GIATL OF LW A8 XD
i s pvany PAICIEHAAES OFDARTRINT

/

Form C-104
Revigsed 10-1-78

ve or eeonnnsrvaree | 2/ ] OIL CONSERVATION DIVISION
) _minnrnmu_;imi;r : : IO HOX 2088
4:':‘":"_,'_,_~_ __%_:/w SANTA FE, NEW MEXICO 87501
vean, 1T
e v o REQUEST FOR ALLOWABLE
TnansronTeEnm oo g
| } aas AND
SFensvin ] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
b e Horees
Nvel ReynNDLOS
Address 4
| Box 356 3-LoRA Vista  N. M 81915 3348135 en 325 -boy]
‘eoson(s) tor filing (Check proper box) . Other (Please explain)
New Well k Change in Transportier of:
Recompletion D (o7}] D Dry Gas D
Change In Own-uhlp(} Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner __E_’_IE_B_E_&&!_AAQJ_&_EAL{L'.#M&A

I1. DESCRIPTION OF WELL AND LEASE
Lecse Nume Well No.| Fool Name, Including Formation Xind of Lease Lease No.
Ex Wk 2 1S5aN Luis ~MESANERDE St FeterlorPee FED SF0R1)7) I |
Location ]
- 4 '
Unit Le!ler__i_a: _'3 b Q Feet From The l! L Line and 4 } D Feet From Th._ﬁ L-
Line of Sectton 5 3 Township ] g N Range 3 W . NMPM, S [N DND VA L County
1. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS
!—Ncn.e of Authorized Transporter of Otl §J] or Condenaate [} Address (Give address to which approved copy of this form is 1o be sent)
v HeANYW AR FARM&NJW.N.N\- 814%s
tiame of Authortzed Transporterof Casinghead Gas [_) or Dry Gas [} Address (Give ad®ss to which approved copy of this form is to be sent)
1f well produces ofl cr liquids, TUnn :Sec. !Twp. :Rqe. Is gas actually connected? ;When
give location of tanks, ! ' ! ' ]
i Il | " "
I this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA

O1l well 1' Gas Well

I
Designate Type of Completion — (X) |
4

:New Well

:Workover Deepen : Plug Back : Same Res'vi Diff. Res'v,

- - -

1
Date Compl. Ready to Prod.

S=-20-6bA1

Date Spudded

A-5- Ly

1 2
Teotal Depth P.B.T.D.

§3 2

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Perlorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
2 ‘1%. . 47 2

i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be after recovery of total volume of load oil and muat be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date | 1ret New Oll Run To Tanks Date of Test

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

Lenqgth of Test Tubing Pressure

Caaing Pressure

Actual Prod, During Test Oil-Bbla.

Water- Bble.

GAS WELL

oot Cﬁg\fﬂo

gail
Actual Prod, Test-MCF/D Length of Teet Bbls., Condansate/MMCF ‘Elﬂ;&ad&ouu
bisT
— &
Testling Method (pitot, back pr.) Tubing Pu--wo(l’bnt-ln) Casing Pressure (Shvt-in) ChM’l‘._'“,,,«s’
1. CERTIFICATE OF COMPLIANCE OlL CONSERVATIDI\H%I&BION
1 hersby certify that the rulea and regulstions of the Oil Conservation || APPROVED - 19
Division huve been complied with and that the information glven Oriciaal Signsa ily FRank T. JHAVEZ
above is trus and complete to the beat of my knowledge and bsljel, ay e s
TITLE SUPERVISOR DISTRICT # 3

(Title)

- P~y =P

{Date)

Thie form is to be filed In compliance with RULE 1104,

If this is & request for allowable {or a newly drilied or deapened
well, this form must be sccompanied by e tabulation of the devistion
tests taken on the well In accordance with AULE 1Y,

All sectlons of this form must be filied out completely for allow~
able on new and recompleted wells.

Fill out only Sections 1, II, 11I, snd VI for changes of awner,
well name or number, or trtansporter, or other such change of conditlon.

Separate Forma C-104 must be {iled for each pool In mults-”




