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CLATA L 1 o i Fotm o104

y LT T oo RPEGQULST O ALLOWARLE Supersedes (Jld €104 and C-1 -
w0 A AND Eftacuve -)-05
RS N SU A AUTHORIZATION TO TRANIPORT Oil. AND NATURAL GAS
_LAanp orracr SO S B

TRANSHFORTY E R o ]

U INCT A B 3
[ oeereron o]

1 PRO! “TION OF FICL
Uperator ) L -
C & E Operator'xz, Inc. =
Address o ‘

170 One Energy Square, 4925 Greenville Avenue, Dallas, Texas 75206

—R-é;.non(s) for (iTing ((hech proper box )
—

Other (Please explainy

Hew Wo!l . Change in Transporter of:

Recompletion ] cu [J owss [ | Change in mame of Operator

Change in Ownershl;vD Casinghead Gas D Condensate D .
operator

If change of X MUK give name

and sddress of previoas owner W. P. CARR, 6700 Forest Lane, Dallas, Texas 75230

1I. DESCRIPTION OF WELL AND LEASE

! Lease iName | well No.i Pooi Name, irnciuding Formation ¥ind of Lease %: Leane No. |
Heaton |1 l Blanco Mese Verde State, Federal cr Fee @@ 109333
Location

Unit Letter (">/ : /Soo Feet From The /-j Line and y/ X7 R4 Feet rom The C()

Line of Sectlon 33 Township 3] N Range ”N ,» NMPM, San Juan County
ill. DESIGNATION O TRANSPORTER OF OIL AND NATURAL GAS
| Narme of Aathorized Trausporter of CH or Condensate [ Andress (Give address to which approved copy of this form is to be sent)
[
[Mricme 0: Authorized Transporter of Casinghead Gas [ or Ory Gas :x I Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Co. | P. 0. Box 1492, E1 Paso, Texas 79978
1f well produces ofl or liquids, : Unit , Sec. I'Z‘wp, :P.qe. 1s gas actually ccnnected? \ Whern
give locatfon of tarks. ! i : ' !
1 A 1 i
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. T il Well } Gas Well :New well | Workover ""Deepen "Plug Back '.Same Res’v.' Diff. Res'v.
. . . \ | . | . ,
Designate Type of Comp.etx'on - (X) ; : X | ! ! | )
1 1 A i i L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc., Name cf Producing*Feormation Top Cil/Gas Pay Tubing Depth
Perforations Depth Casing Shos
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
|
i ' . —
Il 1 L
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tozal volume of load oil and must be equal to or exceed top allow.
O, WELL cble fcr this depth or be for full 24 kours) :
CDale First MNew Ofl Run 7o Tanks Cute of Test Producing Method (Flow, pump, gas lift, cte.) )
T T
Length cf Teet Tubing Pressure Casing Pressure Cho;;.ﬁo
Actual Prod, During Test Oil-Bbis. Water - Bbls. G?-MCF ~
e
GAS WELL L
Actual Prod. Test-MCF/D Length of Teat Bbls. Condensate/NMCF Gravity of Condensate
Testing Method (pitoi, bock pr.j Tubing Fressure (shut-in) Casing Presaure (Sb\lt-in) Choke Site
v9l. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
I hereby certify that the rutes and regulations of the Oil Conservetion APPROVED ' 19
Commission huve been complied with and that the information given 0" o . .
above is true and complete to the best of my knowledge and belief. By Mo, izt .

TiTLE _ DEPUTY CiLea vio -0 -
w m @4 Z This form le to be filed in compliance with RULE 1104,
fue)

If thic is a request for silowable for a newly drilled or deepeoned

' (Sianoru e well, this form must be accompaenied by & tabulation of the deviation
Pres'[dent teste taken on the well in accurdance with RULE 111,
T Til All sections of this form must be fllled out completely for allow-
(Title)

able on new &nd recompleted walla.

__April 10, 1978

[ — Fill out oaly Sections 1. 11, 1Il, snd VI for changes of awner,
(l‘)-m‘;‘l T well name or pumber, or tranapurter or other such change of coaditio..

Separste Forme C-104 must be flled for eech pcaaol in multiply
ramsboved welle,



