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N0, OF (O”ICY AgcliviD

DISTRIDUY ION

SANTA FE
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LAND OFFICE

oL
G AS

TRANSPORTER

OPLCF+TOR

NEW MEXICO OiL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C <104

Supersedes Old C-104 and
Eftective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I. PROFATION OFFICE
Operator
Cowo(‘,o T roc .
Address
PO Wox 4060 Holbbos ST RS TS
Reason(s) for Tiling Check proper box) Other (Please explain)
New We!l Change in 'l':ransponer of:
Recompletion D Cil D Dry Gas G
Change In OwnershlpD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner i
I1. DESCRIPTION OF WELI. AND LEASE -

e - ——
Lease Name tell No.;
n

Pool Name, Inciuding Formation

Kind of Lease Lease N

[
AxT  Npache A) /A | Blanco Mesoverde State, Foderal or Fes LA DIAY C-1al
Location
Unit Letter C.o : “50 Feet From The NOQTH Line and IS#S Feel From The W&ST’ )
Llne'o( Section I 9\ Townshlp 35 A) Range 4 U*-) » NMPM, £l o A IQEI BA Count-

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

v,

VI

at.AA o

uthorized Teansportigr of Ot ] or Condensate [po

NN

Add:ess,(G‘iie/ddr ss to which approved copy of this form is to be sent)
4

B lse ftd 77 .n

i

Ncme o: Authorized Transporter of Casinghead Gas d or Dty Gas L’Z.

Cas Company OF Mew Mexico

sent)

)

Address (five address’ to which approved copy of this form is toée
L

at
DacLas, TX 1 & dotarrationad

: Unit , Sec. 'l Twp. : Pge.

' [ ! '
L 1 | :

tf well rrodures ofl or liquids,
qive locatton of tarks.

Surte %00
Is 33s actually connected? lWhen
o -

1
i

1f this production is commingled with that from any other [ease or pool, give commingling order number:

COMPLETION DATA
. . EOI! Well :Gas Well TNew well :Wcrkcve: i Ceepen : Plug Back : Same Res'\'.:DlH. Res
Designate Type of Completion — (X) : : X ' X : : ' : .
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
5/11/ %0 7/1a/36 ©/90 6172
Elevations (DF, RK8, RT, GR, etc.; Name of Producing Fermation Top Cil/Gas Pay , Tublng Depth
GL 7a067° Mesaver e 2378 5809
Perforations , , s , ; - . Depth Casing Shoe
5383 - 5537 5905 — 5963 '
TUBING, CASING, AND CEMENTING RECORD
HOLE S1Z< CASING & TUSING SIZE DEPTH SET SACKS CEMENT
120" Q%" - 287 210
Q 3/'4’“ - - , 4343 <25
by S/ Lmep | 4230%9- (/90 450
i A 2K | 580¢% I

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL

(Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allc
able for thia depth or be for fuil 24 hours)

Date r'irat New Cil Run To Tonks Cate of Toast

Preducing Metnod (Flow, pump, gas lift, eteef™ . . . . ~

5

Length of Tost Tubing Pressure Casing Pressure ghoko Size "*‘;
Actual Pred, During Test Cll-Bbls, Water- Bkla. Gue - MCF - YY
'—‘\,: -
GAS WELL \VQ CT _
Actual Proa, Test-MCF/D Length of Test Bbls. Condensats/MMCF 1ty of Cond-n)l'lo
A55 2. QY s S
Testing \etrod (pstct, back pr.) Tubing Preasure (—a—.&aesh_) Casing Pressvre (M) Choke Size 3/ ¢
Flowive |70 pss bS50 psi v

CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

, 19

1 hereby certify that the rules and regulsticae of the Oil Conaervation
Commianion huve beern complied with end that the infcrmation given
above is true and completo to the best of my knowledge and belief,

%4//( ﬂ~7<4x;u

(Signature)

(Tiile)
AUG 2 1 1980
{Date)
~ 7.\ —_—.

APPROVED

gy __ Origino| Sioned by FRANK T. CHAVER

Thia form i to be [iled In compliance with RUL E 1104,

If thie §3 a requost for sllowable for s newly drilled or deepenc
well, thle form must be sccompanied by s tabulation of the deviatic
tests taxen on the well in accordance with RULE 111,

All coctlona of this form must be {iiled out completely for allcy
abla on new =nd secomploted wells. . :

Fill out only Sectlons I. II, 11, and VI for changous ol ownc
waeall name or aumber, or transporter, or other such change of conditio:

Seperate Forms C-104 1uet be filed for each pool In multip:




