DUFVIL LT b0 ¥V Vi 7 ey s
' Form C-104

. . Revised 10-1-78
OlL CONSERVATION DIVISION

RTIr y - v 0. wox 2nuy
H:_’l‘.k";':.f! SANTA FE, NEW MEXICO 87501
R S N
O e — | — REQUEST FOR ALLOWABLE
TAAMSPORTER Qa—-A‘_ AND
OFENATORN - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
{. ] rronaTION OFFICH .
Opetaior ARAMOUNT PETHOLEUR CORPUTATION-
| . 0. BOX 22763 _
Addrens HOUSTON, TEXAS 77027
Reoson(s) Tor filing (Check proper box) Other (Please explain)
Noew Well Change in Transporter of:
Recompletion . o1l D Dry Guas D
Change in mer-hip ' Casinghead Gas D Condensate D

If change of ownership give name SMM Qﬁ-"/l&ﬂt‘ yan — CM
snd sddress of previous owner 1 - co ‘ 000 d[—“ WM

gt Weitd., T< 76102

II. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
@A&&X J&t)ze\, m / L*' j@a’e\, ﬁa_,%w State, Federal or Fee [———60 0“ ;8/26
Location ' ‘ .
Unit Letter G H (q 8 0 Feet From The L™ Line and /?80 Feet From The b
Line of Secncngg SEHETomshlp 29 N Range ( % wJ » NMPM, ;/30'\ QW"’V‘- County
v
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nerme of Authorized Transporter of Otl ] or Condensate {_) Address (Give address to which approved copy of this form is to be sent)
Ncme of Authorlized Transportet of Casinghead Gas [) or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
- T T T T —
1t well produces ofl or liquids, , Uit + Sec. , Twp. , Rge. Is gas actually connecied? | When
qgive locotion of tarks., : J ; ! 1
:

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

Y. COMPLETION DATA
T o1l well T Gas well TNew well Tworkover I'Deepen TPlug Back ' Same Res'v. ' Diff. Res'v.
Desi T f Completion — (X) ! t ' ' ) X ,
esignate lype o P ! 1 ! 1 ' " ! '
1 bl i 1 1
Date Spudded LDdle Compl. Ready to Prod. Total Depth P.B.T.D.
EJOVO“Onl.—(b~f N, RT, CR, etc.; Name of Producing Formation Top O1l/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| ! i

¥. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of load oil and must bs equal to or excead top allou-

OIL WELL able for this depth or be for full 24 hours)

Dete First New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.}

Length of Test . Tubing Pressure i Casing Pressure Chok}zﬁcj .

A

Actual Prod. During Test O1]-Bbls. Water-Bbls. Gﬁl-]x{CF

GAS WELL

Actual Prod, Test-MZF/D Length of Test Bbls., Condenaate/MMCF Graviiy of Condensate

Tesling Method (putol, bock pr.) - Tubirg Piessws { fhut-4in) Cosing Preasure { Shut-4in) Choks Size F
l. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED zm . 19
Division have been complied with end that the Information given Oﬁg‘ma' s’nd by FRANK T. CHAYEZ
8Y

above is true snd complete to the best of my knowledge and belief,
) SUPERYISOR DISTRICT # 3

TITLE

{ ‘%-L N This furm is to be filed In compliance with mUL E 1104,
C (_U - v ’ I this le & requeat for nllowable for 8 newly drilled or denpened

well, this form must be accompanied by a tabulation of the devistion

(Signoture}
( f @W tesls teken on the well in accordeance with RULE V1Y,
) = =2 All sactions of this form must be {illed out completsly for sllow-
V (Tutle) able on nrw and recompleted wells,
¥Fil! cut only Sectlons 1. 11, I, snd VI for changes of owner,
- Thntes well name or nuinber, or trangporter, or other such change of conditton,

{l’)nle!
Seporate Forms C-104 must be {lled for each pool {n multiply

cornuleted welle,




