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NEW MEXICO O CONSIIN A TION COMMISLION
REQUEST FOR ALLUWADBLE
AN
AUTHORIZATION TO TRAHSPORT O AND HATURAL

Fhem -1 0¢

Supersedes Old C-104 and C-1. :
Etlociive 1-1-69

GAS

Ojerator

C & E Operator's, Inc.

Addrens

Now We'l

L)

L

Change in OwnershlpD

Recompletion

Reoson(s) for ‘l{lng (Check proper box)

170 One Energy Square, 4925 Greenville Avenue; Dallas, Texas 75206

Other (FPlease explain)

Change {n Transporter of:

ci ]

Casinghead Gas [:]

q
Dry Gas [:
Cordensale D

Change in name

of Operator

operator

If change of

and address of previous owner

give name

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

II. DESCRIPTION OF WELIL AND LEASE

11]. DESIGNATION OF TRANSPORTER OF O

1y.

V.

V1. CERTIFICATE OF COMPLIANCE

—
{Lense Name

Heaton

Hell No'l Fool Name, ircliuding Formaticen Kind of Lea

I-AlBhnm_tksa_\lerde

State, Federal cr Fee

se lLease No.

No

Fee

Location

£

Unit Letter

779

Feet From The Line and // ?0

S

33

Line cf Section

3'IN Range 11_” , NMPM,

Township

Feet r'rom The

San Juan

E

County |

Neime of Azthorized Trzusporter of Cll

I AN

| Aadress (Give address to which appr

cT

oved copy of this form is to be sent)

Ncme oi Awthor!zed Trarnsporter of Czsinghead Gas |

or Cry Gc:x: i Address /Give address to which appr

oved copy of this form is to be sent)

____FrPeso-Natural-6as€o. _ T P. 0. xas 79978
T Al "
it well produces oil or 1igutds, , Unit ; Sec. 'Twp. KP.qe. 's gas actually connected? , wWhen
give location of tarks. ! ¥ ' f 1
L —1 H L " -

COMPLETION DATA

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

Designate Type of Completion — (X)

ToL Well Gas Weli TNew well Deepen

"Workover |

| i

I | 1
i

T
!
H

; Plug Back | Same Res’v. ! Diff. Res'v..
t 1

1 t ]
1

|
! i
P.B.T.D. |

Date Spuddad

Dcte Compl. Ready to Prod. Total Depth

Elevatlons (DF, RKB, RT, CR, etc.,

Ncme of Producing*Formation Top Cil/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

| !

|
| |

T
I

OIL WFIL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oi
akle for this depth or be for full 24 hours)

! and must be equal to or exceed top allow-

Dute First Mlew Cil Run To Tanks

Date of Tes:

Producing Method (Flow, pump, gas iift, etc.)

Length of Toat

Tubing Pressure Casing Preasure

I
!
Choke Size i

Gan VPl -
g

Actual Pred. Durlng Test Oli-3bla. Water- Bbls.
- |
A J
!
GAS WELL { pre
Actual Prod, Teat- MCF/D _ength of Test Bble. Condenaate/MMCF Glmlly’gf Condengaté '
VO |
Testing Method (pitot, back pr.) Tubing Preasure (Shut-in) Casing Freasure (Shut-in) ChS\_ﬂ Size’ !
g .
Y

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given

above is true and compicte to

W st

OIL CONSERVATION COMMISSION

| J—

APPROVED

re §oe

{rivipnl S

the beat of my knowledge and belief, /Y

DEPUTY 7.

[T NSV /X
o

TITLE

s Y.

This form is to be [iled in con;plllnce with RULE 1104,

If this is a request for allowable {or a newly drilled or deepened
wall, this form must be accompanied by & tabulation of the deviation

All sections of thie form must be filled out completely for sllow-

[i. 1il, end V1 {or changas of owner,
such change of condition.

; (Signature)
Pr .Id t teats taken on the well in eccordance with muULE 111,
esiden
(Title) able on new end rocompieted wells.
— __A_E'_"'_l_ 101.].9_18_-_ —— Fill out only Sscticens I,
(iate; well neme or number, or trunsporter, or other

cornniated wolls

Separats Farme C-104 must be filed for esch poonl in multlply




