NO. OF COPIES RECEIVED

DISTRIBUT ION

H

5
SANTA FE L/ f
FILE ’
U.5.G.5. :

LAND OFFICE

TRANSPORTER

OPERATOR

1. PRORATION OFFICE

NEW MEXICO OlL CONSERVATION CCMMISSION
REQUEST FOR ALLCWABLE

AUTHORIZATION TO TRANSPORT Cill ANL NATUR®

Form C-104

Supersedes Old C-104 and C-110

Zifective 1-1-65

AND
SAS

Cperator

Address

Reason(s) for filing

New We!l

Reccmpletion Cil : Dry Gas L_
— —3 —
Change in Cwnership Casinghead Gas u Corndensata [
If change of ownership give name
and address of previous owner — — R
1I. DESCRIPTION OF WELL AND LEASE
L_ease Name Lease No. | Well Mo, Buc! Name, Intluzing roow nd ¢l i_=ase

Lezatiorn
Unit Letter u
Lire of Section 4&

Teownship

k8 .

County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name of Authorized Trausporter of Cll

|

or Ccrndensate T

,__m._‘*_Ww__:w—__m;m
rare o1 Authorized Transporter of Casinghead Gas ™| er Ory 3as Aadrass 7

15 which approved copy of this form s to be sent)

Glve qide s DO L

b oapproved cupy of this form is to be sent)

P Address

1f we!l prcduces cil cr liguids,

give location cf tarks. :
—SaKS- : 4 -

IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool,

Oil Well

Designate Type of Completion — (X) |

Same Res'v.' Diff, Resfv,
, |

Date Spudded Scte Compl. Ready to Pred.

|
|

L

Elevations (DF, | Name of Préduci

L e 4

, GR, etc., g Formaticn : o Do GaEs Tran Taking Depth
6131 OB _ Blsneo Mesaverde . MEaR . . | 5955
Perferations - Cepth Zns;:gvsf{e’
vabivs
TUBING, CASING, AND CEMENTING RELUIRD
HOLE SIZE CASING & TUBING SIZE : CEPT- SET ‘ SACKS CEMENT
} .

————JM ;

2508 ———

T7-1/8a- S5w1/2-

870-=x

L

OIL WELL

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after reccvery of

able for this depth or be for fuil M =

ars)

Date First New Oil Run To Tarks 1 Date of Test

Droducsing “ieincd (Flow, pumg, gas lift, etg

Length of Test Tubing Pressure Casing Sressile hoke Size }
Actual Prod. During Test Oil-Bbla. Nater-Hsis, as - MCF
OIL CON. COM.

GAS WELL

Actual Pred, Test-MCF/D LLength of Test

3 hr

I Gravity of Condensate

~esting Method (%pr.)

V1. CERTIFICATE OF COMI;LIANCE

Tuking Pressure Casir: Frassute " Choke Size
. i k8 | "
OiIL CONSERVATION COMMISSION
|
1 hereby certify that the rules and regulations of the Qil Conservation l APPROVED ‘“JN 2 ]365 C A ) 1121—————
Commission have been complied with and that the information given |, . ; ¢ Emer i no
above is true and complete to the best of my knowledge and belief. .E ay Qagmcl Slgned by b Y
SUPERVISCR DIS
tiTLe SOR DIST. #3

CRIGINAL SIGNED BY JOE C. SALMON

A _%_%wz

; (Signature)
(TS' e) E

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

| 1f this is & request for allowable for a newly drilled or deepened
| well, this form must be accompanied by & tabulation of the deviation
‘ tests taken on the well in accordance with RULE 111,
}
i

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

Fiil out »nly Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

comgple.ed weils.



