II. DESCRIPTION OF WELL AND LEASE

{Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

v,

V.

VI
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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

/

Form C-104

Supersedes Old C-104 and C-110
Etfective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

TRANS DELTA OIL & GAS CO., INC.
‘ 1330 LEYDEN-STREET-SUITE-13%

Address
¢ DENVER, COLORADO 80220

Corparate Name Change

Reason(s) for filing (Check proper box)

New We!l
]

Change in Ownershlp[:]

Change in Transporter of:

ou O]

Casinghead Gas D

Recompletion

Dry Gas

Condensate E]

therYP{emV epr,‘;.Y e e

| Dyna Ray Oil & Gas Co,, Inc. to

If change of ownership give name
and address of previous owner

Trans Delta Qil & Gas (:o, Inc,

Lease Name ‘Hell No.: Fool Name, Inciuding Formation Kind of [ease Lease No.
ABRAHAM FEDERAL 8 SO BLANCO PC State, F;edeml cr Fee
Location FOB” Z ! 5
Unit Letter ‘J 1’4’50 Feet From The SQ“ l H Lineand 1770 Feet rrom The FEAQT
Line of Sectlrz 0 Township 2 L"N Range 1w + NMPM, RIO ARR IBA County

{ Naime of Authorized Transporter of Ot} [ or Condensate [}

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

r.cme oi Author!zed Transporter of Casinghead ch@j

. or Dry Gas X,
EL PASO NATURAL GAS CO

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

EL PASO TX
T T T T . -
If well produces oil or liquids, ,Unit | Sec. [ Twp. , Pge. !s gas actually connected? \ When
give location of tarks. ! I i ‘ Y ES ! 1 9 6 2
1 —1 i 1

COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

I‘ O1l Well

T Gas Well
Designate Type of Completion — (X) | !

1
1

‘T New Well
!

: Plug Back ' Same Res'v. : Diff. Restv,
1

1 I
I i

(e

)
Date Spudded Date Compl. Ready to Prod.

L
Total Depth

N : : A W
T ta b \BTD
/
¢

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top Ot/Gas payJ AN = ‘137’; 7ban Depth
i R

Perforations U COM ep(h Casing Shoe
5T 3 /
i3
._a—’/

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i )

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

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

Date First New Oil Run To Tanks Date of Test

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

L.ength of Test Tubing Pressure Casing Presswe Choke Size

Actual Prod, During Test Oil-Bbls. Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test Bble. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (‘mt-ln } Casing Pressure (Shvt-iﬂ) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

o -

7
/?’K/’ Jeld

CHIEF ACCT (Signature)
D[‘-U ZU 1972 (Title)
(Date)

OlL CONSERVATION COMMISSION
JAN 121973

APPROVED , 19

Bv;ngigim_ﬁig&eg-«bLEmery ¢. Arnold
SUPERVISOR DIST. #3

TITLE

This form is tc be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allows
able on new and recompleted wells.

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

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



T O, COMSERVATION DIVISION

ﬂ._—-_.'-".‘—;".;.'lii!1'_’.’_':.:: r-... —_— P, O, BOX 2000
Tleamraee SANTA FII, NDW MUXICO 07501

L AN ; 1 4 171 . e

Lamenclt i —] REQUEST FOR ALLOWASLE

YaararonTen po. - =t . AND

AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS

N Ao AT

‘Cperoror
Petro Lewis Corporation
Addrers
P. 0. Box 937, Levelland, Texas 79336
']’).eo,0,‘(,).{:,-{;(.:)—((.:,\eck proper dox)} Qther (flease e2plain)
Now Wall Changs In Tsanaporiar ol: '

flacompletion [_—:_] (o]}] [—;] Dty Gas - D
Crange In Ownar -;‘\Irl—_—)_(J Coaingh2od Gaa D © Condenacly E]

U clhange of ownzeahip give nsme - . ] .
and addresn of previous ownzr Trans Delta 0il and Gas Co., Ipc., 6300 Ridelea Place, Fort Uorth K Tex
o r— ¥ -—

