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. TEST DATA AND REQUEST FOR ALLOWABLE

170 One Energy Square,

4925 Greenvilée Avenue,.Dallas, Texas 75206

B TN AT TR | nnf!|4>q:. E L‘L
DU N | .
it e ( NTW MEXICO O!t‘__(‘(?m.rnv;x'ru I COMMISSION Forn <104
R b B REQUEST FOR ALLUOYABLE Supersedes Old C-104 and ()
o /‘ A AND Ptlective 1=1-69
M .. AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS
LaNDOFRICE o
}'on_
TRANSPORTER |~ e
s
| operarowr 1]
PHO: . " 1ON OFFICE 1
Cperator - 4
| C & E OPerator's, Inc.
Address -

.-mson(an‘or ?ilmé—(fhrck proper box)

New We!l
]

Chanqe in OwnershlpD

Change tn Tiansporter of:

cil ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

L

Change in name of Operator

operator
I change of XWEXHXP give name

and address of previous owner

W. P. CARR, 6700 Forest Lane, Dallas, Texas 75230

DESCRIPTION OF WELL AND LEASE

~ v
{.ease Name

+ell No.: Fooi Name, incliding Formation

Klnd of Lease Lease Nc. 1

Oliver 2 | Aztec Pictured Cl1iff State, Fedetal or Fee  Fee l09202 |
l_ocation ‘
Unit Letter /v /A £ O Feet From The S Line and /7 75_ Feet r'rom The F - 4 W
Line of Secticn 33 Township 3] N Range 11” , NMPM, San’ Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

F(c::e of Authorized Trousperter of Ol cr Condensate

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

cme 0i Authorized Transporter of Casinghead Gas [

E1 Paso Natural Gas Co.

or Dry Gas ‘:x

|

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

P. 0. Box 1492, E1 Paso, Texas 79978

FCil well T Gas well
j

Designate Type of Completion — Xy | ,

1f well preduces oil or 1iquida {Unn :Sec. I'I"wp :Rqe. 1s gas actually connected? . When
c liguids, .

qgive location of tarks. ' | ! [ |

L 1 H L A
If this production is commingled with that from any other lease or pool, give commingling order number:

P 4 gling
COMPLETION DATA
INew Well | Workover ' Deepen "Flug Back | .Same Res’v.' Diff. Res'v.,
1 ; I 1

1 t i 1 I
i i 1

i )
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Name cf Producing*Formction

Elevations (DF, RKB, RT, GK, etc.,

Top Cll/Gas Pay Tubtng Depth

Perforctions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

{ L

QIL WFIL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours) :

Date First New Cil Run To Tanks tDate of Tes:

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

Length of Test Tubing Press.ure

Casing Pressure Choke Slze

Actual Pred. During Test {1-Bbis.

Water-Bble, Gas - MCF

GAS WELL

Actua. Prod, Teats MCF/D LLength of Test

Bbls. Condenaate/MMCF Gravity of Condeneate

Taating Methad (pitot, dack pr.y Tubing Prassue (shnt-in)

Caaing Pressure (Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Cil Conservation
Commiasion huve been compliod with &nd that the information glven
above is true and complete to the best of my knowledge and belief,

0. esh (o 4.

(Signature)
President
(Tule)
April 1o, 1978 _ . .
(ate)

OlL. CONSERVATION COMMISSION

APPROVED » 19
Y VI e Gagg
TITLE DTy Do . RIS 2

This form is to be filed in compllance with RULE 1104.

for allowable for & newly driiled or despened
ompanied by a tabulstion of tiie devietion

teats taken on the weil in accordance with muULE 111,
All sections of this form must be filled out complately for allows
eble on new and recompleted wells.

11, I, and VI for changes of owner,
h chanye of conditlon.

If this is & requeast
well, thia form muet be acc

Fill out only Secticns I,
well neme or pumib~r, or Lr&NSPoOrLen or other suc

Seperate Formn C-104 must be filed for each pool In multiply

coentated welle,




