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e — - NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
_SenTAC A REQUEST FOR ALLOWABLE Supersedes Old C+104 and Ce11
.l F Y AND Etfective 1-1-65

.,.:_"':"51 o AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

[
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' TRANSPORTER el
’ SAS |/ -
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I PAORAT:On OF FICE | : ) J’
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if change of ownership give name
anc address of previous owner
11. DESCRIPTION OF WELL AND LEASFE
_ease Name el No.! Pooi Name, inciuding Formation ; Kind of Lease . _ease MNc.
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| j P <! ' e A | = = ~
! Fase #21 ©  Agtec Pictured Cliffs | State, Federal cr Fee EF-077652!
| Location |
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' Unlt Letter i : 780 Feet From The South Line and 960 Feet From The Hest i
, I
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HI. DESIGNATION OF TRANSPORTZR OF OIL AND NATURAL GAS
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If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLZTION DATA
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i Eievations (UF, RKB, RT, GR, etc., ' Name of Freducing Formation | Top Oi/Gas Pay ! Tubing Dezih
i |
| oW e aD At P a¥ i | ¢ ~
| 5068 Cr . Pictured Cliffs | 2402 2488
. Periorations " Depth Casling Shoe !
: 24058414, 2432-2454 , 2532 l
: TUBING, CASING, AND CEMENTING RECORD
E ~nCLE SIZE ‘ CASING & TUBING SIZE ! DERPTHR SET : SACKS CEMENT
T TT o " ner 7 P
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T r_ 7 /7 I - . -
T =i/7 2-1/2" i 2532 | 250 srs
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T T
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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of total volume of load oil and must be equal to or exceed top aliows
011, WEI L able for this depth or be for full 24 hours)
Caie Firs: New Cii Run To Tanks Date of Test ' Producing Methnod (Flow, pump, gas lift, etc.)
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‘ | | i
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] H
] EBzer Preossure i 640 ! g44 | 3/<
Vi. CERTIFICATZ OF COMPLIANCE 1 OiL. CONSERVATION COMMISSION
i 9 1970
A ¥
I hereby certify that the rules and regulations of the Oil Conservatior APPROVED ﬁc ,» 19
Commission have been complied witn and that the information giver o] Qi ey Trmaey O Rl
above is true and complete to the best of my knowledge and belief. i BY Origimi oIGNS8 SF Lhley S dbecvoid
, Rl AT ¢
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1
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il able on new and recompleted wells.
!

December 27, 1571 Fill out only Sections I, I III, and VI for changes cf owner,
(Date) 'l well name or number, or transporter, or other such change ol coacition.

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

All sections of this form must be filled out completely for allows




