STATE QF NEW MEXICQ
ENERGY a MINERALS OEPARTMENT

Form C-104 )
8. o0 100 cecaves Rewvised 1001-78
oorneuTion OlL CONSERVATION DiVISION it
v P. O. BOX 2088
u8.8.8, SANTA FE, NEW MEXICO 87501
LANG Orecs
ra onren O,
saa REQUEST FOR ALLOWABLE
OPETRATOR AND
1 e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Om
, C02, Inc.
Address
#2 Ridge Dr., Suite 204; Midland, Tx. 79701

[Heesen(s) Tor Tiling (Check proper box) Cther (Please expiasn)
New Weil Change in T tee of:
~Resompiotion =1} Ory Gas
¢ Xhenge in Ownershtp Casinghomdt Gas Condensate
tnd aess of pervione oeer ™ CO2~IN-ACTION, Inc.; P.O. Box 2748, Amarillo, Tx. 79105
II. D N OF —
g —— Well No.] Pool Name, Inciuding Formation Kind of Lease Lecse No. |
Minerals #1 |N. Bueyeros, Santa ROSAa |siate. Federai or Fee FEE
Uit Latter 660 . .. North i 1980 Feot From The E2SE 1
Line of Section 16 Township 21N Range 30E , NMPM, Harding County !
m.-D.ESIGNA‘nQJ OF TRANSPO OF N GAS
Name of Auth - T of QU or Condensate Adaress (Give address to which approved copy of this form 13 :0 be sene) §
Name of Auth Tr ter ot C. Gas ] ot Ory Gaai Address (Give address o whicA approved copy of tAis form is to oe cent) ;
1f woll prodecee ot o 1% ] TUnst | See.  Twp. | Rge. ls qa3 actuaily connected? | When ;
qive iocation of tanks. ) ' ! ! ;

If this production is commingied with that from any other lesse or pool,

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

| hereby ceruify chac the rules and reguiations of the Oil Conservation Division have
been compiied with and that the informacion given is true and compiete to the best of
my knowledge and belief.

L _(Sicmm/ .
Administrative Services

(// Tl & @f‘/\h

7 /3 , /O” éﬂ““

{Date)

give commingling order number:

o

awdle

B S

TITLE

This form is to be filed in compllance with UL & 1104,

If this in a request for ailowable for ¢ aswly drilled or deepened
well, this {orm must be accompanied by a tabulatios of the deviation
tests taken on the well in accordance with auLg iti.

All sections of this ‘orm must be fllled eug completely for
4ble on new and recompieted weils. Y tiows

Fill out only Sections I, I, I,
well name or number, or transportes, or

and VI for changee of owner,

other such change of condition.
{lled for esch pooi in multiply

Separate Forms C-104 must de
comuleted wella.



Form C-104
Revised 10:01-78
Format 0801-83
Pege 2
IV. COMPLETION DATA
. . ' Qi Well TE«- Well ‘.'an Weil :Walm I Deepen :Pluq Baex ' S:uno ne Aes‘v. ::m. Res'v.|
Designate Type of Completion - (X) ! s . ! ! ‘ X |
Date Spudded Date Compl. Aeedy to Prod. " Total Deptn R p P.B.T.D.
/€ =/2 -\0© J) A=Y C S5 —
Elevatioas (DF, RXB, RT, GR, ete., |Name of Preducing formation 1 Top QU/Cas Pay Tubing Depth
423 Sim 19 Ce sk | £ £
Pertorations Depth Casing Shoe
/7
TUBING, CASING, AND CEMENTING RECORD
“OLE SI1ZZ% CASING & TUBING SIZE DEPTH SET SACKS CEMENT
A i o/ 2— YA
i St 79 Z0Y
i ’ !
l ] i :
of toeal vel of lowd oll and must e equai (0 or enceed (o9 ailows

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE ﬂ'm muss be after

able for thls auwu/wfuuzu.m;

Ome Firat New Cil Aua T3 Tanks Date of Test Produeing Methes (F low, pump, gus Lifi, eie.) 1

. i
Longth of Toet ‘?umnq Pressurs Casing Pressure Cheas Size |
Aotual Prod. During Test Oll - Bbis. Wense- Bhis. Gan = MCT

GAS WELL
Agtual Pred. Toste MCF/D {.ongth of Teat Bhis. Condensate/MMCF Gravity of Condensate
AR w /i3
Castny Presswre { Shut~in ) Choke Size

Testing Mothed (Pitss, baek pr.j

Tubing Preceurs ( shma~in )




