¥

1.

DISTRIBUTION i

NEW MEXICO (' . CONSERVATION COMMISSINN Form C-104 v
SANTA FE REQU™ST FOR ALLOWABLE Supersedes Old C-10+ and (i+]
FILE AND Effective 1-1-85
v-s-G.s. | _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

oI
G AS

TRANSPORTER

OPERATOR

PRORATION OFFICE |
Operator p

Ag:gﬁr/mfmrﬁz Qe Co.
YE O //o_éfézs;ﬁ/ci@jMf/_tACﬁ

FReoso;(s) lovﬁfim\g (Check proper box) Other (Please explain)

- DESCRIPTION OF WELL AND LEASF

l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. TEST DATA AND REQUEST FOR ALLOWABLE

e e Change In Transporter of; | WELL REOESI/eNATION)  LORMERLY ™
Recomplelion D Gl {j Gry Gas 'ﬁ !
(Change In OwnershxpD Casinghead Gas D Condensate L l IOIQ V/VZ- A/& d

If change of ownership give name
and address of previous owner

I Kind of Lease [

1%, rederal creikee

j Lease Name Hell

No." Pool Name, Inclualng Donmation LLease No.
h{mm CLMAR s 7Y 15 [ | EL MER DELRWIRE NM D2 79Ka1)
ocation

Unit Lelter £ 4 é 5 Q Feet From The Zzﬁ& Line and ___52_3 / 3 Feet F'rom The WM
35 6 -S 32 - & ey, L&A

Line of Section Township Range County

N /\jfirr;ssh(‘(:f:c‘a;dress to which approved copy of this form is to be sent)

| .
O[5S M OLSND TS

| Adiress (Give address to which approved copy of this form is to be sent)

["Neime of Authorized Transporter of Cfl ‘?J cr Condensate [

\TEkas_NEW Mo LR mE Co
. ivame oi Authorized Transporter of Casinghead Gas ufj

or Dry Gas Q

(NG ier) _Box 7Z/97 i USTRBA! , TEXAS

. Unit , Sec, ‘ Twp. l Rage. . !s gas actually connected? , When
L M P95 194 132 | yes L F-22-45

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

CONTINENTRL O/ o

If well praduces oil or ligulds,
give location of tarks.
L

. COMPLETION DATA

e
Workover
!

o well TGas well
! i

Designate Type of Completion — (X) )

T Deepen : Plug Back ' Same Res'v. ' Diff. Res'v,
' ! t

| !
| }

{ i
Date Spudded ’ Date Compl. Ready to Prod, . Depth P.B.T.D.

J

Name of FProducing Formation Tubing Depth

Elevations (DF, RKB, RT, GR, etc.; fr Tep C?EC:I;I‘P,
i

i

o
Perforations Depth Casing Shoe

|
J
7

TUBING, CASING, AND CEMENT:ING RET:ORD
CASING & TUBING SIZE { DEPTH SET

HOLE 31ZE [ SACKS CEMEMT

i
I
[
|
J‘

f
|
l
|
!
i

] " ‘ | |

(Test must be after reccvery of total volume of load oil and must be equal to or exceesd top allovse
able for thir depth or be fcr full 24 hours)

OIL WELL

Dute First New Ot Run To Tanks

I'Date of Test [ Producing Method (Flow, pump, gas lift, etc.)
!

I

Lergth of Test Tubing Pressure |1 Casing Pressure Choke Size

! Water- Bbis. Gaa -MCF

|
i

Actual Prod, During Test Oll-Bkls.

GAS WELL
Actual Prod. Test- MCF/D

[Length of Tesat Bbla. Condensate /MMCF

Gravity of Condenaate ‘

[

| Testing Method (pitat, back pr.; Choke Slze {

|
N |
Tubing Pressure ( shut-1in ) , Casing Fressure [ Shut-in)
f

il Oll. CONSERVATION COMMISSION

)
L
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If this is a request for allowable for a newly drilled or deepened
vell, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be fliled out completely for allow-
able on new and recompleted wells.

Fill out only Sections 1, II, [II, eand VI for changes of owner,
well neme or number, or transporter, or other auch change of condition,

Sepsrate Forms C-104 must be filed for each pool in multiply
completed wells,



