AR i S !
] — NEW MEXICO OIL CONSERVATION COMMISSION Form C 104
ANTA FE [ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
L A AND Lllective |-]1-6%
| U.8.0.8. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
tnansporten |21 [ BT
GAS
OPERATOR pa
1.| PronaTION OFFICE
fgtor
TASCO

ddress

501 Airvort, Suite 110, Farmington,

New Mexico

872401

Now Well
Recomplsetion X
Change In merlhtpD

Reoson(s) for ‘llmg (Check proper box)

Change in Transporter of:

ou O

Casinghead Gas

Dty Gas

Condensate D

Other (Please explain)

0

I. P. Test after re-entry

- - rd
If change of ownership give name

and sddress of previous owner

I1. DESCRIPTION OF WELL AND LEASF

Lease Name Wweli No.; are ""_:urq Feormation Kind of Lease " N
/‘:\5"4 - I\avago ’I&':’Lbal Lease No.
~£ai$Lma%¥«}Ab¢unwo 1”8 Dakota State, Federal cr Fee T-£9-IxD-55
*- | Location : . - !
Unit Letter N - H 91}6 - Feet From The South Line and 1663 Feet From The West
Line of Section 12 Township 29 North Rarge 19 West . NMPM, San Juan County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Nere of Authorized Transporter of Ctl

or Condensate |

Asdress (Give address to « sich approved copy of this form is i0 be sent)

AN pen A
Ncme oi Authorized Transporter of Casinghead Gas (] ot Dty Gas _, : Addres=s (Give address to which approved copy of this form is to be sent)
1f well produces ol or Liquids,  Untt | Sec. TTwp.  [Pge. Is 3as actuajly connected? , When
qglive Jocation of tarks. ' ' ! ' I
. 1 ! —_— 1
If this production is commingled with that from any other lease or pool, give' commingling order number: ’
IV. COMPLETION DATA
T Cil Well TGas well New Well | Workover | De- .= TPlug Back ' Same Res'v.' Diff. Res’v
. . 1 ’ ] 4 1 I . . .
Designate Type of Completion — (X) | ; ) X X X : '
1 L i e L
Date Spudded Date Compl. Ready to Prod. Total Depth F.B.T.D. *
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top CU/Gas Pay Tubing Depth
Petfotations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE ) ODEPTH SET SACKS CEMENT
i
|
1
1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and muast be equal to or exceed top allowe

OlL. WEL.L cbhle for this depzh or be for.full 24 hours)
Date First New Cil Run To Tanks Date of Test Producing Method (Fiow, pamp, gas lift, esc.)
8-1-78 8-9-783 Purmnirg
Length of Test Tubing Pressure Casing Pressue .
AN

24 Yours "

Actual Prod, During Test Cil-Bbls. Water - Bbls.
. 8 days 5 0

GAS WELL

@

’
S

Actual Prod. Test- MCF/D

Length of Test

Bbls. Condensate/MMCF -

‘Q:::lm( \cQt\m“" f

pd

Testing Method (pitot, dback pr.)

Tubing Pressuwe ( hut-in )

Casing Pressure ( Shut=in}

Choke Strwecme

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation’

Commission have been complied with and that the information given

sbove is true

f/,b/Z

ete to the best of my knowledge and bdeliel,

ony

\_~ {Signatwre)
Onerator
(Title)
11-1-78
(Date)

3

o s

e Foo d

(o1 CONSERVATION _CQMMISSION

.

APPROVED o 19
Original Sigred by A. R. Xendrie)

ay

TITLE

This form is to be filed in complisnce with RULE 1104,

If this is a requestior allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
teats taken on the weliin accordance with RULE 111,

All sections of this form must be filied oul complietely for allows

able on new and recon;isted wells,

Fill out only Secttons I. II, III, and VI for changes of owner,
well name or number, oriransporter, or other such change of conditlon.

