O, OF CUCIRD RELCEL-CH

CISTRIBUTIOM

NEW MEXICO Oll. CONSERVATION COMMI:

N Form C-104

| SANTA FE / REQUEST FOR ALLOWABLE Superacdes Old C104 and (-1 10
FILE /] v AND Etffective 1-1-65

 U.5-6.5. AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
LAND OFFICE
rransronten |25 / RECE IVED

G AS
OPERATOR /
1.| PRORATION OFFICE JUL 21 1977

Operator

2 /4‘?&‘4//5'7/d4/ 029 294 v v 8. C.C.

Addreas

=RTEStA P ricE—
Al Deguwese A Lepeeinip, TexAs 7IF34

Reason(s) for filing (Check proper box)

New Well D Change tn Transporter of: ,égﬂ WEST JESTINEG E
Recompletion o1l D Dry Gas D RO OO FEHELS g
Change In menhlpD Casingheod Gas D Condensate '4:; QWﬁ‘g\rL/i ya ~ Qj é 3;)/5__ (/[

Other (Please explain)

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name “ell No.;

Pool Name, Irciuding Formation

Xind cf Lease Lease No.

L//),v -LY/ SR

LLh iwpraw 0w dniTl 2R \Tngisn  Jesw Jetpwpes |Se Fese s Fe o))
Location
Unit Letter L s RT3 Feet From The SO/ 7 A  Line and 7 9¢ Feet From The S S <7
Line of Section /Z Township ~2 32 Range 2 5~ + NMPM, County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Na.e of Authcrized Transporter of C1l 5g or Condensate []

LPEL ) IPN CORLLLSTIEA

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

Lo . Box T//9 100880, TEmts 7978/

Neme of Authorized Transporter of Casinghead Gas {_} or Dry Gas {

.

: Address (Give address to which approved copy of this form is (o be sent)

Ty r T T
1f wel} produces otl cr liquida, ) Unit 1 Sec. [ Twp. lF.qe.
ks, | 1 +
give location of tanks b \/ 1/; N &2\ : ;a>

Is gas actually connected? , When

MO !

If this production is commingled with that from any other lease or pool,

give commingling order number:

V. COMPLETION DATA
. ‘7011 well chs Well erew Well 1| Workover | Deepen TPlug Back ! Same Res‘v. ' Dil, Res'v,
Designate Type of Completion —~ (X} | X . X X ' ' !
I 1 1 L 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. '
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top O!/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ]
|
1
§
I. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal tc or cxcecd t0p allcws

OIL WEILL

cble for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

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

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod, During Tost Ctl-Bbls. Water -Bbls, Gaa« MCF

GAS WELL

Actual Prod, Teele MCF/D Length of Test Bbls. Condennate/NMCF Gravity of Condersale

Testing Motacd (pitot, back pr.) Tubing Pressure { Shut~4in ) Coalng Pressure (Sbut-in) Choke Size J'

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Cil Conservation
Commission huve been cemplied with end that the information given
above ja tirue and complete to the best of my knowledge and belief,

il s ot

(Signature) .
y}fe/»a&c 2 sy .
J 4 (Title)
(Date)
AA Y vrrresr 3. I N1V o 1D 1”1 O

OiL. CONSERVATION COMMISSION

APPROVED JUL 2 2 1977

BY ﬂﬁ,/ﬁmﬁ'é

SUPERVISOR, DISTRICT I

, 19

TITLE

‘This form is to be filed in complisance with RUL E 110¢&,

If this le a requoet for alloweble for & newly diillcd or dagpened
well, this form must be accompanied by & tebulation of the Guviatlon
tosts taken on tho well in accordance with RULE 141,

All sections of this form must be fllled out complately for slin.
able on new and recompletad wells,

Fill out only Sactions I, I, 1Y, and VI for clirnrnn of owa-r,
well nrme or numbver, of tisnsporten or other such cheige condieloon

NN Y A e A e T 2 LD &4




