L et Mt tee ate

ODISTIRICUTION

NEW MEXICO Ol CONSERVATION COM» » ON Form C-104

| ANTAFE REQUEST FOR ALLOWABLE Supersedes Old -104 and «
ILe AND Etfactive |-1-83
p 308 - AUTHORIZATION TO TRANSPORT Oit. AND NATURAL GAS
| ~ANOD OFFICE
tmansponten [ 2'5
| G AS
OPERATOR
§.| PRORATION OFFICE
Operator
BOUGH OIL AND GAS CO.
Address

1100 W.AVE.J, LOVINGTON, NEW MEXICO 88260

Reason(s) Tor filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Aecompletion D [o]}} Dry Gas D
Change (n OwnouhlpD Casingheod Gas D Condensate
H change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
Lease Name “/ell No.; Fool Name, Inc.uding Formation Kind of Lease Lease
STATE 10 i CROSSROADS DEVONIAN State, Federal or Fee ST ATE E7067
Location
Unit Letter ) F 1980 Feet From The wEST Lire and 231 o Feet From The NORTH
Line of Sectton 10 Towrship 10 SOQUTH Aang- 36 EAST . NMPM, IEA County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nu—e of Authorized Traasporter of Oli or Condensate [ Address (Give address to which approved copy of this form is to be sent)
BASIN, INC. P.O.BOX 2297, MIDLAND, TEXAS 79702
Neme of Authorized Transporter of Casinghead Gas [_) ot Dry Gas [, i Address (G ive address to which approved copy of this form is to be sent)
NONE--TSTM !
1f well produces oll o liquids, : Unit | Sec. I Twp. ' Rge. s 3as actuaily connected? ; When
give location of tarks. ' F ! 10 . 108 ' 36E NO 3

IV. COMPLETION DATA

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

I
Designate Type of Completion — (X) |

Oil Well zGus Well :

| 1

New Well 'IWorkover : Deepen : Plug Back ' Same Res®v.! Diff, Res-
! 1

I ! i 1 t
L i i

Date Spudded Date Compl. Ready to Prod

1
Tctal Depth P.B.T.D.

Elevations (DF, RXB, RT, GR, etc.; |Name of Producing Formation

Top Oll/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE ;

DEPTH SET SACKS CEMENT

i
i

s
i

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and muast be equal to or exceed top ailn.
able for this depth or ke for full 24 hours)

O1l. WELL

Date First New 24l Run To Tanks Date of Tesat Froducing Method (Flow, pump, gas lift, etc.)

Length of Teat Tubing Pressure Casing Pressure Choke Size

Actual Prod, During Test Cil-Bbls. Water-Ebls. Gas-MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test Bbis. Condsnaate/MMCF Gravity of Condenaate
Testing Method [pitot, back pr.) Tubing Pressure { Shut-in ) Casing Presaute (shvt-in) Choke Size

Vi. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of

Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

f L{A/.-s e O r_:—."Z‘;(')

the Oil Conservation

{Signature ;
partner
P ( i lti’-/
MAY 20 1978
(Date)

olL CONSERVATION COMMISSION

MAY 2o 1o
20NV R
!jrh; ."

APPROVED
Orig. Sigued b
By g. He y
Jerry Soxton
TITLE Dist 1, Supv.

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

If this in a requsst for allowable for & newly drilled or deapenc.
well, this form must bs sccompanied by a tabulation of the devisticn
_ tests taken on the wall in accordance with rRuULE 111, _
All sections oi this form must be filied out completely for miiow -

able on now and recompleted wells.

Fill out only Sections I, Ii, III, and VI for changes of owner,
we!l name or number, or traneporter, or other such change of conditicn.

Qoncrates Tarma C.INd muet ha filtad fhe caak cacat jn moteliat..



