< e - mmsemeiednan - -

e@. OF COPirs mEcClivip

DISTRIVUTION

NEW MEXICO OIL. CONSCRVATION COMMISSI iy
REQUCST FOR ALLOWABLE

form C-104
Supersedes Old C-104 and C-1i0

AND E{tective {-]-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

et

ANTA FE
.LE
..3.G.S.
.AND OFFICL

oiL
CRANSPORTER

G AS

SPENATOR

PRONATION OFFICE

T it G (any

*dd".?

(¥t gt/ C, §/

- Ceipocs) Choiall Difas) 7541/

eason(s) for hlmg (Check proper box}

O

Change In Ownersh)p&

New We!l

Recompletion

1

.
,

Other (len explain)_
/cLme/ d/;/l’, Lc‘/y ,/’]”)’L/“""“"“‘é

J{ L ce2e M?’N?(”a.
%Aatuq/ /////7

Change in Transporter of:
cn
Casinghead Gas D

Dry Gas D
Condenaate D

If change of ownership give name

MZzMa ig./?'éA Lﬁc'w [6‘777//7%%:// //ﬁlf?éjj Y/ z({ lg[

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

79762

{ Lease Name

St 5

Xind of Lease

State, Federal or Fee | )/7/ Z%

Leaae No.

£-/67

tell No. r—um ‘\-ume, Inciodlng Formation

3 ’dﬂ if/é/ ﬁﬂzw JHiaa )d;";

Unit Letter

(750
Feet From The £ géléﬁ {[ ¢} Line and ‘é‘—é—c—— Feet rrom The f(( .//ZL‘

Location
/& il

Line of Sectton

Township / /—/Zéi/l/ Rarge ./'I

- {la ]L » NMPM, %,‘q vy

County

%] DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

AL

- ﬁcmc ol Authorized Traasporter of Cil ;E

W,

or Condenscte i

P

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

VS By JIE3 HepisZons: Bf s VT |

Nere of A.uhor zed T:arsponer of Casinghead Gas 4 or Dry Gas

77 Vit X B ‘

Add’e*s ({Give address to wlu”ch approved copy of this ‘orm is to be sent)

//£7L..Q,

Date Spudded

If well produces ot! er liquids, v Uf\n ﬁ, Sec. :Twp. :P.qe. !s gas actually connected? ; When
qive location of tarks. t _L ‘5' ; (/5 :gu’\)((; 17;,ﬁ .
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
VOl Well TGas Well [ New Weli | Workover | Deepen Thlug Back | Same Res'v. L'if. Res'v.)
Designate Type of Completion — Xy . \ H X ' ' X : s
Daia Cnmp]: Ready to Pro’d. Total Depth‘ } P.B.T.D. * '

Name of Producing Formation

Elevations (DF, RK8B, RT, GR, etec.,

Top QU/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUSING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

i

H © |
b |

V.TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be ofter recovery of total volume of load oil and must be equal to or excead top alious

able for this dep:h or be for full 24 hours)

‘e

i. CERTIFICATE OF COMPLIANCE

Dote Firat New Cil Run To Tanzs Cate of Test

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

{.ength of Test Tubing Prosswe

Casing Presauvre

Choke Size

1 Actual Pred, During Teat Cil-Bbls.

Water - Bhle.

Gas+MCF

-GAS WELL

Aztuc) Froa. Test=MCF/D Length of Test

Bbls. Condensate/MMCF

| Gravity of Candensate

Testing Metasa (pifol, dback pr.) Tubing Fresswe { §hut-1a )

| Casing Fresswue (Shut-in)

Chcke Size

Y hereby certify that the rules and regulutions of the Oll Conservation
Commission nuve been complied with end that the inlormation given
s:ove in (rue and compleie to the best of my knowledge and beliel.

Q )77 ///%%e/

(Y;ncrwcj ’
// //J’-
tTatle) ,
/= .30-

77

{ate)

OIL CONSERVATION COMMISSION

APPROVED

, 19

BY

TITLE

Thia "orm is to be (iled in complience with RULE 1104,

I this it e requast for ailowable {or @

well, this {orm must bo &< conpenied by ®
taken cn the well in eccordance with RULE 111,

tests

All wections of thlu [orm muet be {liled out complet

tebulation of the deviation

able on naw end recompleted voulls.

Fill out only

Separate
" PRNTIN

Sectiona I,
well neme o1 number, ur Lransportes,

corme C-104 must be {iled for emch paol in multlpls

i1

111,

cr other sauch chsnge of conuitlon,

newly driilad or deepened

sly for allow-

snd VI {or changes of ownei,



o AU RN E1L]

L ERY IR

ude 52 834
AETNERED



