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Bppreqiies i a i Sce Instructions
‘m H 1  Bottom of I'age
Q] 9. bs, NM 88240 I e & ¢
: s so.gkb ' OIL CONSERVATION DIVISION
b %%." DFf Avesia, NM 88210 - I".0. Box 2088
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I
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Address bt .
232% _ FE. 204w Steeet, coninaton  NM [I40 )
Rmoqu):)ﬁx Filing (Check proper box) N %] Other (Please explain)
Now Well - _ Change In Transporter of: . X -
Recompletion ;. [ oil (D oy [0 Effective 4-1-29
Changa |n Operiur (] Casinghead Gas [_] Condensate Xl
wnd et o o bive e
IL._DESCRIPTION OF WELL AND LEASF, 3
Leagy Namé | Well No. [Pool Nane, Including Fonnation Kind of Lease Lease No.
_QSLL\LSQL QQn\(:nn Voit  [@0E| asin Onkala StatecCedegsPor Fee RACOOR 4|
Location
S Unit () RIS Feot From The ___$ Lineand __ 1o QD Feet From The £ Line
o] q Towanship Aq N Range 1Q ) 2L NMPM, snn j‘uaﬁ County
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[—Name of Autharized Transporter of il or Condensate 52 Addicss (Give address 10 which opproved copy of this form is io be sent)
Mecidian__Oi\_\ne._ . P Q-_fEQ.LtLa_Sﬁ-._Egcmk.gghn...t\)_f?&.‘ﬁl333_
Nanw of Authiorized Transponier of Casinghead Gas (] orbiyGas <) | Addicss (Give aduress 10 which approved copy of this form is 1o be sens)
_EL Case Natucal Gas (q Coller. Secuice 4290, Farminaton NM %7494
Ir well produces oil of liquids, ’ Unit Sce, ,'l\wp. I Rge. | Is gas aciually connected? l When 7
piee Jocation of anks. ol Qa hanligw |

If this production Is commingled with that from any other leass or pool, give commingling onder number:

1V. COMPLETION DATA

. : . l()il Well I Gas Well Ibricw Well ' Workover I Decpen I Plug lh:l:—'.‘;amc Res'v l)i" Res'v
Designate Type of Conypletion - (X)

| N I ] l l
Date Spudded ) Date Comipl. Ready 10 Prod. Teaai Deptiy P.B.T.D,
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oy b e S S
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AL 11989 -

VOTISTDATR AND REQUESTFOIALTOWARI , ORI 3

O!L “’F.l;l;__ * (lest must be aﬂer_:_u‘»qqu_rfr_y_f[‘t‘nl.al valu_:pi_fv_[.l_m_xfi_q{ﬁﬁl mist

Jdola b (Vest must be afier be.equal 1o o exceed top allowuble for this depthyr be for full 24 hows,)
[ Date Firs New Oif Run To Tank Date of Test Producing Method (Flow, pwnp, gas i, eic.)
L _ . e e
Length of "Jest Tubing Pressure Casing Pressure Choke Size
Actual (‘ml-.-ﬁﬁiin' Test Oil - Dibls, Waler - Buls Gaus- Mt
GAS WELL | , i
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YI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and repulations of the Oil Conscrvation OI L CONS EHVATlON DIVIS 'ON

Division have been complicd with ang that the inforntion givea above

is true snd co to the best of ni knowledye and belicf,
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INSTRUCTIONS: This form is 10 be filed In compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabut

with Rule 111, SRR T
2) Al sections of this form must be filled out for allowible on new and recompleted wells, SRR LN
3) Fill out only Sections LAL I, and VI for changes of operator, well name or number, tr
4) Separate Form C-104 must be filed for each ool in multiply s omplaraed s
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