NAO. OF 1 oPibS @ CrIvED s// \
(ris ll'|Hlll 1eotd I . -
sANY A . ( — e~ /7 - NEwW Mf;)(lf: O (WEL CONSERVATION COMMISSION Form C-104
N U SN AN NP REQUEST FOR ALLOWABLE Supersedes Old <104 and (-1]0
/ A—*::’— AND Effective }-}-65
' . — AUTHORIZATION TO TRANSPORT Ofl. AND NATURAL GAS
L.ANU U! l'l(‘('
oiL
TRANSPORTER |— — o
GAS !y
R
OP! RATOR 2
1. PROF?ATI")N SQFFICL -
Ciperator B
ACRIIWLST FROBUCTION CURFURBALIUN
Address T -
. O 10X 1750, LL PALD, LuXAS

"Reascnls) for h filing (C }mck proper box)

X

Change in Ownr,-rt.hlpD

New Vel Change in Transporter of:

o ]
c L]

Castinghead Gas

Hecompletion

ey Gas

Condensate

Other (FPlease explain)

[
L]

If change of ownership give name
and address of previous owner _

11. DI“S(‘RIPTI()N OF WELI, AND LLEASE

[ Levne tam . | Well Nc. ) Peol Mame, | vding Formation Kind of [Lease . ease No.
I ¢ ' 5 SO 7oA &
JlCn&l LA 120 7°C L5 Jw SCUTH =Lanl0 F. C. State, Federal or Fee
[Lccation
) . o1 IR h
Unit Letter L ; l\’sk) Feet From The o _l.ine and 00 Feet From The E
e .
Line of Sacticn 31 Townshin 205 Reunge LLW , NMPM, RIO ARRIEA County
TURAL GAS

[if. DESIGNATION OF TRANSI'OGRTER OF Off. AND XA

Nare of Authorized Tran sporter of CII T or Condensdte

i Address {Give address to which approved copy of this form is to be sent)
|

I
V

Name ¢i Authorized Transgporter of Casinghead Gas 7 or Dry Gas 77,

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

i rA30 HATUR T CT
L rASU HATURAL GAS CO. FARMII UL‘C 1, HEW HAXLCO
= T : cally P
1 well produces cil or licuids, . Unit , Sec X Twp. . Rge. ly cernected? | "When
give locaticr. of tarks, ! i | i i
L 4 H i 1
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
f Ctl wWell : GCas Well II«.’ew Well ' Workover TDeepen ] Plug Back ! Same Res’v.! Diff, Res'v.
N v Tatimy ‘ . ' ' ) i
Designate Type of Completion —~ (X) ; X ! ! ! | )
—D_uteMSpA,x_d_dz'i_“ Date L_,ompx Ready to Frod. Total Depth P.B.T.D.
Elevcnons‘[[)l", RKB, RT, GR, etc., Name of Preducing Formation Toz 0il/Gas Pay Tublng Depth
Pe:ferations Depth Casing Shoe
TUBING, CASIKG, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMNT
tailed tuving, ran jand oans asd cleanz2¢ oat zand ©o vottonm of ceripraticns.
Re raa 32:0.ch’ it 1 1/4 , set at Z22L.14 ",
i z
i

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test niust be after recovery of total volume of load oil and must be equal to or exceed top allows

OIL WELL

able fzr this depth cr be for full 2¢ hours)

Date First New

Cli Run To Tanks

Date of Test

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

Length of Test

“ubling Presaure

Casing Pressure

Actual Prod, During Teat Otl-Bbis.

Water - Bbls.

GAS WELL

Actual Prod, Test-MCF/D L.ength of Tes!

Bbls., Condensate/MMCF

Testing Method (pitot, back pr.) Tukling Prasume(shut-in)

Casing Pressurs ( Shut-in) Choke Sizs

vi. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Qil Conservation
Commission huve been complied with and that the informatiun given
above is true and complete to the best of my knowledge and velief,

7

S0
L/{/ C‘i’l/é) /:)

(Signature)
MALAGER PRODUCTICH CYZPATICHNS
(Title)
CCIOLER 25, 1973
(Date)

OlL. CONSERVATION COMMISSION
0CT 25 1973

APPROVED '
Original Signed by A. R. Kendrick

PETROLEUM ENGINEER DIST. NO. 3

19

6BY

TITLE

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

If this is & request for allowable for & newly drilled or despened
well, this form must be zccompanied by & tebulation of the devistion
tests taken on the well in accordance with RULE 111,

All sections of this form must be filiad out completely for allow-
gble on new and recompleted wella,

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,

i Separate Forma C-104 must be filed for each pool in multiply
. completed wells,