76116

UPFESCRIPTION OF WELL AMD LY.ASE

"l}.—,'.:.,'ﬁr?ma - Viell No.J Pool Nam=, Including Ferratton Xind of Lcans F d Locas» Mo.
7 eaerl
Abraham Federal 8 Blanco PC South Stote, Foderat or Eaa 181
SE_NSQ715 A
L.ocatlon ?
Unit Letter J : 1450 Feet From Ths South _Line ond 1770 Feat Froa The EFast
20 24 - ¥
Lins of Szctiun Township + N Rcnge iu .BuPM,  Rio Arriba County
I DESIGNATION OF TRANSPORTER OF OIL AND MATURATL GAS .
Neme of Avtherizad Trenszorler cd Gt (7] or Condensate [_J Address (Cive addrzss to which cpproved copy of this form £3 10 be zenx)
Farme ol Auvthorizad Franspartee of Casinghed Gas [ or Dey GasK ) Addcess (Cire vddress to which approved copy of thus form is g0 be sent) b
) N\ . .-
E1 Paso Natural Glas Co. . . . P. 0. Box 1492, El Paso, Texas 79978
$ eCy wwp. - REEN H cetealiy cons e Whe
1 well produc=3 ofl or 11quid3, .Un.l y Sec , TR (B3 s gas cctually coanacted? ' hen
glve locatlon of tanks, s ' | ' Yes ) 1
1 | . L L i\
*f this orvoduciion i3 comminzled with that from any other lease or pool, give commingling orl=r numbar:
L COMPLITION DATA -
. :Oxl woll ;Gus wall ‘rNaw wall T worrovar VDzepen TPlug ftack T e fizstv. PO, Rosty
1~ Y ' . o { s "' 3 v— ! ' ‘ ! X
Designate Type of Cemplation - (X) . ) X ' ' X '
L H 1 e Y ] PR
Date fRouvdded Dais Compl. flecdy to Prod. Total Dopth 2.8.7T.D.
7E!O‘i(l?];:.;‘?_ﬂ:}:"::_;::,\'{;_ RI, GH, =tc.) tam2 of Predustlizg Formaticn - Top OA!/’G;: Pay Tubdtng DapTh
Pt:lc:ﬂz;;\; T T ’ 7 ‘l‘)sp!'u Costag Shos
TUBING, C;'sSH_'j_L}, AND CEMENRTING RECCORD
HOULE ZIZE CASING & TUBING SIZE OEFTH SET SACKS CE2MENT
| | l
OTEST DATA AND REQUEST FGR ALLOWADLE,  (Test musz bz after recovary of toral volums of load ofl and must a1 aqual 2o or sx22d tog alio
OIL WEILL eb!. for il depiXoor be for fnll 24 Nours)
—Ei;—;—;‘.lr:l—.‘...- Cil Htun To Taakxs Date of Toat i Producing Mothod {i-'&';w, pumy, goz lift, et
T_mﬁ_.;t—::—-;:l‘- Tubing Piesswn Caslng Przenuty
Aciuval Pred. During Teat O -56bdlo. : \'.'0!»:~B‘ul:.v~ \
- = - :- e
RN .\‘ ’
Length ol Tost Bhla. CondannateNMCF Gravity of-Candsasote
v_l'oan:\o Mulf\o-si-}.'::;;, tack pr.) Tubtny P:ouu:a(.‘.!m:-in) Casing Pionauie (Bhut-ii)) Choke ;hn:
e ¢ L e e gt
1L CERTIFICATE OF COMPLIANCE QL CONSEAVATION DIVISION
TS DT
APPROVED el S o 1) e

I heeeby cerilfy that the ruiea and regulations of tha Q! Consarveticn

Pivision have bean complicd with snd that the Infurmation glven |Wi|nl Sig by FRANK T. CHAVEZ

ahove I8 trus and complete to the bLent of my knowledgo snd beliel. BY

SIRtRyE LT B3

TITLE S

% This form I 1o be {ilod In coupliance vith nuUL X 1104,
Cl —— 31 this tn a request for allomable for & nowly drtttad ar deopond
/

\ tho daviaile

- {Signaturs) vrell, this form must bLe atcompanted by tetinbstion of
Distri Ad toats talon o the well In acvordance with nul i it
SCra ini -
—— ct ministrator Al soctions of thiu farm must ba f11led vt complatoly for allos
{liele) ablo on new sad recompiotod wallo, :
Daeember 1-4 1980 . ¥l out only Sactlons I, 11 3, end VI o changen ol owne
rem - (Dute) woll name ¢r nuaber, ur transjoiter, of vthes pu.h theaye of canlitis

fiepatnla Forms C-10% wust be ftiad for wsch poal fn multlo
romuplated wollag




