NO. OF COPIES RECEIVED 5

DISTRIBUT ION \

S S| NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
L SANTAFE A REQUEST FOR ALLOWABLE Jupersedes Old (104 and (110
!,,,,F,ILE, o _,_,,,,,,,,JJ*_L:TV AND Effective 1-1-65
|uses . . 1  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L_AND OFFICE . ;
ERE AR
ITRANSPORTER - S bmm—r- - i
GAS ;o i
e SRS G
OPERATOR A {
|

PRORATION OFFICE ] |

Coperrator

_Consolidated Qil & Gas Inec,

P.0O. Box 2038, F _an. N.M. le

Reason(s) for f|||ng (Check proper box) [ Other (Please explain)

Ylew Well i Trange in Transperter ot I

;
Hecompleticon il @ Dry Gas '
Theniger in Cownership Casinghead Gas D Condensate D H

i
i

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lease [lame ‘«Jell No. | Fcol Mame, Including Formaticn i Kind cf Lease
- | { o - -
Pm Am Jtats COH ‘ fl i Bﬁm DK State, Federal cr Fee Stat.
Location
L%
Unit Letter ' ; 7% Feet From The § Line and 1750 Feet From The 'J
Lire of Se~tion 36 , Township 33 Range ].3“ , NMPM, S&n Juaﬂ County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter cf Cil g or Cordensate EJ Address (Give address to which approved copy of this form is to be sent)
Inland Corp. : Box 1528
Hame of Authorized Transperter of Casinghead Gas cr Dry Gas ™, Address (Give address to which approved copy of this form is to be sent)
ElPaso Natural Gas Co. Box 990 Parmingt
T e T - H ~ 1 .
If well preduces cil cr ligquids,  Hnit , Sec. Twe. Age. Is gas actuallp ods ' " *
jive location of tanks. N i 36 ' Bm 13“ Yos : 8_&
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
. Qil Well T Gas Well I New Well "Workover ' Deepen. T'Pilug Back ! Same Res'v. ]‘ Diff. Res'v.
Designate Type of Completion — (X) ’ X ‘ ! J | .
i N . i 1
ate Spuaded Eate uo'npl Ready to Prod. Total Degpth FP.E.T.D.
['col Name cf Produsing Formatiorn Top 0il/Gas Pay Tubking Depth
“Ferforaticns Depth Casirg Shoe
1
- TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
o o ,A
.
T TIN
rd : R ]
| /S DN R ?,~
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recor ery of total volume of load oil and must be eq~ut;; to %r" allow-
OIL WELL able for this depth or be for full 24 hours) A
['ate Iirst Mew il To Tarks Date cf Test oducmc Method (Flow, pump, gas lift, ftc JAL " 6 ,972
.ength of Test " Tubing Pressure Casing Pressure G'Bifb‘ufv
| oISt 3
Actual Prod. During Test Cil - Bbls. Water - Bbls. GGS-"iM
i
[ |
GAS WELL
Actual - roi Test-42F/D Lerngth <f Test Bbls, Condensate/NVCFEF Gravity of Condensate
Testing rﬁéﬁ{o-i’(pimt, back pr.) Tuzing Fressure Casing Pressure | Choke Size
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
1 ap APR ( Is 1
I hereby certify that the rules and regulations of the Oil Conservation | PROVED » 19

Commission have been complied with and that the information given ||
above is true and complete to the best of my knowledge and belief,

By Original Signed by Kmery G. Arnold
TLE SUPBRVISCR RIST. #3

/) i This form is to be filed in compliance with RULE 1104.
\ t
.M ﬁ_._ A)O_/ | If this is a request for allowable for a newly drilled or deepened

(Signature) ) well, this form must be accompanied by a tabulation of the deviation
1
I

tests taken on the well in accordance with RULE 111,
-——Production Superintendent

All sections of this form must be filled out completely for allow-

(Title) able on new and recompleted wells.
Apm 5 - 1972 el o Fill out Sections I, II, III, and VI only for changes of owner,
’ (Date) well name or number, or transporter, or other such change of condition.

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

nAamnlotad walle



