STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

e, PP COrIge BTLLIVES

Form C-104

7 ceviged 10-01.78
Ao 1-83

]

OlL CONSERVATION DIVISIéQ

OISTRIBUY ION

SANTA FER
e P. 0. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501 /

LAND OFPFICE

o
cas

TRANSPORTEN

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ﬁén_d;al&m c

Mgdan LM 7 70/

OPELRAYOR .
PRORATION OFFICR

1.
Opetator

Address’

Reoson(s) Tor filing (Check proper

New Well Chanqe in Transporter of:
Recompletion [o]1] Dry Gas
D Change tn Ownership Ccl_lnthdd Gas Condensate

If change of ownership give nsme
and sddress of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Lease .jl me well No. | Poo} Name, Including Formation Kind of Lease Lease No.
ave 4 Blmle ply siwe: Foserstor ron Frry
L.ocaiton bt 7 &
Unit Letter ‘g ;_Q_QQ_L Feet From The l k Line and a, l ‘?’0 Feet From The E
civcin I3 v TN v J) Jp e Saie Nedly com
/ , v L4 v | - -~ L v

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Cll Kj ot Condensate [ Address (Give address to which approved copy of this form is to be sent)

Address (Give ngren to w!nci approveg cog of this 5orm is so0 5: sent)

Name ol Authortzed Transporter of Casinghead Ges []
| Sec. TTwp. Is gas actuaily connected? , When

G X3 NI |

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

or Dry Gas [

1{ well produces oil or liquide,
qive location of tanks.

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify thac the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief. _ .

OIL CONSERVATION DIVISION
APPROVED L) - PAVA) SEP 2 6 ]%.6___.
DEPUTY GIL & GAS INSPECTOR, DIST. #3

Thiz form is to be {iled In compliance with RULE 1104,

TITLE

R ]
V’ﬁ/ (ﬁ([)/\n‘(/ -

1f this is a requeat for allowable for e newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with AULE 111,

All sections of this form must be fllled out completely for allows
able on new and recompleted wells.

7 (Date)

7R q/[(/é

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other auch change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply
comoleted wells. .



IV. COMPLETION DATA

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

- T Ol well "Gas Well = 'New Well | Workover | Deepen "'Plug Back | Same Res’v.' Di{f. Res'v
* . ] . .
Designate Type of Completion — (X) ; X ' : ' ! ' '
1 i Jy 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ‘
[Elevations (DF, RKB, RT, GR, etc.j |Name of Productng Formation Top Otl/Gas Pay Tubing Depth
Petforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOULE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

‘

1

i

l

able for this depth or be for full 24 hours)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be after recovery of total volume of load oil and muat be cqul.to or exceed top allowe

Actual Prod. During Test

Oil-Bbls.

__OIL WELL
Date Firat New Of] Run To Tanks Date of Test Preducing Method (Flow, pump, gas lift, stc.)
Length of Teet Tubing Presswe " | Caaing Pressuse Choke Size
Watet - Bbls, Gas - MCF

" GAS WELL

Actual Prod. Teste MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

_?nmsq Method (pitos, back pr.)

Tublng Pressure { Shut-ia )

Casing Pressure ( Shut-in)

Choke Size




