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OIL CONSERVATION DIVISION

Form C-104
Revised {-1-39
See Instructivas
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P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS -

Opena

A

oo Feorucnon @Jm/%t/c// { F0-021-202 49

j Reasoa(s) foc Filing (Chc%rmptr bax)
' New Wil

Recompletion D
Change io Operasor - (]

7

A Box 606 (180700 N m%@

Change ia Transporter of:
oil C] oycu
Casinghead G D Condentate D

Other (Pleare explain)

COy.

If change O(?RUX give name
P

and address revious operator
II. DESCRIPTION OF WELL AND LFASE
Lease Name F'Well No. [ Pool Name, [acluding Forrmauon Kind of Lease ; Lease No. ;
BICDGAU = A3 |23/ Tass - Beaw Dome HO | sa Fnl o) | !
Locatioa !
Unit Letter é7 _Lg ?L/ Feet From The __m:c and _&L Foet From The A/OZZ E Lige !

Section 02_3 Township //2//\/ Range /6(39'25 (NMPM, County

i

e p 186

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I this production is commungled with that from any other lease of pool, give commingling order sumber:

Name of Authonzed Transpocer of Oi - or Coadensate O] Address (Giw address (o which approved copy of 1his form u 0 be sent) !
|

Name of Authorized Transporter of Casinghesd Gas ] orDryGu g Address (Give address 10 which approved copy of this jorm o (0 be sent) {

Do Peinnceaon 0l D By 4l Ciagion M ssdis |

If well produces o or liquids, } Unit | Sec. lT\vp. | Rge. |11 gas y connected? | When 2

give locatica of Lanks. [ | | | 2;5 ]

IV. COMPLETION DATA

[0l Wel | Gas Well | New Well | Workover | Deepes | Plug Back [Saume Resv  [f Resv |
Designate Type of Compledon - (X) | | | ! l ! l )
Date § Date Compl. Ready 19 Prod. - Todl Depth P.B.T.D.
5/4/3 EYIE 2495 2393 |
Elevatidns (DF, RKB, RT, GR, atc.) Name of Froducing Formation Top Ol/Gas Pay Tubing Depth
25 7168 55 -
Pedontioas Depth Casing Shoe
155 -218] , 221)-IP24 227 -394, A287-929), 2295-3302- | 495
TUBING, CASING AND CEMENTING RECORD -
HPLE,SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
[P 74 X o/ - ¥/ 450
778 T Fq 24325 545
Y. TEST DATA AND REQUEST FOR ALLOWABLE i
OIL WELL (Test must be after recovery of total volume of load od and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)
Dute Firm New Oil Run To Taak Dats of Text Producing Method (Flow, pump, pas 11, eic.)
Length of Text Tubing Preesure Casing Pressure Choke Size
Acual Prod. During Test Qil - Bbly, Water - Bbls, Cas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Length of Tex Btls. Coadensai/ MMCF Cravity of Coodensate j
3.8 A RS 3800 :
Testing Method (pirot, back pr) Tubing Presauire (Shut-n) Cating Preasire (Shut-in) Choke Size . T
P07 — 3495 s A |
VL OPERATOR CERTIFICATE OF COMPLIANCE
Ihcrebycuufymgugma;ndnmdmoucmwm O”_ CONSERVAT]ON DIV[S[ON
Division have beea complied with and that the informatioa given above
Date &-25-73

is lrue and compiete 10 mymy Inowledge and belief.
///Zé, £ M«j
Si

By

Bilay £, Dewrsaen
Printed N

8/5/‘7,3'

Few foesmpn

Tide
SO8374 3053

Tite CUSTRICY SUPERVISCH

Dute

Telephone No.

INSTRUCTIONS: This form is o be fi

led in compliance with Rule 1104
1) Request for allowable for newly drill

with Rule 111,

+ IL 1T, and VI for changes of operator, well

name or number, ransporter, or other such chan es.
4) Separate Form C-104 must be fi ’

led for each pool in multiply completed wells.

ed or deepened well must be accompanied by tabulation of deviation tests taken in accardance



