ELVE)

0CT2 51988
STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT Q“. CQ?". DlV
0. 00 ¢oPIeo BesLivee . Dim (:)‘01-73
e OIL CONSERVATION DIVISION Adiriandan
e P. O. BOX 2088
u.s.0.8. SANTA FE,. NEW MEXICO 87501
LANO OFFiCE
TRansronTEn |21t
—— aas REQUEST FOR ALLOWASBLE
PRAORATION OFFICR AND
I e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operator
- @ie:’}era} /mem}s Coroor' cd‘i‘oﬂ
89 ,
") o8 ) ~ \
PO, Bex 1289 (30 S Main Nohle , 0K 73068
Kesson(s) tor liling (Check proper box} Other (Please explainj 4 1
New Weli Chanqe in Transporter of: " :
Recompletion on Dry Gas C—}\ahg& of Ofuroa or
Change in Qwnership Casinghead Gas Condensate
1 ‘ hip gi ' .
tcrumge ot mermioweneee  Dotio Cocp
1. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.| Pool Name, Inciuding Formation Kind se Leose No.
4 Callow T=H Kl W kuTz epC storl Fadarator Foe
Locatian A 1
Untt Letter é H 'QO? yﬁ Feet From The A[ Line and iyoce 0 Feet From The /E:—
. 8}
aq N Rangqe ‘\3 W . NMPM, ‘SGLY\ J LA Ny County

2

Line of Section Township

Name of Authorized Tranasporter of Ol (] or Condensate [_]

lII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Addrena (Cive address to which approved copy of this form is to be sent)

Name of Authorized Tranaporier of Casinghead Gas (]  or D¢y Gas ]

EeonG

Address (Cive address (0 wAicA approved copy of tAts form is t0 be sent}

T Unit , Sec. TTwe.

! i 1 [
e A L "

Il well pfoduc.} ail or liquids, , Rae.
qive locotion of tonka.

|s gas sctually connectied? , When

1

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

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

| hereby cerufy that the ruies and reguiations of the Qil Conservation Division have
heen complied with and that the information given is true and complete to the best of

my knowledge and belief.
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Y (Sidpawe
(W
(Tlle
VS A d

" ""(Date)

Qi C%N(}S_Fﬁzvgﬁlggé DIVISION

APPROVED

oY Dl d«—/

SUPERVISION DISTRICT #3

19

TITLE

This (orm is to be (iled in compllance with mytL £ 1104,

If thie is a requesat for sllowable for & newly drilled or despened
well, this form must be sccompanied by s tabulation of the deviation
tests taken on the well in sccordance with RULEL 111,

All sections of this form must be flllied out completely for ailowe
able on new and recompleted welils.

Fitl out only Sections I, U, I, snd VI (or changes of owner,
well name or number, or transporter. or other such change of condition,

Separate Forms C.104 must be flled for each pool In multiply
comoleted wella.




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 060183
Page 2

T 01l wall TGan Well ' New Well | Workover | Deepen v Pl\w Back Sﬂmo Res'v, ' Ditl, Res'v,
Designate Type of Completion — (X) ' : ! ' ! ' !

3 ' N re i 1

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RXB, RT, GR, ete. ; | Name of Producing Formation Top Oll/Gas Pay Tubing Depth

Periorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & )TUBING SIZE OEPTH SET SACKS CEMENT -

i
i

L

be a
V. TEST BATA AND REQUEST FOR ALLOWABLE qix'.'ﬁ-".iu'a.';ﬂ or be for full 24 hours)

___CIL \7EX

of 1010l volume of load oil and muss be equal 10 or exceed top allows

U- - F‘lut Nn Qll Run To Tanks

Date of Test ;

3

Producing Msthod (Flow, pump, ges lift, ete.)

Loength of Test ﬁamq Presswse Casing Presswe Choke Sise
Aciual Prod. Du.ing Test Oll-Bbls. Watet = Bbis. Gas e MCF

GAS WL

! Actual Prod. Tesi~MCF/D

Longth of Test f

Bble. Condensate/ MMCF

Gravity of Condensate

Testing Method (pitos, back pr.)

Tubing Pressure (nu-u%)

¢

Cosing Presswe ( Shut-in)

Choke Sise

3



