STATE OF i W MEXICO
TNENGY o MINURALS DUPARTMENT

L R TR TR Y L

LISyt HON [

LANTATE

LAND OFFICE

TAAMSPORTER

OPELRATON
PRAORATION OPPICR

OlL CONSERVATION DIVISION
O, BOX 2088 ’
SANTA FL, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revised 10-1-78

o Oxoco /Dmoéa%o}/ Q/p.

Addicss

BOL tboava 14 Tower, l/ﬂzﬂ /V&ﬂ/w/ e, /64.//574/1 L Jexas 720568

coson(s) for liling {Check proper box)

New Well Chonge in Tronsporter of:

ou O

Ccainghead Gos D

Recompletion

Change In OwnnuhlpD

Dry Gas

Condensate D

Other (Please explain)

0 4 cp;pf/czfo}f

If change of ownership give nanme

and nddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Leose Nnme‘ Well Nz. | Pool Nome, Inciuding Formation Kind of Lease nger;/ Lease No.
7};/ /&/)}/ﬂ” 3 é/gﬁcp Wésgj/é/‘de State, Federal or Fee MV_ 33 05'3
Locotion 4 j :‘/)'/ f\;i < ;\’Cf"
Unil Letter I : 2/_!4 éz Feet From The éﬁf)z Z Line and \%2 Feect From The é;S;L
Line of Section 7 Township 32” Range ﬁﬁl/ . NMPM,‘é.;M \/UJI) County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trousporter of Ot (] or Condernisate ]

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

}ame ol Authorized Transporter of Cosinghead Gas (] o1 Dry Gas 8

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

2. 8Box /526, SH/F Late Crty, L4 84110

Nortbmuest /D.;,ba//n'e, Co.

: Unit : Sec. —.' Twp. :Rqe.

1 we!l produces cil cr Hiquids,

give locction of tanks, ' ! ' '

1 1 1 i

+ When

v Mared 22,/98 3

Y

I1s gas octually connected?

\os

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

. COMPLETION DATA
: O1) Well TGas well 'New Well | Wortover | Deepen TPlug Back ! Same Res'v.' Diff. Res‘v,
Designate Type of Completion — (X) X H ' X ! v X
] [} 3 AL 1 N
Dote Spudded Date Compl. Ready to Prod. Total Depth 7 P.B.T.D. ’
S/ /82 7/3/ 82 Bz B27
Elovatloni—(ﬁ} R, RT, GR, etc.j Name of Producing Formation Top Otl/Gas Pay ’ Tublln [}7pl ’ /3 ’
b 708 £KB Sesayver 5892 %{2 /"%f? s 334 cq’
Perforations Devp!h'Cosinq Shoe ’
’ ! / /
S27/-77 5732-48, 577585, 5870-92, 5960-6073 £285

TUBING, CASING, AND CEMENTING RECORD

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL ‘

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
/334" D327 32.76 4. 222’ 265
%" 2547 2¢.4 1b. 3 596" ] 325
4347 %4 [7€/5.5 /6. ’ i 520
22" Z/ | 59/3' | .

(Test must be after recovery of total volume of load ofl and must be egual to or excecd top allow-
able for this depth or be for full 24 hours)

Date First New Otl Run To Tonks Date of Test

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

Length cf Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Oil-Bbls.

Waier - Bbls. Gas - MCF

GAS WELL
Actual Prod. Test-MCF/D Length of Tes Bbls. Condenaate/MMCF Gravity of Condensate
2,2/0. /s, bue —
Testing Method (pitos, back pr.} Tubing Piessure Zshnt-u) Casing Pressure (sbnt-in) Choke Size 5 »
Dne pf. back pressve|  [/0D psi //00 pss 3/
PA
1. CERTIFICATE OF COMPLIANCE / OIZ CONSERVATION DIVISION
fi. - ‘
1 hereby certify that the rules and reguletions of the Oll Conservation APPROVED - ' 19
Divisioa have been complied with and that the informstion glven Origip ' oo FR—
sbove is trus and complete to the beat of my knowledge and belief, ay T - : X
SUPERVISOR RIvniny
TITLE

Zm ? ngx:r
i 22,

{{ate)

/923

Thie ‘orm Is to be filed In compliance with RULE 1104,

I( this is a request for sllowable for & newly drilled or deopened
well, this fonn must be accompanied by a tabulation of the deviation
tasts tuken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow~
able on new and tecompleted wells,

Fill out only Sections I, Il 111, and \1 for changes of owner,
well name ot number, or transporter, of other such change of condition.

Sepetste Forms C-104 muet be filed for esch pool in multiply
roempleted wells,




