- _ /
STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
- Form C.104
0. 00 Corice seCEivEn Revised 10-01-78
OISTRIDUT ION Format 060183

T OIL CONSERVATION DIVISION Page 1
il P. O, BOX 2088
u.s.a.8. ‘ SANTA FE, NEW MEXICO 87501

LAND OFFICR

taansronten |2 & R B
sas REQUEST FOR ALLOWABLE E:Vf ok @ E
OPERATOR AND oW W
PAGRATION OF F ICK
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I JULT 71989

Operator

NogRMAN L. oR _Lore7TA E. Gilbreath sspze  QIL CON. DIV

Address '80 X C;z p y /427—’6»(_ /V’ /m { ? 7(7/ /.C) ‘ D'STQ 3

Reoson(s) for filing (Check proper box) Other (Please explain)
New Well Change in Transporter of: .
[ ] Recompletion (] ou (] ory Gas ' Sy -ode- 20204
- Change in Ownership D Castinghead Gas D Condensate - -

and address of previous owner

If change of ownership give name /1//0/3 /l”/q/l// Z G‘)’/b/ﬁfﬂ 7{/4‘ Bﬁ X c‘zo 67’ 4'27[6//‘/,”’ ,}779//5

1I. DESCRIPTION OF WELL AND LEASE

Lease Nome Well No.| Pool Name, Inciuding F‘orEy_on Xind of Lease Lease No.
/)700”//4/17//)/’65,4— I M/ESf /«L{?Z /—eﬂ/TLA—ND State, Federal or Fee }’Lgpgﬁﬂz_ NMO,1.‘1 007‘

Location V4

Unit Letter C H q /O Feet From The / kéfz 77 ine and /550 Feet From The WE ST

Line of Section 7 Township 0'27/\/ Range / :l W . NMPM, é AA/ J_u A /\/ County
1II. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
( Nome oi Authorized Transporter of Ol (] or Condensate ) Address (Give addrers to which approved copy of this form is to be sent)
Name of Authorized Transporter of Casinghead Gas [} ot Ory Gas (4~ Address (Cive address to which approved copy of this form is to be sent)
L1 PAso NATURAL GAS BoX 2492 £/ PASO , TEYAS
TUnit ; Sec. T Twp. "Roe. 1s Qas actuaily connected? , When 4
{{ well produces ofl or liquids, : ; ' } ; / y
qgive location of tanks. : : N 1 L/C S ! q 7

1[ 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 QIL CONSERVATION DIVISION

[ hereby certify that the rules and regulations of the Qil Conservation Division have APPROVED _J UL 1 7 1989 .19
b lied with and thac the information given is true and complete to the best of ) .

peea complicd with and cha che oy Original Signed by FRANK T. CHAVEZ

SUBERVISOR DISTRICT W ¥

TITLE
—
W /< This form is to be filed in complisnce with AULE 1104,
/ /v - + If this is a request for sllowable for & newly drilled or deepened

(Signatwe) ! < well, this form must be accompanied by & tabulation of the deviation
ﬁLU/fo - @/QEZA—TD& tests taken on the well in sccordance with auLE 113,
(Title) All sections of this form must be fllled out completely for sllows
& 50 - );7 sble on new and recompleted wells.
Fill out only Sections 1, II, III, and VI for changes of owner,
{Date) well name or number, or transporter, or other such change of condition.

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



IV. COMPLETION DATA

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

7' Oll Well : Gas Well :Now Well IWorkovot : Deepen : Plug Back ' Same Res’v. : Difi. Res'v.
. e 1
Designate Type of Completion — (X) : X ' X ' ! ! '

s 1 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top QiLl/Gas Pay Tubing Depth
Peri{orations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1

A

V. TEST DATA AND REQUEST
OIL WELL

able for this depth or be for full 24 Aours)

FOR ALLOWABLE (T ess must be after recovery of total volume of load oil and must be equal 10 or exceed top allowe

Date Firat New Ot Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, ste.)

Aectual Prod, During Test

Otl-Bbls.

L.ength of Test ?ubmq Presswe Casing Presswe Choke Size
Watet - Bbls. Gas» MCF

'GAS WELL

Actual Prod. Tests MCF/D

Length of Test Bbls, Condensate/MMCF

Gravily of Condensate

Testing Method (pitos, dack pr.)

Tubing Pressure (M-Ll ) Casing Pressure (n-t-u )

Choke Size




