“d. BF TSFIES RECLIVED

| _CisTRimgTIONM } NEW MEVICD Cil CTONSERVATION COMMS N Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-110
TiE | AND Efiective 1-1-6%
| u.s.c.s. AJTHORIZATION TO TRANSPORT CiL AND NATURAL GAS
LAXD OFFICE
o
IRANSPORTER -
GAS

OPERATOR
] PRORATION OFFICE

7}1 2. C‘—L/j M { »f’/f’/ ﬂ{
%’L/ EE kﬁzﬂcy@l cfﬂ(/fw/ ’777ﬁ/

Reason{s) for f:ling (Check proper box) Qthey, (Please expiain)

New Well D Change :n Transporter cf: 4/
o . e )7 /, /77

Recompletion D Otl .A‘ Dry Gas [:

Change in OwnershlpD Casinghead Gas - Ccndensate D

Address

If change of ownership give name
snd address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Ncme ' #ell No.; Pool yame, Inc.uding Fermation Kind of Leass Leass No.
//t«/(f NN | / l I, 7y . S Zéité State, Federal or reegé;i I(\/“"/?Jé‘/

Location

§7
Unit Letter L ; é 4} ) _Feet From TheMUne and /7}0 Feet From The t,?:Z/
2
Line of Section X Township /7- ,g Range 3\5—-" E , NMPM, X.—La_/ County

1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nare of Autherized\Transporter,of Ofl Z/) or Condensate [ ["Address (Give address to which approved copy of this form is to be sent)
- JdJ . 4 2
‘7’)/19»&,:./@ Wb #A_,L, L@ ' A}d ?é"j /(32‘2/44/, j%«/ 75"4 < /
p Authorized f::r orter of Casinghead Gas X, or Dry Gas ress (ive'addresd to which epproved copy of this form is to be sent)
Lot allin Co. w B-2 fhelp: Ledy, Obocrn 2l 7777
, TUnit bef' S Twp. qu | is gas Qc!l.c“./ £onnected? ¢ Wher

H well prcduc&s oil er liquids,

give location of tanks, ! L_
1 i

If this production is commingled with that from any other lease or pool, give con#ingling order number: C’ I 5_ ,zz/d '
1IV. COMPLETION DATA

7 zeE Lo L s-4-73

A

I Otl Well ITGas Well '"New Well ! Workover ' Deepen "Plug Back Sctne Res’v.  Diff, Res'v,
Designate Type of Completion — (X) : | : : : ! :
3 i ) n i
Date Spudded Date Comp.. Recdy to Prod. Total Depth P.B.T.D.
Eievations (DF, RKB, RT, GR, etc.; Name of Froducing Formation Top O /Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE J DEPTH SET : SACKS CEMENT

|
T ! J
i ) i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equai to or exceed top alicw.

011, WELL able for thia depth or be for full 24 hours)
Cate First New Qil Run To Tanks Date of Test Producing Method /Fiow, pump, gas lift, etc.)
Length of Twst Tubing Pressure Casing Pressuwe Choke Size
Actual Pred. During Test Olil-Bbls. Water - Bbls. Gas - MCF j
GAS WELL
Actuai Prod. Test-MCF/D Length of Test Bbla. Condenaate/VMCF Gravity of Condensale
Testing Method (pitot, back pr.) Tubing Preasure {mt-in] Casing Pressure tshut-.ln) Choks Size
Vi. CERTIFICATE OF COMPLIANCE Qil. CONSERVATION CCMMISSICN
LI
1 hereby certify that the rules and regulations of the Oil Censervation i APPROVED —y 19
Commission have been complied with and that the informaticn given | 01'1 S;
above is true and complete to the best of my knowiedge anc belief. 8Y R. Signed L
Joe D. Romey
TITLE Dis: 1 oS —
/] Tris form is to be filed in compliance with RULE 1104,
0 W If this is a request for cliowsble for a newly drillsd or d2apened
wt) well, this form must be accompanied by a tebulatizn of the deviation
? /g teats taken on the well in accordance with AULE 111,
% E e ('"‘U Ail meciions of this form must be [ilied cut compietely for silows
/_/ ’T"“)/ abie on new aad recompleted welis.
5/ Fill out only Sections I, II, III, and VI lor changes of owner,
{Date) well name ur numbar, or traaaporiern or ofier auch change of condilion.
Separarez Forms -104 rmust e filed for sach pool in muitipiy




