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NC 2'ES RECEIVED

D1ST MIBUTION

LAND OFFICE

TSANTA FE 7 NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
Py REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE / ] AND Effective 1-1-85
U.5.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oIl
TRANSPORTER
GAS ||
OPERATOR A
PRORATION OFFICE
Opf‘ralor
.r\ )
C twentae O Company
ress

P/7 /))/“X %60 %b/b

Aé%uﬂﬁﬂﬂﬁ040

Reason(s) for filing (Check proper box)

L]

Change In Ownership[:]

New Vell Change in Transporter of:

o1l ]

Casinghead Gas D

Recompletisn

Dry Gas

Condensate D

Other (Please explain)

<

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELI. AND LEASE

| Lease liame Well No.: Pool Nace, Including Formation Kind of Lease .
| : ) 5, TN A e ) Leass No.
AT Qopache F b | Ballssd - Pictuped CLAL |soorseserarsres
Lozation J =
Unit Lette D H I i q O Feet From The [\OR{. L\ L.ine and /ZQ‘O F‘eet From The WCS%‘
" irn2 ci Section /3 Township 2 3 /\/ Range 5— M , NMPM, Qlo Q KE/{ BA County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

;f Nare of Authorized Transporter of Ot [
i

or Condensate [

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

Weme ci ~uonerized Transporter of Casinghead Gas [ or Dry Gcsx

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

Sc Wbz Unipar_ GAS — Compnnu Fudel Jm Union Tpwers | Dawas TX 1520 1
_=es oil or liquids, : Unit Sec | wp. O'qu 1s gas actually connected? ;When ¢ '
= of tarks. : ’L ; ' //) i' ) :
If this prcduction is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
; . . f O1l Well T Gas well {New Well TWorkover ! Deepen ' Plug Back ! Same Restv. ! Diff Hes'v,
{ Demgnaze Type of COmpletlon —(X) | : : : : : :
i Date 3p.niad ' Date C:o:r.pl.l Peady to Pro‘d. Te.al De:th. / ‘ P.B.T.D. l
e -7-175 38%C 2357 ‘
i Name of Sroducing T o'rw‘io:\ Top Cil/Cas lI'ch Tubing Depth I
; Fietueed CLiL A3b 23288
1

Depth Casing Shoe

5 . /
A 23 A28
3 TUBING, CASING, AND CEMENTING RECORD
i ~ADLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMT
' 2% 575" Csc 215 200 sks
27 csa 2385 14p Sks

TEST DATA AND REQUEST FOR ALLOWABLE
Od “ FL L

(Test must be after recovery of total volume of load oil and must be cqual to or “agceed top allows
able for this depth or be for full 24 hours) N,

Dats of Test

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

: qhokg Size, -3

1

| Length cf Tast Tubing Preasure Casing Prassure 'S
: i g ‘,—}"

: P ol oh g
| Actuzl Przd, During Teat Otl-Bols, Water - Bbls, Gas - QR\‘_ ) N
i & O \*9
|

\

Langth of Test

| _Hr

| Actua. Pr Test-MCF/D

357 CAQOF

Bbls, Condensate/MMCF Gravity of Condasnnate

O

I Testny Matkod (pitoe, back pr.) Tubing Pressure (shu:—in)

Caslng Pressure (s&mt:—in) Choka Size 3

%

2/

NI < o \
RISV P SN
[ “\ . (Signature) 1{}
Qcm. gc/)e[&\/(>(),?

/Title)

Marcd 10, /7 7‘5

Sute)

BrAcic Dre SSuRy — 5328
. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMﬂwSZQ‘_?I .‘975

App MAR 25 1975 '

I herzby cemry that the rules and regulations of the Oil Conservation ROVED =

_ommissiza have teen complied with and tnat the information given Origainal Signed by Exmery Arnold

azsve is trae and complete to the best of my knowladge and belief, BY ) — T #&-—

SUPERVISOR DIST- #:

TITLE:

This form is to be filed in compliance with RULE 1104

If this is a request for allowable for & newly drilled or deepened
well, this form muat be accompanied by a tadbulation of tha deviation
tests taken on the well In accordance with RULE 111,

All sections of thia form must be filled out completaly for nllow~
able on new and recompleted wella,

Fill out only Sections I, 1I, 1II, and VI for changes of owner,
well name or number, or transporter, or other such change of conditlon.

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



NEW MEXICO OfL. CONSERVATION COMMISSION
WELL LOCATION AND ACREAGE DEDICATION PLAT

All distances must be from the outer boundaries of the Section.

Form C-102
Supersedes C-128
Effective 1-1-65

Cperzior . _ Leass o Well No.
CON%‘INEN‘LA | O LMPANY AXT F\{)acbé F
Unit Letrer Section ’I’cwnsihip e Range ! Cc-unt?«' .
D 1.3 23N 5w R Arrisa
Actuzl Footage Location of Well: ‘
, { Cf- feet from the f\O/"]Z'A line and { /q ) feet from the LUC§7L line

Producing Formation

Actured  Cliees

Pool

Baflarcl

Dedicated Acreage:

/[l O

Acres

1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below.

2. If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to working

interest and

royalty).

3. If more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli-
dated by communitization, unitization, force-pooling. etc?

D Yes

[] No

If answer is “‘yes]’ type of consolidation

If answer is “*no?’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of

this form if necessary.)

No allowable will be assigned to the well until all interests have been consolidated {by communitization,
forced-pooling, or otherwise) or until

sion.

unitization,

a non-stardard unit, eliminating such interests, has been approved by the Commis-

! CERTIFICATION

I hereby certify that the infarmation con-
tained herein is true and complete to the

best of my knowledge and beljef.

PR
ST

1

. ST e N
» N =D TRl T ey
N

Paosition

i |

Sr‘/{’ﬁék visoepg

Compan

Cm\/ /\/éNILA/ O/’L
MarcH [0 /975

I hereby certify that the well focation
shown on this plat wos plotted from-field
notes of actual surveys made by me or
under my supervision, and that the saome
is true and correct to the best of my

knowledge and belief.

Date Surveyed

Registered

Professional Engineer
and/or Land Surveyor

L

1630 1880 2310 2640

2000

i i

1500 1000

500
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1
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