State of Mo~ -{exico
Form C-104
iubm‘ 5,3“ S it Office Energy, Minerals and Nawural Resources Department Revised 1-1-89

See Instructions
PO, Box 1940, Hobbe, NM 88240 OIL CONSERVATION DIVISION

at Bottom of Page
P.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
DISTRICT I
1000 Rio Brazcs R, Azec. NMUFT410 - EQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS S—
Operator . , ell o _
Kstoco Frool Company - | 30-02/-2025%
Address v I4 : .
2.0 fox 606 C’/dz//w«, [lew sHlexrco  EF¥/5
{Ruwn(s) {or Filing (Che:x proper box) N ” {8 Other (Please explain) |
; New Well : Change in Transporter of: C O, ey ’ ;
Recompletion ] oil Coycs O < :
Change in Operator D Casinghead Gas D Condensate D :

if change of operator give name
and address of previous operalor

[I. DESCRIPTION OF WELL AND LFASE

"well No. P? Name, [ociuding Formatioa } Kind of Lease Lease No.
|

Name |
PCDGU, 2133 103 r3v0 Dome GO Stae, Federal xfee )

|
|

Locauon

Section 3 Towaship Z/A/ Range 33£ L NMPM, /1% /Mn'/q Co(.m ¥$/ County

Unit Lener C"" :J?73 Feame_é&Lmeﬁ.ZL Feet From The Muu :

1

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonized Transporter of Ol - or Condensate - Address (Give address (0 which approved copy of thus form (0 be sent)

If well produces oul or liquids, | Vnit* | Sec. [Twp | Rge. |Is gas acrually connected? | Whea
prebavaduas  Af/Q | ] ] yes |

i
|
i
+
!
4

Name of Authorized Transporter ol‘Can‘nghead Cas (] orDryGa ‘g Address (Giwe address 10 which approved copy of this form i 10 be sent)
nioeo é/pgzz»‘ww éaz‘ P o/ _ F0.Box 406 C/JMII" L7t 1oy eo0 8 LIS
?

If this production is commingled with tha from any other lease or pool, give commingling order n{unber

1V. COMPLETION DATA

) . |0 Well | Gas Well | New Well | Workover | Deepea | Plug Back [Same Resv  [uf Resv |
Designate Type of Completion - (X) ! | )( 1 | | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.TD. i
é/%/73 27/23 242 242 |
Elevations (DF, RKB, RT, GR, «&.) Name of Producing Formatioa Top Oil/Gas Pay Tubing Depth
499/ Tebb 2237
Perforalions Depth Casing Shoe
22372424 Open hole 2237
TUBING, CASING AND CEMENTING ‘RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
[ 2/ X5/& eFe “45o
775 Yfe 2237 Yo 0 |
i
V. TEST DATA AND REQUEST FOR ALLOWABLE ‘ '
OIL WELL (Test must be afier recovery of towal volume of load oil and must be equal 10 or excesd top allowabla for this depth or be for full 24 howrs.)
Date Firt New Oil Rua To Tank Date of Teat Producing Method (Flow, pump, gas iift, ec.) j
Length of Test Tubing Pressure Casing Presaure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bblin Gas- MCF
GAS WELL
Aclal Prod. Test - MCF/D Leagth of Test Bols. Condensae/ MMCF Gravity of Coadeasais B
/75¢ 24, i
[Testing Method (piscx, back pr.) Tubing Pressure (Shui-im) Casing Presaure (Shm-u!) Choke Size )
é;:v S psi 2 !
V1. OPERATOR CERTIFICATE OF COMPLIANCE )
I hereby centify that the rules and regulatioas of the Oil Conservatioa OIL CONSERVATION DIVISION

Division have beea complied wi the informauoa givea above

ith
of fedge and belief.

ixm%&zﬂem

B ey £ Prichi e el Foromon

Printed Name Tide
7/2¢/93 5085743053
Dute Telephoae No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newl
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections I, II, I, and VI for changes of operator, well name or numbser, aansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

y drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance



