Sae of New Mexxo
Form C-104
?m ’.ﬁ"&'.'m Office Energy, Minerals and Namral Resources Department by

Revimd 1199
See lastrucuons
ey e OIL CONSERVATION DIVISION N forem e
PO. Drower DD, Atesa, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT A1
1000 Rio Bruucs R4, Azec. NM 8410 0 o o1 FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

[Operator - Well APl No

. P & P Producing, Inc. | 30039 2130300
iernu

.__P.0. Box 3178, Midland, TX 79702-3178

“Reasoo(s) far Filing (Che:a proper box) L] Oer (Pleass explan)

New Wil - Chaage 11 Transporier of:

. Recompleuos :] Oil D Dry Gas D

e o s semie _Graham Royalty, |td

1. DESCRIPTION OF WELL AND LFASE

Lsase Nams . . Well No. Pcdhhnimhm-n Kind o{l.uurfgg i Laam Na
Jicarilla 35 l 6 S. Blanco Pictured Cliffs | S Fedenl  JIC 35
Locauos
Ut Loger P 1550 Foat FromThe _NOTEN Lippand 990  FemFromTwe __ FASt i
{ Secuoa 1 Township 24N Raage o1 NP, Rin Arvriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autbonzed Transponasr of Ou - or Condenssis - Address (Giws adaress o wiuch approved copy of thu farm o o be seni)

Name of Auhonied Traasponer of Canaghead Gas ] ubly&siiz- Address (Give address 10 whach approved copy of 1k form u 0 be seni)

| F1 Paso Natural Gas Co. P.0. Box 990, Farmongton, NM 87401
It el produces ou or Liquids, |Ua | se |Tep | Rea |is gas acrualy cosmectad? | Whea
P oauos of wan | | i | Yes L

t productos 15 comrmuagied with LAl {fom a8y Cthes ieam of pool, Ve COMMIAGLAE OFer munber:
COMPLETION DATA

_ JOUWal | GasWall | New Well | Workover | Despes | Puug Bacx |Same Resv  [DhfT Rasv
L Designate Type of Compleson - (X) | | { | { | | |
" Date Spudded Duts Comp. Ready 10 Prog ,’Tu-lD-ni 'nrn
- Esevauons (DF. RKB. RT GR. eic.) | Name of Protucag Formatsos 1 Top OxivGas Py ‘Tuh-nc Depr
x .
| |
TPerforauom

lD-prmq&ol

TUBING. CASING AND CEMENTING RECORD
HOLE SiZE CASING § TUBING SIZE : DEPTH SET

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OlIL WELL (Tast must be gfAar racovery of toeal voiwwe of Load ou and seusi bu sgual 10 or Qceed i0p allowable for thu depih or be for full i4 howrs .
{Date Furg New Ou Rus To Tead lDudTu ;mmfrw,m.wm.«.)fﬁ‘? TP AT
! [ A R R L B
Langth of Tes | Tubtag Presmun jCanng Presmun id""'i‘“
' B } !, i S s B
1ACMPMW\.I‘T‘ ‘m.m ‘w"_m lC.'MCF ey -
t .
1 l i .
GAS WELL
[Aewa Frod Tea - MCF/D Gags o Tea Tmm Tavity of Condeassss
!‘l’-wq Meibod (peicx. back pr ) Tubug Fresain (Shu-u) l‘C.-n. Presain (Shai-a) Thoks Sus
|
VL OPERATOR CERTIFICATE OF COMPLIANCE |
Drvincs have besa complied wil aad thar he 1afrmauos pves ove : NOV 1 21583
18 trus and compiess 10 e bedl of Ty KROWisdgs aed bebal. R

O%Vw / %WV Date Approve% - @é‘;ﬁ/’

Signature : . _ . By
Manager/Operati- Ac:  ting SUPERVISOR DISTRICT 3
Prmted Nams T‘m
__ P2Y/7F  915-686-406. °
Duae Te: 1o

INSTRUCTIONS: This form 1s o be filed in complance with Rule 1104
1) Rcc;u;ul:o: lailowab\c for newly drilled or deepened well must be accompanued by tabulation of deviauon tests aken wn accardance
A d]t u .

2 Aﬂsecmo(mxsfommtbefmedomforalbwlbkmmwandrecomplcwdwells

3) Fil out only Secucns L 11 11, and VI for changes of Tansponer
L operator, well name or number, . of other suich changes.
4) Separaze Form C-104 must be filed for each pool in multiply compietad wells. ’=




