DIAIL UM IVL VY IvsLrios
I[ERGY ano MINERALS DEPARTMENT

‘e, 90 GEPIE BETEIVES

OIL CONSERVATION DIVISION

, Formn C-104
Revised 1C-1-70

DI RIBUT ION > . P.O,. BOX 2088 L
Sanvarg SANTA FE, NEW MEXICO 87501 N
rae L
»&"u"' i .
e S T REQUEST FOR ALLOWABLE
TRAANITORTER AND - .
oas :
[orenaton ~ AUTHORIZATION TO TRANSPORT OIL AND NATURAL, GAS - -
PAORATION OF FICE . . . R,
Operowt .

o -PA@A moun-

Peteolevpn Gagp .

Kadiess | PO .- BDX , 227 63

coson(s) for filing (Check proper box)

N.ow Well
]

Chonge in Owner ;hlp@

Change in Tronsporier of:

on “tX]

Recomplsiion
Casinghead Gas D

Dry Gas

Condensate D

T

Houston, T 770271 4.

Other (Please explain)

OJ

1f change of ownership give nanme
and address of previous owner

Southlzno RoyzHy

. DESCRIPTION OF WELL AND LEASE

P
Co, , 00D . Wocth Club Rlog )
7 Ft worth, Tx. 76102

Leose Name Well No.

Condeal Tlay Uudd| IS

Gallv P

Pool Nome, Including Formotion

Xind of Lease *—-QQ
Sluh, Federal or Fee m

lLeose No.

MMEBHR3

Location . ) / L ° - MO qégly
Unit Letter D % H // / 5 Feet From Th._&/__l,lna and /0 25‘ Feet From T.ho /I/ :
Line of Seciton 3 L'{' Township Zq N Ronge lB w ,» NMPM, §Ay\ Juzn County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narme of Authorized Tronsporter of Ol [X] or Condensate [

Aakenw  The

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

so1 Aepoet ¥ 1St Brmingden 87401

Name ol Avthorized Transporier of Castnghead Gas [}  or Dry Gas [}

Non€-

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

e

'Twp.» ]Rqe.

129N 130

:Unu | Sec.
] : 34

1 well produces ofl or _llquldl,
give lot:otion of tanks.

Is gas octually connected?

If this production is commingled with that from any other lease or pool, give commingling order number:

COMPLLETION DATA
. . . L o :ou Well TGas Well
Designate Type of Completion — (X) , !

i ?

:New Well
[]

: Workover 7'ADeepen "'Plug Bock :Some Res'v. ' Diff. Rea'
'

]
[ ) ) ' . .
3 - 1 A X

Dote Spudded Date Compl. Ready 10 Pred.

Total Depth P.B.T.D.

Elevotions (DF, RKB, RT, CR, etc.j |Mame of Producing Formation

Top Ol_l/Gcs Pay .{ Tubing Depth

Perforailons

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

&

1

“TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afier recovery of total volume of load oil and muss be equal 1o or excaed 1op alle

OIL WELL

able for thix depth or be for full 24 hours)

Date First New Of)] Run To Tanks Date of Test

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

L ength of Test Tubing Preasure

Casing Pressure

Ac;ual Frod, During Test C3l-Bbls,

Water - Bbls.

\12' > “"Ev
A D ROEEE
sy G . it
GAS WELL g Lt ®
Actual Prod. Test-MCF/D 1L.ength of Test Bbls, Condenaate/MMCF Gr of cs;ﬂ.mjﬁ - .
Tesiing Method (pitot, back pr.) Tubing Presswe ( ghnt-4n ) Cosing Preasure (Sbﬂt-in) Choke Size

CERTIFICATE OF COMPLIANCE

hereby cestify that the rules and regulations of the Oil Conservation
jvision have been complied with srd that the Informstlon glven
bove is true and complele 1o the best of my knowledge and bellef.

2 C UUMWTVQ{

. (Signatwr)
U P O‘?ﬁ/\ O—»Qﬁf'j

| 27180
L V4

{Title)

(Dcic)

OIL CONSERVATION DIVISION

NOV 24138

APPROVED Y-}

Bv____ Original Signed by FRANK T. CHAVEZ

SUPERVISOR DISTRICT B 8

TITLE

This form s to be filed in compliance with RULE V104,

1f this 3a a request for allowable for a newly drllled or doopenc
well, this form must be accompanied by a tebulation of the devistic
tests laknn on the well in accordance with ARULE 111,

All sections of thls form must be fllled out completsly for allow
able on new &nd recompleted wells,

Fill out on'y Sections 1, 11, 1l], snd VI for changos of owne:
well name or number, or trunspoiter, or other such cheange of conditle



