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DISTRIBUTION NEW MIXICO OlL CONS \ - ;
SANTA FE = o ] '_uﬁ -‘,OVJ)ER\/AII?N COMM4ISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-.
FILE AND Etfective |-1-6%
U.S.G.S.
_ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
— g 've DAY
TRANSPORTER oI - /:/—/— Cf’ f .
GAS
—/-88
OPERATOR S /
PRORATION OFFICE
Operator
TF G Egterp lses
Address [
BeXA 700, dete<s g o, 7. 882/ 0
Reason(s) for f:Ting (Check proper box) 4 " Cther (Please explain)
New We!l Change tn Transporter of;
Recompletion D (o]} g Dry Gas E
Change in Ownersh&p@ Casinghead Gas D Condersate D
If change of ownership give name =3
and address of previous owner XX oS CQK'/Orf! ey, Rexseoe m.‘of/ddc{‘Tx 7979 =2
7 7 7
DESCRIPTION OF WELL AND LEASE
| Lease Name Well No. ' Poo! Name, inciuding Formation . ¥ind of i_ease Lease No
“w " | P g S A, P . !
NELI meX/ ¢co 'DD S,L,g-/—e 2 i SCJ\ Ay—\; Wﬁ v :S(me,M A‘)‘O?G
l.ocation
Unit Letter E : / 9 Y O Feet From The_ A/ O r‘f L Line and & =) Feet Frem The wes +‘
Line of Section ‘71 Township / 7 S Range 5 5 £ , NMPM, Le A County
- [ ;
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS i1
chn‘.e of Authorized Transporter of Ctl g; or Condensate 7 T Address (Give address to which approved copy of this form is to be sent,
| NAVALo Rerp'awing Co, Bex /59 Artes S a.om. FE82/0
M cme oi Authcrized Transporter of Cafinghead Gas = or Dry Gas . Aciress (Gire addfess to which approved copy of this form is to be sent)

W Arres Pe?Lr‘c)E‘TkL.—,j 'Ccnf%(, l 'BeXx /s—g?.fy—;jsﬂ% oK TH/ oz
If well produces oil or liquids, , Unit | Ses. , Twp. Fge. . Is 3as actually connected? , When

give location of tarks. ' E ! ‘7L ! 1"5‘. 55’5" yes . /0 —2 ?-é’l

i 1

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

COMPLETION DATA
: Otl Well : Sas well New Well " Weorkover Deeper. "Piug Back ' Same Res’'v.' Diif. Res*
. . - ; ; |
Designate Type of Completion — (X) , 1 1 !
1 ! H 1 i
Date Spudded Date Compl. Recdy to Prod. © Tetal Derpth P.B.T.L.
Elevations (DF, RKB, RT, GR, e:c., Name of Producing Formation i Top Cil/Gas Pay Tuking Depth

Depth Casing Shoe

Ferforations
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
! 1
i |
l ] it
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load cil and must be equal to or exceed top alle
0O1L WELL able for this depth or be for full 2¢ hours;
Cate Firat New Cil Run To Tanks Date of Test . Producing Methcd (Flow, pump, gas lift, etc.)
Length of Test Tubing Presaure . Casing Freessure Choke Size
Actual Prod. During Test Cil-Bkls,  waier-3Srole. } Gas « MCF
GAS WELL
Actua: Pred., Test-MZF/T Length cf Test i Beis. Cendernecte/MTE Gravity ¢f Condensate
i
Testing Metked (pitot, back pr.) t Tubing Pressure { Shut-in } { Caslng Fressure (Shut-in) Choke Size
CERTIFICATE OF COMPLIANCE . OlL CONSERVATION COMMISSION
! APPROVED Ay . 18

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given '
above is true and complete to the best of my knowledge and belief, BY

TITLE Geoluds

This form is to be filed In complience with RULE 1104,

%’/7' 7 /M’\" If this is a request for sllowable for & newly drilled or deepen

(Signature ) wel], this form must be sccompenied by a tabulstion of the deviat!
/ B tests taken on the well in accordance with RULE 111,
2 ,—;‘-’\/ All sections of this form must be filled out completely for allc
(Title) sble on new and recompleted wells.
¥_/ ?"XOQ Fill out only Sections I, II, I, and VI for changes of own
(Dete} well name or number, or transporter, or ather such change of conditi

ii Sepsarate Forms C-104 must be filed for each poci in multi
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