STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
R = Form C-104
0. 0 ¢90ico Netange Revised 10-01-78
DT AIBYT IO OIL CONSERVATION DIVISIO Fomi 002183
SANTA PR N Page {
T P. 0. BOX 2088 » S
v.s.a.s, SANTA FE, NEW MEXICO 87501 w E
LAND OFPFICE ﬁ @ E’ % .
Y.A.l'ﬂlf'. :‘:; R w D V )
EQUEST FOR ALLOWABLE ‘ v‘lg 1
OPEZRATON TR B
| Mlovu:uou orvica AND MAR 13 \98

I

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

~N. DV,

Opersior

ws1. 3

_ Mirare Cas Tuc.

Address

New [veyica §919 ¢

Change In Tronsposter of:

8 o

Casingheod Gas

Neow Well

Recompletion
Change in Ownership

i

%_17. q, ZE o vevgu<
eeson(s) lor tiling (Check proper dox) V4

Dry Gas

Condensate

Other (Please explain)

If chenge of ownership give name

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pocl Name, Including Formation Kind of Lease Lease No,
/76\%)/ Jame [ 1 Otevo Chae o State, Federal ofer)
Location e ’ LCC SO
Unit Letter Z ! ;_&F’ﬂ From 'ﬂnMLlno and 7‘-52919 Feel From The M/‘e 57‘
Line of Seciion 2 v Township 2 9 0’ Ronge // W . NMPM, S&l&/uo_ Ty County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of OIl [ ot Condensate )

No~ <

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

ot Dry Gas g
S ”

Name al Authorized "f‘rcnopcnﬂ of Casinghead Gas O

Address (Cive address to which approved copy of this form i3 to be sent)

é /Y. v

If well produces ofl or Jiquids, , Unit

qive locotion of lonks. : : : '
"

s Sec. , Twp. , Rge.

Is ga» actually connecied?

P.o. /3ox (422, L) Bso ZX 955 p

11 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

1 hereby certify that 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.

ool /‘vé«qf;ﬂ ~~
gnaiws)
&S
fﬂ itle)

3/13/¢5

(Date)

/Yo ¢

OIL CONSERVATION DIVISION

MAR 13,1987

APPROVED .
BY Original Signed by FRAWK T. CHAVEL
TITLE SUPERVISOR DISTRICT 2 &

This form ls to be [iled In compliance with RULE 1104,

U this is & request for allowable for o newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with RULEK 111,

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

Fill out only Sections I, U, I, end VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forma C-104 must be [lled for esch pool in multiply
comoletesd walls,




IV. COMPLETION DATA

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

Designate Type of Completion — (X) ,

: Qli Well

X

: Gas Well : New Well

" Workover

X :

Deepen

Plug Back :Samn Rn'\?foul. Rea'v,

' ' J
A 1.

Date Spudded

F-2-&¢t

. 1
Date Compl. Ready to Prod.

/O ¢ - &b

Total Depth

LEYLS”

P.B.T.D.

222

Elevatione (DF, RKB, RT, CR, etc.;

Name of Producing Formation

Teop OL/Gas Pay

Tubing Depth

Y30 CGL Chocyo 26 2, /Yo <
Petlorations Depth Casing Shoe
2622-32 20/2-3; 2P 5T
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
X. 7250 2. 000 29% 230 SX 253CF.
L. 250 o200 2 XY 20 SX LLo (=7

1

1

OIL WELL

oble for thie depth or be for full 24 Aows)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or excesd top allow

Date Firat New Oll Run To Tanke

Date of Teat

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

Length of Test

Tubing Presauwe

Casing Pressuwe

Chokse Size

Asgtual Pred, Duting Test

Olil«Bbis.

Watet - Bbls,

Gas e MCF

"GAS WELL

Actuel Prod, Teste MCF/D

Length of Test

Bbls. Condenaate/MMCF

Gravity of Condensate

| /9 HOFD | 3 s, o A/ A
Tesung Method (pitor, dbasék pr.) Tubing Pressure (shut~in ) Casing Pressure (llwt-u) Choke Sise P
5 CA 7/)4. JiCs € o s %/



