111. DESIGNATION OF TRANSPORTER OF OIi. AND MATURAL GAS

1v.

VL.

“ret RECR o

Dox 301, Coproci, Yow

Reason(s) for f-ling (Check proper box)

I
New We!l { Crange Ir. Transporter of:

~ gman |
Recompletion i Cil [_j ST
Change in Ownership| Castnghead Gas L__i z

RN | )
DISTRIBUTION N
ST MWREXICS Oii. ZONSERVATION COMMISSIC Form C -104
L T8 Cd
CLEGQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE : AND Eifective 1-1-6%
; U-S.G.S. _ S AUTHORIZATINN TO 7RANSPORT OIL AND NATURAL GAS
| LAND OFFICE :
o -
ool :
TRANSPORTER —— ——f— b |
i GAS . X
OPERATOR L
PRORATION OFFICE | J‘
Operator o
Walter Y. Andecrsen
Address T T —_

{
L
b
"]
Q
»

Other

{Please explain)

RN

l

If change of ownership give name

and address of previous owner _ __ Ameradc-Hess Corne .

DESCRIPTION OF WELL AND LEASE

— T
Gl NT

se. Name, lnciudirg Fgrr.}mion a4 i

Kind of Lease i

Lease Name o ~ .
K = ARSI
e E. Anderscn 1 \Jem;ins-w State, Federal or Fee Fee |
Locaticn J—
Unit Letter B . N f.}f EQ Feet from Toe Horﬁh L iire and ! S}B‘; Feet r'rem The _RPecde
E A==
Line of Section 30 Townsr:p 9"; Rarge 35E , NMPM, Leq County

[Nare of Authorized Transporter ¢ Tt cr Czndenscte T Address /Give address to which approved copy of this form is to be sent)
r A - Y .
Wel. Temperzriiy Abend:'n
Ncme oi Authsrized Trarsporter of Casinghead Gas T cr Ty Gas [ Niiress (Give address to which approved copy ¢f *his form is to be sent)
T 1 T Sen ~ TS o ‘s e cotuall W
1f well produces ot} cr }1gads, o i ! 9 zus getualy connected? « Wher
give location of tarnks. i i
i s N
If this production is commingled with that from anv other lease or peol, give commingling order number:
COMPLETION DATA
, Tl Well ' Zas Well New Well ! Workover "Deepen Plug Zccx | Scme Res’v.! Diff, Res'v.
. : < ‘ | | : |
Designate Type of Completion — (X) ! | ' .
i 1 I L
Date Spudded LCate Compl, Ready 1o Pred Tectal Depth F.2.7.C2
Elevations (DF, RKB, RT, GR, etc,, . Name cfProauczing Formatcn Tep Ci/Gas Pay |
Perforations Tepth Casing Shoe
|
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT

"

i

L

OlL WELL

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

able for this dep:h or be for full 2¢ hours)

Date Firat New Ctl Run To Tanks Date of Test

" Producing Method (Flow, pump, gas lift, eic.)

Length of Tast Tub:ng Preasuwe

Casing Pressure i Choke Size

Actual Prod, During Test Oll-Btis.

" Water-3bls,

| Gas - MCF
|

A

GAS WELL

Actual Prod, Test-MCF/D i Length of Test | Bbis, Condensate/MMCF TGrcwity of Cendennate
i

Testing Method (pitot, back pr.) Tubing Pressure { Shut-4n ) Castng Pressure ( Shut-in) \ Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission nhave been complied with and that the infcrmation given
above is true and complete to the best of my knowledge and beliet.

(Signature)

7 (Title)

V/jx/é/./»‘//77/_
o ~

(Date)

OlL CONSERVATION CaaMISSION

APPROVED . 19
Orlg. Signed by

BY Joo D Rummey

TITLE Bist, 1, Supv.

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 1119,

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

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

Separate Forms C-104 must be filed for each pool in multiply
~amaleted wells, ..
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