MO, OF COPVICE AL ORIV

5T

NEW MEXICO ONL 0
REQUEST

TEHTAY

FiIveE

U.5.G.S.

LAHD DFFICE

AUTHORIZATICN TO'TRANSPOR1(JN.AM%JM\

MUERVATION COMMISSION
OR ALLLOWARL L
AHD

Fbhren - 104

Supetsedes (MUd C-108 and €.} 11
Ellactive to-5Y

I T 5
TRACORTER |- - - ol e :
GAS !
[. OPERATOR i
PRORATION OFFICE o ‘g
COpetator g
. Tt A A | ~
CO2-In-Action, Inc. St LR I
Address Sinded i"
P.0. Box 2748 Amarillo, Texas 79105
Rec'»on(;—yﬁrmgg-(,{:frck proper box) Other (Please explain)
New Ve'l [__:] Chang» in Transporter of:
Recompletion D 011 D Dry Gas D
Change in Ownershlp@ Castnghead Gas u Condensate D
If chenge of ownership give name
and address of previous owner
I. DESCRIPTION OF WELL AND LEASE
| Lease Name ell No.; f'ocl Neme, Incliuding Formation Kind of L ease Lecse No.
Gonzales A-1 | N, Bueyeros, Santa Rosa State, Federal or Fee fee
Lozation
Unit Letter H 1980 Feet From The North Line and 660 Feet rrom The east
Line of Section 32 Township 21N Range 30E , NMPM, Harding County

[. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS

Naire of Authorized Transporter cf Ot | or Condernsate
p

? N/A

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

i
Will be used by CO2-In-Action for liquid €09

I"Name oi Authorized Transporter of Casinghead Gas [ or Dry Gas 7}

Address (f;ive address to which approved copy of this form is to be sent)

or dry ice manufacturing

: Un!t 3 Twp. :Rqe.

t '
1 |

Y,Sec.

I
A

{f well produces oi! or liquids,

give location of tanks. t

2

; When

! Sep. 15, 1978

1

Is gas actually connected?

yes

. COMPLETION DATA

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

fouwat
i

: Gas Well
|

Designate Type of Completion — (X)

1

I'New Well

Deepen : Plug Back ' Same Res'\-.j Diff. Res'v,
1

TWorkover
1

b

T
(
1
i I

} 1
Date Spudded Date Compl. Ready to Prod.

L
Total Depth P.B.T.D.

Name of Produclng Formation

Elevatious (OF, RKB, RT, GR, etc.; -

Top Ot /Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

]

(Test must be af

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

able for this depth or be for full 24 hours)

ter recovery of total volume of load oil and must be equal to or exceed top allow.

i Date First New Cil Run To Tanks Date of Test

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

l.ength ¢! Test Tubing Preasure

Casing Pressure Choke Size

Actual Pred, Durtng Test Qll-Bbla,

Water- Bble. Gan+MCF

GAS WELL

Length of Test

4 points 3/4 hr. each

Actual Prod, Test- MCF/D
AOF 805 MCF/D

Bbla. Condensate/MMCF Gravity of Condensate

Tubing Preasure (‘Bhnt-in )

N/A

Testing Mathed (pitot, back pr.)
back pressure

Casing Presaurs { Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea and regulaticns of the Oil Conservation
Commission huve been complied with and that the Informution given
ahove is true and complete to the best of my knowledge and belief,

Cdond // /,/;,a,./b .

(Signature)
Geologist
(Vide)
October 5, 1978
'(bulr) B

37¢# see attachment
OlIL CONSERVATION COMMISSION
APPROVED QL /¢ T IvAS
BY QM(I M»c/‘z’w
P __SEil BT ceniodlsT

This form Is to be filed in compliance with ruLE 1104,

If this ts & requost tor alliowablo for & newly drilleu or deepensd
well, thin form must be accompanied by a tabulation of the deviation
teste takon on tha well in accordance with mUuL&E 111,

All sections of this form must be (iited out completely for eilows
able cn naw and recomploted wells,

i1l out only Sactions I, 1I, IIl, end VI for chenges of owner,
well nunie or number, or transporter, or other such change of condlition.

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

romplatad welle,



