5o
stricy Pllice
) 1otlls, NM 88240
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Rd3 Aztec, NM 87410
L

A St Form C-104
Energy, Minerals and Nutoral Resources Departient Revised 1-1-89

See lnstructlons
OIL CONSERVATION DIVISION

at Botton of Page
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Openator £

A oc_c;; fpcodoc:\‘lor\ Co

Weli AP[ No.

Address ‘
| 8335 T E. 204w

Reason(s) fot Filing {Check proper box)
New Well ) :
Recomp‘ctiuv-l l;_]
Change in O pcnlor:;[ (]

Sheeet, \:urm'\r\%*‘r?j\___t)m L0}

Other (Please explain)

Change in Transporter of:
oil ] Dry Gas ] Effective 4-1-%9

Casinghead Gas D Condensate @ QQ10R L

If change of gperator glve name
and addrgss of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Nam¢ %§- Well No. | Pool Naie, Including Formation Kind of Lease Lease No.
w ~ State, Federal 6 Fee )
Buchhdm  Gags Com \ “Pasia Dake ta & odors] S xee
Location . ;
Udit Lell§ ™M \LXK O Fed FromThe Q) Lineand __ BT Q  Feet From The S Line
Section L Township  QQ N} Range | 3uy , NMPM, %ﬂ n_uan Counly

HI,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate 5 Addicss (Give address ta which approved copy of this form is lo be sent)
Mecidian O\ _\nc. PO. (Eg_x_ﬂgm\_u%*oh N R14499

Name of Authorized Transporicr of Casinghead Gas (| or Dry Gas (P<] | Addicss (Give address 1o which approved copy of this form is 1o be sent)

tes oil or liquids,
Rive location ?f tanks.

Bl Pash Qatucal Goas Caller Service 4290 Facminad uM 1449
If well produ | Unit | Sec. |

l'l\vp‘ Rge. | Is gas actually connected? I Whea ?

o | a lagn] 1zu) I

1V. COMPLETION DATA

If this pmduci‘on is commingled with that from any other lease or pool, give commingling onler number:

[oitWell | Gas Well | New Well | Workover | Deepen | Piug Back |Same Res'v Diff Res'v

DesignnL Type of Completion - (X)

Date Spudded ' Date Compl. Ready to Prod. Total Depth l l l P.B.T.D. I l
Eleval.io;s {D!F RKE%RT, GR, etc) Name of Producing Formation - Top OivGas Pay Tubing Depth
Pertoraiionk ér Depth Casing Shoe
: TUBING, CASING AND CEMENTING RECORD |
_ HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

L4

OIL WELL . (Test must be a[ur_g

[ Date Firat New Ol Run To Tank

V. TEST DATA AND REQUEST FOR ALLOWABLE

covery of total volwne of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Dute of Test I’;oducing McM{l’low, pump, gas lift, elc.)
_____ g N
Length of Tes Tubing Pressure Casing !‘rcssg;é' Choke Size
Actual Prod. During Test Oil - Bbls. Waicr - Dbls - v Gus MCF
GAS WELL * .
Actual Tyod Test - MCT/D Length of fest fibls. Condensale/MMCTF Gravity of Condensaie
Testing Methol (piloi‘ back pr.) ’lubing Pressure (Shut-in) i Casing Pressure (Shul-in) Tl Onoke Sice. ... >
VI. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby centify that the rules and regulations of the Oil Conservation R

Division hgve been complied with and thal the infornution given above

Signature
.—fB L Shauy

is true and lcomplete Jo thesbest of miy knowledye and belief. LR A e ame
_g, S“ Z Date Approved _[i2% n= 1naq
< ‘7 hs ,».‘ - ‘

By £ 3

Ihinted Na

INSTRUCTIONS: This form

.\ €3
M. So v g T nTe
Title Title

05) 325-%84L. .

Telephone No.

is to be filed in compliance with Rule 111}

1) Request for allowable for newly drilled or decpened well must be accompanied by tabulation of deviation tests tiken in accordance

with Rulg 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells,
3) Fill put only Sections 1, 1, 11, and VI for changes of operator, well name or nuber, transporter, or other such changes,

4) Sepi

rite Form C-104 must be filed for cach pool in multinlv camnloted walle

EX DO



