P N

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION 10O TRANSPORT OIL AND NATURAL GAS

SERVATION COMMISSION Form C -

104
Supersedes Old C-104 and C-}
Elfective |-1-65%

— 4
DISTRIBUT ION | . .
3 S R NEWMEX:ZO Db, CON
ANTA FE i
b ——-, —
TILE
| .1.5.G.S. 1
LAND OFFICE +|
oL
TRANSPORTER | — S S S
GAS
OPERATOR
1.| PRORATION OFFICE
Operator T - N
SumatrA -
Address

Reason(s) for filing (Check proper buox)

[

L aC

Other (Please explain)

i
1
SR

New We!l < et o

Recompletion D 0 Ty

Change In Ownershly)-g Tt b e [T , feris
, e g m

If change of ownership give name I_‘é T <

and address of previous owner ,,,__{_‘_ — . N =7

I

II. DESCRIPTION OF WELL AND [EAQI

Lease Name :
TIvihe A |

Lie
Unit Letter Q A 54 Feet b rom The ,,,,,V,,/\/_,
R A Townshi __.H3M/,Nw,_f‘_fz i

SR

Line of Section

\)Q\(d@,___‘a"a,//égo

15 w L NMPL,

Kind ¢f {_ease

I State, fadeseboc ee

atien

Ute EF5

=3

,/_.‘/ﬁé ceet Trom The

County

HI. DESIGNATION OF TRANSPORTER OF ul‘[mA_\n NATURAL GAS
,'Ncr—e of Authorized 7 r"xspf tter cf (Ot 0T or Jondiens ate _74 7 A
LS he [ pe/w' o ,
\crre oi Author!zed Trans;or( of Cas.njhend Gas i; e Loy S .
I
[ - T

[

v|r it

LA 427? 3/4} ISu)‘

[f well produces cil cr liquids,
qgive location cf tarks.

If this production is commingled with that from any other leuse 1 pool,

IV. COMPLETION DATA

- ,./TaY:AA L%;fq‘y _A)ew

Ltdress fGive addr

5314 actuain

giv

1iress (Gire address to whick approred copy of this form s to be sent)

MQX)(‘ 2

;’1 copy of this form 15 to be sent)

connected? whern

e commingling order number:

T

Y

1l

'

Designate Type of Completion ~ ()

llew Well

TWorkover T Deepen TFlug Heck  Same Resfv,! Diff. Res'v.
] i r

!o rrc*l

i Cate Compl. Hed:i

Date Spudded

T
!
t
4
i
|
i
i
i

vame of ire 11’1' prorn

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

Perforations

TUBING CASING ANDC

— L
¢ Total Depth

e.B.

-
M

D,

]
4
|
{

o OU/Gas oy Tuting Degth

Diepth Casing Shoe

EMENT|NG RECORD

HOLE SIZE CASING &TL;B

OEPTH SET SACKS CEMENT

?

L

iTest mist be after
abla for this denth

TEST DATA AND REQUEST FOR ALLOWABLE
O11. WELL

recovery of total velume o
or be for full 2¢ hours) /,ﬁwmyﬂ

f lcad oil and must be equal ro cr exceed top allou-

T B - T
' Cate of Tent P

Date First New Ofl Run To Tanks

!
|

‘roducing Method (Flow, pump, gas lift, etcf

Length of Test Tubing Fressure | <

asing Presaure

|
|
Actual Prod, During Teat Cll-BL.s. T Waisr - Bhls, i
[E— —————— I’
GAS WELL e N 7
Actual Prod. Test- MCF,/D Length of Taat ! Bbls. Condenaate/MMCF Gravity of CERdWFiate

|
|
+

- C

Testing Method (pitot, back pr.) Tubing Pressure (sixut-ln ) T

asing Pressure { Shut-in) I Choke Size

|
|

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil (lonservation
Comminsion have been complied with and that the inicrmation given
above (s true and complete to the best of my knowledge and bielief.

/ /{> isc o (Swiri«a_/éé___w_,_
/7M __
2l o 57

(Date)

Oll. CONSERVATION COMMISSION

»«m
19

APPROVED Ti

Original Signed by FRANK T. CHAVEZ

BY

SUPERVISOR DiSTRICT % 3
TITLE

This form is to be filed in compliance with RULE 1104,

If this in & request for allowable for a newly drllled or deepened
well, this form must be accompenied by a tabulation of the deviation
tests taken on the well in accordance with muLE 111,

All sections of this form must be {illled out completely for allow-
able on new and recompleted wells.

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

Camarate FCrnema M. 1A4 amiat ha filad fae aanh ~nnal in moltinte



