of 156, _J d “ o E-’ AJOU v
CulK, - - gggx s....‘-al [ SIS 8323 . / ogé;
N \ [
! NO. OF COPIES RECEIVED ; L/ \ 7

DISTRIBUTION ! ‘ .
- NEW MEXICO CiL CONSERVATION COMMISSION Form C-104

SANTA FE / ; REGQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110

FiLE ) T AND Effective i-1-65

U.S.G.S.

AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS e

LAND OFFICE

I hereby certify that the rules and regulations of the Oil Conservation |

i
Commission have been complied with and that the information given |
above is true and complete to the best of my knowledge and beliel, {

- TITLE

APPROVED

L /
4 )
oL [C3
TRANSPORTER T y
GAS | =
OPERATOR / :
].| PRORATION OFFICE _
COperator 2’ N v ‘
-.-7——-,'} ra )
/ S et [ R SRR ~
Address / . N
= NS ~ . -~ o, . , ..,
R SO ->"4 N A IR I SR S -
E Reason’ s) for filing (Check proper box/ ' C her ‘Puease explain) ,
i New We L._J’ Change in Traons, .l / N
IR D \ - | a— /‘\/' 0 ra R
i ecompletion (e} Ory Gas I AN [T //'
—
: Charqe in OwnershipD Casinghead Gas __; Corcersate | | /
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lezse name . R { “ell Ne., . ' Kind of Lease e / Lease No.
~ TN i N e iState, Federal or Fee _. /" 5",
Lozation ;
. g —
! . S T
‘ant Letter / : 7?L Feet Frcm The S+~ ineand / ol . Feet r'rom The -trj.S T
- : ; [ -
Line of Sectjon / 2/ Townshi s /",’ Farge / |7 My , NMPM, ~ 7 NV Courity
III. DESIGNATION OF TR-\\SPO‘{TER OF OIL AXD NATURAL GAS
| Nare of Authorized Tran s,o-ter ctOoul ‘./_ or \,o'der ate ) Address ¢ address to whichk approved copy, of this form is to be sent)
i r—~ ‘, - ~ o . ",' ! 1 ’L .
i ,% Z ’/D J-.‘ /" A / v s ") ' L T l"‘ : " e ) :
| Mome of A'.“.cr.zed 'I“cr.spor'er of vcs'nq-nad s or Ory Gas T ) Aadress ‘Give ad"ress to whzc}x approved copy of this form l.s 10 be sent)
Non =
; 1 well rrcduces oil or liguids, Unit " Sec. , ;wp s gas aqotuxll iy ;o“/*ec!ed? | When
' g:ve: locatton of tanks. .B ; // o -_‘l.r:(,‘ / :«'//J 1
If thiis production is commingled with that from any other lease or pod!, give commingling order number:
V. COMPLETION DATA
: Cii well Gas VWell PNew Ll Workover T Ceeper. TPlug Back ' Same Res'v. ' Diff. Restv,
i Designate Type of Completion — (X) V/ ' ; 1 \/ ' )
: : N - t ; v L L
. Date Sz=xigad A - Date Compl. Recdy te Prod. . STy j! P.B.T.I
| /
: ~— LS ‘ i e
/" . - ! /C (GRS
Elevations (DF, PhB RT CR . Ncme of Produ : . ! Tubing Depih
. ',) p ' | -
2 Lrcte | | /004
Per ions f ! Depth Casing Shce
oo - i - :
st L. < / .
: TLUZING, CASING, AND CEMENTING RECORD
i HOLE SIZE i CASING & TUEING SIZE . DEPTMH SET SACKS CEMENT
! ; A 3
i / 7
L
! '
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or exceed top cllow-
01l WELL able for this depih or be for Fuli 24 hours)
Dato First New Cl. Run To Tanks Date of Test . Producing Metnod (Flow, pump, gos lift, etc.)
AL - e [ e
| Lerngtn of Test A Tuding Pressure Casing Prasswe Choke Size
: oY | ~ . —
I U [ (%
Aziual Pred, Durning Teat il-Bbkla, _ /, | Water-3kls - Gas « MCF ;
s | e : LT N e e
e i L {_,' P [
GAS WVELL
Acticl Prod, Test=-MCF/D Length of Test . Ebls. Condansaie/MMCF Gravity of Condensate i
|
Testing Metked fpitet, back pr.) | Tubing Pressure (Shut—in] i Casing Prassure (Shut-in) Choke Size
| |
; 1l i
V1. CERTIFICATE OF COMPLIANCE CiL CONSE TION COMMISSION

ov_Original Signed by Emery ¢ Amg@

SUPERVISOR DIST. ¥

This

If thi
well, this

form is to be filed in compliance with RULE 1104,

s is a request for allowable for a newly drilled or deepened
form must be accompanied by a tabulation of the deviation

teste teken on the well in accerdance with RULE 111,
All :ections of this form must be filled out completely for allows
able on new and recompleted wells.

Fil! out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

-

=3 C-102 Tu-t be

Fitmd for srabh ranl in marieialer



