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T LT \ A State of Nea -f{exico Form C-104
Appropnaie Dutnct Offce " Energy, Minerals and Namural Resources Department Revised 1.1.89
m&&o Hobbe, 83240 IR 5 i“BL?:::‘:‘(uF“uqe
0. Box 1340, Hiobbe. M W40 ' "OIL CONSERVATION DIVISION
DISTRICT O ' P.0O. Box 2088
0. Drawer DD, NM 88210 ‘
PO- Drive DD, Anesa, Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
O . ) Well AP No. ‘
/Zmoco [Todluetiom Jom,penf/ F0-02/-20277
Address :
P0. Box 606 Clecyfon. JIM. 55416 3
[ Reason(s) for Filing (Che:x proper box) ’ 7 (PN Ouher (Please explain) 3
i New Wil Change ia Transporter of: !
Recompletion O Ol C] Dry Gas C Oz’ :
Change in Operator D Casinghead Gas D Condensate D :
If change of operator give name
and address of previous operator
[I. DESCRIPTION OF WELL AND LFASE
Lease Name ! Well No. | Pool Name, Including Formatoa Kind of Lease i Lease No. \
BDEDGLL 2/32 35(6) 72 b b~ Rrave Dome & o) S Fetemtolie) | |
Location
Unit Lener (5 (THT  reafromTe L3S Goori 267G tout From The NotL Lioe |

secion 35 Townnip 7 2/A  Rangs £32E  NMPM,

County

/ﬁfb‘ﬂ‘n;}

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporter of Oxl or Condensate

- (-

Address (Giwe address 10 which approved copy of ihis form s o be sens)

N dAmmdwinmponerdCaﬁPM Gas — or Dry Gas 5

Address (Cive address (0 which approved copy of this form u 0 be sem)

FoBoxaoe Clayfou Wl S Yy

moco production Lompiny
If well procuces oil oc liquids, [Unic | se fwp |

- Rge.
-5“ locauoa of tanks. | l l |

[s gas acnually coanected? ]‘Vhea?l

1

Ifr.hinpmdtnbuiaootmunaiodWimMrmmmymrluotpod.gjuwnmmumgomm

1V. COMPLETION DATA

Designatc Type of Compleu'on -0 {Od Well : Gas Well I New Well l Workover I‘ Deepea ll Plug Back llSame Res'v lbqff Res'v
Daiz Spudded Date Compl. Ready 1o Prod. Toal Depth P.B.TD. o
7/24/%7 5/13/73 2424 2390 |
Elevations (DF, RKB, RT, GR, uc.) Name of Producing Formation Top Ol/Gas Pay Tubing Depth
/560 T bb 2/7% —
Perforations . Deph Casing Shoe
2172432 ,2/92-22/0, 22/7 -2227, 2230~2242,2272-2250|  Z4%2e

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT .
(L S5/ &2/ 50 \
7Ys 2. FG- 2426 75

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of 1otal voluma of load odl and muast be equal io or cxcead iop allowabls for this depth or be for full 24 howrs.)
Dale First New Oil Rua To Taak Dais of Teat Producing Method (Flow, pump, gas Iift, eic.)
Leagih of Tex Tubing Pressurs Cazing Presaure Choke Size
Actial Prod. During Test Oil - Bbls, Water - Bbls. Cas- MCF
GAS WELL
Aclual Prod. Test - MCE/D Teogh of Text Bblz. Coudeasaia/ MMCT Cravity of Coadeasaie 7]
5700 2 tr 5.7 |
[Testing Method (puor, dack pr) Tubiag Pressure (St m) Casing Presaure (Shut-n) . Choke Size
Acka — 320 ps. 2«
VL OPERATOR CERTIFICATE OF CCMPLIANCE :
Division have beea complied with and that the information given above
is true and know aad belief. -
# e 20 compiew 10 Y imowledss Date Approved ___ &~ /37 7

e
.ﬁ% é’ /W
S"’%’)"/ﬁ E. [7ichdrd Fiénl Foseman
Printed N 1
5/26 /94 2.

S05372¢3053

Dute

oy V53 Potue

P T g

“e"’4 b € e g
#iCT SUpr

VAT g
Title > ¢ fid RYISCR

Telephooe No.
INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance

with Rule 111.
2) All secdons of this form must
3) Fill out only Sections I, I1, 11,

and VI for changes of operator,
4) Separate Form C-104 must be

be filled out for allowable on new and recompleted wells,

well name or number, transporter, or other such changes.

filed for each pool in multiply completed wells,

AFPT T (pestisn



