 01l Well " Gas Well :New Wel) : Wortover Deepen "Plug Back | Same Res'v.' Diff, Res'v.
Designate Type of Completion — (X) : X i o ' ' X !
L L i i '
Data Bpudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete. j | Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Petforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE Si2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

1

] !

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equai t0 or exceed top allows

Water - Bbls.

OIL WELL oble for thia depth or be for full 24 hours)
Date First New Ofl Run To Tanks Date of Test Producing Msthod (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressuwe Choke Size
Actual Prod. During Teat Ofl- Bbla, Gas+ MCF

" GAS WEILL

Actual Prod. Teste MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pitos, back pr.)

Tubing Pressure { Shut-in )

Casing Pressure ( Shut~in)

Choke Size