Banssate Frneme (=104 must ha fllad fne aarh mant in maltinie



e [

Nﬂ,‘o' tneier e .lC";:D ) B -—b’w /
T oistmwoution | ]
T NEW MEXICO Olt. CONSERVATION COMMISSION Form C-104
- / = REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
—LlLE ; 7 AND Effective |+]-89%
4
 U-5.G.3 - AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
LAND OFFICT
oL /
ITRANSPORTER |—
GAS
OPEHATOR ~r
PRORATION OFFICE
Opetaror ”
Address *
. a /'j:\ Ay o ,—"';_,‘“-; VA Yok /;‘[l( e f; //’1’11L< '”cf. (O ‘ Selde ¢
cason(s) tor filing (Check proper box) A Other (Please explain) -
New We'l Change in Transporter of: a&
Recompletion D Ci1l Dry Gas 7
Change tn meshlpg Casinghead Gas Condensate Aﬁ'—@——-—w MW
, /4 '
If change of ownership give name e - e i / ) q
and address of previous owner ‘\/ : A—’ : Gﬁ ~ e NI/aR F gl L1 wid /].-’g o ‘Js Ly e
DESCRIPTION OF WELL AND LEASF
Lease Name ‘Hell No.: Pool Name, Irciuding Formation Kind of Lease Lease No.
l"\ A c /l/ﬁ ]j’a t‘/r /Qmi’(, = )A’JA’L Tk State, Federal or Fee Tkl e d < 113G Zad St
Location -

Unit Letter, é/

f"~-’£f’{ ,‘/ Feet From The )] Line and

Line of Section

Township

A

LAY,

JEL R

Feet From The 4%

Range { (;‘( [

» NMPM,

=

Y NI County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naor.e of Authorized Tran

. v (ALY !\ [T

sporter of Ot 7]

I4 T

or Condensate [}

Address (Give address to which epproved copy of this form is to be sent)
- h
i 7 #
/}-ﬁ- e DG

!

f{.‘.{» - R

Neme of Author'zed Transrortet ol Casinghead Gas [}

or Dry Gas

: Address (Give

ess to whieh approved copy of this form is to be sent)

1f well produces oil or liquids,
qgive location of tanks.

Tuntt
T
i

| Sec.

]
A

" Twp.

Lo ygnt jqu

"P.qc.

Is 3as actually connecied?

A

When

COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

Designate Type of Completion — (X)
]

, Oli"Well
'

TGas Well | New Well TWorkover
i

' '

Despen : Plug Back :Samo Res'v. : Diff. Res'v.

¥
i
' 1
A

Date Spudded

i i
Date Compl. Ready to Prod.

‘Total Depth

i A

P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.;

Name of Producing” Formation

Top 0!1/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECO

RD

HOULE SIZE

CASING & TUBING SIZE

ODEPTH

SET

SACKS CEMENT

|
]
|

i

1

TEST DATA AND REQUEST F
Ol WELL

OR ALLOWABLE (Tent

must be after resovery of total volume of leed oil end must be aqual to or exceed top allowe
able for this :

depth or be for full 24 hours)

Date First New Oli Run To Tanks

Date of Teat

Producing Method (Fi

ow,

pump, ges life, etc.) S

Length of Test

Tubing Pressure

Casing Pressuwe

Actual Prod, During Test

Oil - Bbkla,

Weter- Bbie.

GAS WELL

Actual Prod., Test- MCF/D

Length of Test

Bhis. Condensate/MMCF

Gtcvnw

Tesilng Method (pitot, back pr.)

Tubing Pressure ( Shut-in )

Casing Pressurs (ni'n-n )

Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules snd reguletions of the Oil Conservation
Commission have been complied with and that the information given
above is true sand complete to the beat of my knowledge and belief.

,"(.1/' o

e

OIL CONSERVATION COMMISSION
a1 943
APPROVED . o 19
Original Signed by A. R. Kendrick
sUP ‘ l
TITLE

)

(SA(;u-n;ul 7

(“Tix

le)

This form s to be filed in compliance with RULE 1104,

If thie is & request for sliowable for a
well, this form must be accompanied by &
tests taken on the well in accordence with RULE 1Y,

All sectlons of this form must be (tiled out completely for allow- '

newly drilled or despened
tabulation of the deviation

eble on new and recompleted wells.

{Late)

Separate Forms
romonleted walls,

Fill out only Sections I, 11, I,
well name or number, or transportes or other

and Vi for changes of owner,
such change of condition.

C-104 must be filed for esch pool in multiply



