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| RO. OF COPICS RECELIVED ' 9" ‘
DISTRIBUTION i J -
: ! y ' NEW MEXICO OiL. CONSERVATICN CCMMISSICN form C-104
i SANTA FE i .
i N e . REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11
i FILE /o AND Effective i=}-65
| U.5.5.S | i

P AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

i GAS | 7 !
| OPERATCR /| ‘
- ]
1! PRORATION OFFICE i i
- Operater
| Lztec 01l & Ges Company
Address
L Draver 570, Farmington, New i'exico
i Recssn\s‘,‘ for tiling (Check proper box) i Other (Please explain)
| New Vell i Change in Transperter of: i
| Recompietio ! o1l ] Dry G DS
| Recempletion ; i cy Gas S
l . N 1 :
| Change in Cwrership Casinghead Gas | Ccndensate i
& "t

If change of ownership give name
and address of previous owner

II. DSSCRIPTION OF WELL AND LEASE
e

| Leds Name Weil No., Pool me, Zr.cludinq/F_o ation i Kina of Lease , Legse No.
I tmas VA ctedec z‘éf {
ero : gty 2 J te, Feceral cr 1 - el

i oS 3 . Ficturea ClifTs i State, Feceral cr ree smaTToTL |

| Location

! i oToTe) g T A - ;

1 Unit Letter t- H /C Feet From The _CW oL Line and 99‘\/ Feet From The L30T

L9 - -

l Line of Section 1z Township 27.-. Renge CI , NMPM, Ser Jusn County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

: FOu or Condensate X ! Address (Give address o which approved copy of this form is to be sent)

' ' ~

H ~r el Ay - ne - s T ~

- . Box 1085, Fermington, liew MexlCO

; . Authorized wransporter of Czsinghead Gas or Dry Gas X, | Address (Give address to which approved copy of this form is io ve sent)

i - : - . | ~ e At 3 - :

I Sgoutnern Unicn Getnerinz | RBox 392, Bloomfileld, Tew Mexico

T T - T T - - —

! nit Sec. CTwp. ‘ge. tIs gas cctually v wWren

1 well produces cil or liquids, i Uni i ' P |Fq : s gas cctuauly connected? | e

| give location of tanks. ‘ i ‘ ) : ;

L : i i ; ;

1f this procduction is ccmmingled witn that from any other lease or pool, give commingling order number:
IV. CONMDPLETION DATA

" Oil Well TGas Well |New Well 'Workover ' Deeper TPiug Back | Same Res'v.’ Diif, Res®
Desigrate Type of Completion — (X) | ) : : . ‘ : !
Sate Spudced ~Sate Comal. Ready 10 Prod. Total Deptn ‘ R )
- ‘ ‘
. inevc:ions (DF, RKB, RT, GR, etc.; |~Name of Producing Formation ﬁ Top 0:ii/Gas Pay | Tubing Depth
i i | i
Periorations | Cepth Casing Shoe

TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE : CASING & TUBING SIZE l DEPTH SET ! SACKS CEMENT

i ‘ i

i

EST DATA AND REQUEST FOR ALLOWASBLE (Test must be after recovery of total vclume of load oil and mist be equal to or exceed top clic
WE chle for this dep:h or be for full 24 hcurs)

-~

iret Mew Ol Run To Tanks Date of Tes: Producing Metned (Flow, pump, gas lift, etcu)

engin of Teat i Tubing Pressure i Casing Prasawe 1 Ch ﬁga- "
* — - Qe

T Actuc! Prod. During Teat ion-ab;a. : Water - Sbia. | HECF

7
i
i
|

-

i | —ntH
\ RUT
GAS WELL

tuc. Proc, Test=MCF/D ' Length of Test | Bbla. Conder.sate/MMCF Q&uy of Condensate
gt

]

Testing Meincc (pitot, back pr.) ' Tubing Preaau:e(‘shnt-in) Casing Pressure (Shﬁt—in) Choke Siza

Vi. CERTIFICATE OF COMPLIANCE I " OIL CONSZRVATION COMMISSION

I AUG 3 1970

APPROVED v 19

I herezy coriify that the rules and regulations of the Oil Conservation

Commits.on nuve been complied with and that the information given :y

above is true and complete to the best of my knowledge and belief. | BY
]
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TITLE SUPERVISOR DIST. #b

This form is to be filed in compliance with RULE 1104,
If this is a request for o H acwly drilled or C%ce:c:
well, this form muat be cccompanied by & tabulation of the coviat
s e
s

| N e : N
f e ea e . : N a ! octs taken on the weil in accorcanc with RULE 114,
Tistriet Superintenden || tests o L _ ‘ .
- | t se filled out complataly for all
‘ (Title ! eble oa new and recompleiad wella.
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Separate Forma C-104 muat be fited fer sach pool in




