t JI Treuhwn NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
‘ "ANTA FE REQUEST FOR ALLOWARLF Superredss OId C.10: .2 Cn
’. ILE AND Effective |-1-65
. S6.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| AND OFFICE |
oI
TRANSPORTER
GAsS |
OPERATOR
i. PRCRATION OFFiCe 1
Opetator '
IExAc0 Zne.
Address .
T__@,,_ﬁgx_l.?_&_ tobbs. MNew Mexico 88240
eascn(s) for filing (Check proper box) i Other (Please cxplain)(’k”?e [o) rator a
New We!l [] Change in Transporter of: ‘ zease /Vam Py £fX 70-/-77.
Recompletion % ou D Dry Gas [: /6’”8,/)’: b‘/a,n S4. (AC'Z) #4
Change in Ownershig! Ceasinghead Gas D Condensate D Olpe'_z !C/ 8’Y-' MOM/AOH
If change of ownership give name . .
and address of previous owner _Mamfﬁan O l [’n. . p.O. 50.( 552, Ml d/anr/, 7EXGS 7?702
II. DESCRIPTION OF WELL AND LEASE .
| Lease Name Welii No.; Sool Name, Including Formation Xind of |ease Lease No.

cState, Federal cr Fae

Q&&QLMMA’M.Z_/QI_L 04 _Vaeuwurm GmIvAur? $n /)no’re'

L.ocatica
) ; /9&0 Feet From Ths ZVQZ{A Line and /746
18-S 35 &£

Unit Letter

A

Line of Section Township Range » NMPM,

Feet From The

Lea

G-113-f
1

West

County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter ¢f Ot (X} or Condersate [ ]

Jexas- NMew Mexico Prpe Lrine Lo.

PO. Box 15/0, M land, 72xas

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

A

i Address (Give address to which approve

£ b, (Mo

Ncme of Authorized Trensporter of Czsinghead Ges [X]

PA 1L

or Dry Gas [,

d copy of this form is to be sent)

sSsSQ

: Rge.

b | 19-5.35-£

Is gas actually connected? , When

Yes '

If well produces ofl or liquids,
give locatlon of tarks,

, lexas

10-1-77

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

1V. COMPLETION DATA

.

V1. CERTIFICATE OF COMPLIANCE

Ofl Well - ‘f Gas Well "Naw Well Workover

I Deepen erqu Back : Same Res'v.: Diff, Res'v,

1 1
Designate Type of Completion — (X) , V- ! '
] i

P.B.T.D.

L
3

2
Date Spudded Date Compl. Ready to Prod. Total Depth

Elevations (DF, RKB, RT, GR, ezc.; Name of Producing Formation Top 0fl/Gas Pay Tubing Depth

N
Depth Casing Shoe

Perforations

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

HOLE SI1ZE - SACKS CEMENT

l

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL
Date Firat New Ofl Run To Tanks

i

load oil and must ba equal to or exceed top allows

(Test must be ofter recovery of total volume of
able for this depeh or be for full 24 hours)

Producing Metred (Flow, pump, gas lift, etc.)

Date of Test

Length of Teat Tublng Presaure Casing Presaure Choke S{ze

Actual Prod, During Test Otl-Bbis, Yiates-Bbls. Gos = MCF

GAS WELL

Actual Prod, Test- MZF/D

Lergth of Teat Brls. Condensate/MMCF Grovity of Conderaate

Testing Metkod (pitot, bazk pr,) Tubirg Preasurs (5hnt.—1n) Cca!ng Pressure tsnut—-in) Choke Size

oiL CONSERVI}TION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED . 19
Commission huve been complied with and that the information given
&bove is true and complete to the best of my knowladge and belief. 8Y
; Fy
/ TITLE

This form 1s to be filed In compliance with RULE 1104,

if this {s & request for allowable for a newly drilled or deepened
well, thia form must be accompanied by a tebulation of the deviation
teats taken on the well ln accordance with RULE 1ti.

All sectiona of thia form must be filled out completely for allows
able on new and recompleted welis.

Fill out only Sectioas I, I, IZ. and VI for changes of owner,
well neme or number, or tranaporter, or other such change of condltion,

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

maseatatad walle



