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=
! NEW MEXICC Ot CONSERVATION COMMISSION Form C-104

| SANTA FE { : : REQUEST E A y Supersedes Old C-104 and C-110
!7F_|LE X j / QU ?ﬁ\KR\lDLLO VABLE Effectiveel-l-ﬁvs !
| us.cs. ____ | AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS
‘,ALAND OF FICE ! . !
Lol . i
TRANSPORTER jo m e pmt—s
i cas . [ |
OPERATOR ] i
1.| PrRORATION OFFICE ]
Cperatar '
1001 “Neath. Mmer, P0. Bov 460, Hobbs, Necd™Medin 82340
Reason(s) for filing (Check praper box) TOther (Please explain)
New Well Change in Transpoerter of: }
Recompletion D Cil D Dry Gas E I @\d C/
Change in OwnershipD Casinghead Gas D Condensate D l /tw

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Lease No. Well No.i Sool Name, Including Fermation Xind of [_ease

i — - .
. eI \AQLLM I || OTees Clacna. eS. Blemdin FC 51 Fetort F“J@mim/w
Lccation

Unit Letter A H q q D Feet From The A) Line and I \q O reet “rom The 6-

—_—

. .
Line of Section (O Township ‘ — ’\ S L) Rarge { "w . NMPM, E,D MU County
=

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
‘rNc::e of Authorized Transporter of Oil ) or Condensate © | Address (Give address to whick approved copy of this form is to be sent)

! |

“li—e o: Authorized Transporter of Casinghead Gas ’:._j or Dry Gas | ;;?E?fﬁég%%it'pdﬁz&b apgjaeqj’i fopy of this form is to be sent)
»&-o ooy o No - AAUD 7501 &im ST Dallpe, T 28272

Ty < T T ~tualiy oo
l 1 we'l produ:ezoil or 1ikud , Unit Sec, we. Rge. 1 Is gas actualiy connected? | When

I
| give location of tarks. ! : : 1 ‘ 3{_&0 ‘L ‘/1._ 1/ - b\g
If this production is commingled with that from any other lease or pool, give commingling order number:

{V. COMPLETION DATA

i ‘ Qil Wel: ' Cas Well : MNew Well " Werkover ! Deepen ' Plug Back ' Same Res’v. Diif. Res‘v.
Designate Type of Completion — (X) : | : : ! ‘ !
i ' L L i L L
Cate Spudded Date Compl. Ready to Prod. . Total Cepth P.B.T.D.
/ /
=745 7-/ -~ &5 3883 3847
Elevations (DF, RKB, RT, GR, etc., T‘S’%égafoprod#uﬁnq Formation Top %_il/G’as Pay Tukbing Depth
C CJ% 3f&0 !
70D LR /est) S, Blased L. 2900 3730
Perforations 7T EX0 LA Depth Casing Shoe

Q97132924 /374:1' . 274, 5. Alanco P C. 3843

7 TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 V4" g5/p " 203 ¢ /50
7% Y 3483 375

| (2’ 3730
l ! i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
0OI1L. WELL able for this depth or be for full 24 hours) .
Date First New Cil Run Tc Tanks Date of Test Producing Method (Flow, pump, gas lift, fg‘é;)""""""”“‘-'h.__‘»..
Length of Test Tubing Pressure Casing Pressure
Actual Prod. During Test Oil-Bbls. Water - Bbls.
GAS WELL
Actual Prod. Test-MCF/D Length of Test [ Bbls. Condensate/MMCF \ G:ravitbfsq’o.nc@nsqto
/0 o/ - - N D —— |
Testing Metkcd (pitot, back pr.) Tubing Pressure Casing Pressure ChW
V1. CERTIFICATE OF COMPLIANCE oiL CONSiERVATlONv' CQ;MMISSION
APPROVED » 19

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given L. ) .
above is true and complete to the best of my knowledge and belief. |i BY Original Signed by A. R. Kendrick

TITLE SUPERVISOR DIST._#L
/y P
4 , Z This form is to be filed in compliance with RULE 1104.

0)/[’&"’/ / . L If this is a request for allowable for & newly drilled or deepened
. (Signature) well, this form must be accompanied by a tabulation of the deviation

/éC/ S , , , || tests taken on the well in accordance with RULE 111,
L BB Yx DA e All sections of this form must be filled out completely for allow-

(Title) i able on new and recompleted wells.
4 - dp 7! ' Fill out only Sections I, 1I, III, and V1 for changes of owner,
T (Date ;; well name or number, or transporter, or other such change of condition.
i

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