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NEW MEXICO OIL CORSETHVATION COMMISS10H
REGUEST 1 OR ALLOWARLE

AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

e 22104
Yupersedes (ld C-104 und (.0
flective |-1-69

Operator

C & E Operator's, Inc.

Addtess

170 One Energy Square, 4925 Greenville Avenue, Dallas, Texas

75206

Other (Please explain)

"Reoson(s) for {1ling ((heck proper box
New We!l

Recompletion _
Change in Ownershl;vD

Change in Transporter of:

cil ]

Casinghead Gas _

L)
(]

Dry Gas

Condernsate

Change in name of operator

¥f change of.
and address of previous owner

operator
&XK)&&' ve name

W. P. CARR, 6700 Forest Lane, Dallas, Texas 75230

Kind of Lease Lease No.

II. DESCRIPTIGN OF WELL AND LEASE

Well No.i Pool Mame, Inciuding Formation

Fee 09118__

State, Federdl cr Fee

f1. GESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
'P. 0. Box 108 Farmington, New Mexico

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

P. 0. Box 1492, E1 Paso, Texas 79978

-

{ Lease Name
Larcher | 1 |Blanco Mesa Verde
Location —_
Unit Letter K H /7\55 Feet From The ijine and /JJ’Z Feet r'rom The L(J
Line of Secticn 7 Township B]N Range Xx 10” ,» NMPM, San Juan County

— or Condernsate x}

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

MNeme of Authorized Transporter of Gil

UNcne of Authorized Transporter of Casinghead Gas |

Platéau, Inc.

or Ory Gas 'j

E1 Paso Natural Gas Co.

Is gas actually connected?

, When

T Twp. :Rqe.
'

31N 10M

T Sec.

1 7 |

T
1{ well produces otl cr liquids, f Unit
give locatlon of tarxs. !

L

1

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

Deepen "Pliqg Back | Same Res'v, ' Diff, P.es‘v.l
| 1 ]

COMPLETION DATA

POt ell
Designate Type of Completion — (X) | )

I Gas well
|

TNew Well
1

1
Total Depth

TWorkover 1

1 |

1 1 [ '

! . |

‘-
1
P.B.T.D.

Date Spudded Date Comp!l. Ready to Prod.

Tubling Depth

Elevations (DF, RKB, RT, GR, etc., Name of Froducing Formation

|

Top Oi/Gas Pay

Depth Casing Shoe

Perforations

TUBING, CASING, AND CEMENTING RECORD

DEPTH SET SACKS CEMENT

HOLE SI1ZE CASING & TUBING SIZE

: .
|

i

. TEST DATA AND REQUEST FOR ALLOWABLE

t
(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

oble for this depth or be for full 24 hours)

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

OIL WELL

Sate Furst New Qll Run To Tanks Date of Tes:
Lenqgth of Taa! Tublng Pressure CasingQ Presaure Choke Size /
Actual Pred. Durtng Test Oti-Bbla. Water - Bbls. Gas - MCF ? -
é’
3 L

Bbis, Condenasate/MMCF Gravily of Contiensate

GAS WEL.L

Actua. P’rod, Test«MCF/D Length of Test

Choke Size

Casing Frossure { Shut-in)

Teatlng Method (pitor, back pr.) Tubing P:onuua(shnt-in)

CiLl. CONSERVATION COMMISSION

1. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulstionn of the Oll Connservation
Commission have been complied with and that the i{nformation given
above is true and complete to the bent of my knowledge and belief,

W ek (o 4

(Signature)
President
(Title)
April 10, 1978 .
e e et e 2 e o e /(,‘_);‘.;..)ﬂ_,_..- e e e e
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APPROVED

(ing. : gt TR A
oy
TITLE s

This form is to be filed in compliance with muULE 1104,

If this {s a request {or aitowable for & newly drilled or doepened
well, this form must be accompanied by a tebulation of the deviation
tests taken on the well in eccordence with RULE 111,

All vectione of this form must be {liled out completely for allow-

shle un new and recompleted wells,
Fill out unly Sectlions I, II, I, end VI for changes of owner,

well name or number, of trunsposten or other such change of conditicu,
Separate i'orme C-104 must be filed for each pool In multiply

e ter et we it s,




