STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

9. 0F tOP0 DILEIVEE

OIsTAIBUTION
BANTA F8
(4.9 3
V.0.0.8.
LAND OPFICE

s

ﬁorm C-104
sed 10-01-78

OlIL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

RE@EIW‘@

MAR 131987

PO. Fox

pr
Resson(s) for liling (Check proper boz)

Change in Tronsporter of:

New Well
Aecomplation o1l Dey Gas
Change in Ownership Casinghead Gas Condensate

TRANPONTER on. N
AND ‘
l"'""'"" oreres. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS DES‘?' 3
Operstos __
v Mawuwawa  Gas Lauc,
Address -

e New Nq“cg 5’7/2
Other (Plesse explain} ‘

If chenge of ownership give nane

and address of previous own

1. DESCRIPTION OF WELL AND LEASE
Well No.

Lesse Name Pool Name, including Formation Kind of Lease Lease No.
A’&—uc\/ Ha vf'ue aog] L Oreve Chacvea State, Federal ofFee))
Location
Unit Letter ) - X 9 J _ Feet From The _Sa_db_uno and 53 L O Feel From The E A 7‘
Lineof Section AL Towmshp 27 /Y Ronge 7 W . NMPM, S o 2 L/ 19 e 7 County

Nowme of Authorized Tronsportes of Ol (]

/Yo e

11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ot Condennate ]

Address (Give address to which approved copy of this form is to be sent)

e

of C

Name ol Authorized T.

»

1 well produces nil or liquids,

glive locatton of tanks. '

d Gas (] ot Dty Gas g

l
L

T,Wm TX59 9¥

Address (Give oddress to which approved copy o[‘uu'a form is to be sent)

'
"

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

NOTE: Complele Pam IV and V on reverse .nde if necessary.

VL CERTIHCATE Ol" COMPL!ANCE

I hereby certify that the tules and regulations of

been complied with and that the information given is true and complete to the best of

my knowledge and belicf.

Zd At

the Qil Conservation Division have

(Signatwe)
PRes

(Tisle)

3L3]g'—[

(Dase)

/Yo e

OiL CONSERVATION DIVISION

MAR 13,1987

APPROVED
BY Original Signed by FRA.K T. CHAVEZ
TITLE SUPERVISOR DISTRICT # 2

This form is to be [iled In compliance with RUL LK 1104,

1f this is & requeat for allowable (or a newly drilled or deepened
wall, this form must be sccompanled by s tabulation of the deviation
tests taken om the well in sccordance with RULEK 11,

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

Fill out only Sections 1, I, 1, and VI for changes of owner,
well name or number, or transporter, or other auch change of condition.

Separate Forms C-104 must be flled for sach pool in multiply
completed walla.



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

IV. COMPLETION DATA ‘
y :Oll Well Y Gas Well .'le Well : Workover ! Deepen "Plug Back ' Same Res’v.' Dill, Rea'v,
Designate Type of Completion — (X) ' Y% ! ' ! o '
Deate Spudded Date Compl. Ready to Prod. Total Dopthl ' P.B.TD. '
7-24-86 [6=1t-86 2P2Yy 2553
Elevations (DF, RKB, RT, CR, etc.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
5433 G/ &LV o 2627 2D Y
Pecioretions Depth Casing Shoe
26 29%-39 2%a5-28 293/-35 20 Ye -5y 2L /5~
TUBING, CASING, AND CEMENTING RECORD f
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
®. 250 7. 000 27y LoSX  jay (77
o250 Y300 AL I ) 323 CF71
= 7 I 22

V. TEST DATA AND REQUEST FOR ALLOWABLE (T2t must be after recovery of total volume of

OIL WELL

able for this depth or be for full 24 Aowrs)

lood oil and muss be equal to or exceed top ellowe

Producing Method (Flow, pump, gas lift, ete.}

Date Fite1 Noew Oil Run To Tanke Dete of Test
Length of Test Tubing Pressure Casing Pressute Choke Size
Agtual Prod. Duting Test Olil-Bbls. Watet » Bbis. Gae~ MCF
"GAS WELL
Actual Prod. Test«MCF/D Length of Test Bbla. Condensate/MMCF Gravity of Condensate
NG v A e =y ) O 7]
Testing Method (pitos, back pr.f Tubing Pressuwe ( Shat=is ) Caaing Pressure (Shut=in) Choke Bize
sack pr 53/ JF33 >
s




