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Nt MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Morm C-104
Supersedes Oid C-10¢ end C-110
Cliective §-]-83

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

“atioco Production Company

SOX 68, HOOBS, N. M. 00240

Ressenin) tor hluf;gilt'l‘.f.clﬂp'l-;p" dox)

)

Change In Ownovnhlr>_q

New We'l Change in Transporter ol
Oil

Casinghead Gas D

Recompletlion

Dty Gas

Condensate D

-SRI SSPRE

Othor (Pleae cxplain)

LEFECTIVE T=-1-74

D Dby, 2

O

Cchanse of owneranio give name )puyeST 14, Copp__ Mintano 1£xAS

DESCRIPTION OF WELL AND LEASE

Lease Name Well No.! Pool Name, Including Formation Kind of Lease Lease No.
STATE "B" 1 l VADA PENN State, Federal or Fee STATE B
Location )
‘N 990 SOUTH 1650 WES
Unit Letter H Feet From The Line and Feel From The EST
Line of Section 11 Township 10 Range 33 B NMPM.. LEA County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorited ransporter of O1l (] or Condensate (]

L

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

“icre 0f Aqthorized Transporter of Casinghead Gas G ot Dry Gas ()

i Address ((sive address to whicA approved copy of tAis form is 1o be sent)

Designate Type of Completion = (X) |

T T T T i
U well praduces oll of liquids, , uUnit , Sec, |Twp. 'F.qo. {s gas actually connected? | When
give location of tarks, ! 1 a ' |
L 1 i L A A
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
:ou Well : Gas Well :New Well : Workover " Deepen : Plug Back : Same Ru'v.: Dif{f. Res‘v.

! B i 1 1

|
A A A

i A
Date Spudded Date Compl. Ready to Prod.

A
Total Depth P.B.T.D.

Eievotions (OF, RXB, RT, GR, etc.; , | Name ol Producing Formation
.

Top O1l/Gas Pay Tubing Depth

Perlorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| ]

TEST DATA AND REQUEST FOR ALLOWABLE (Tast
Ol WELL able

must be after recovery of total volume of load oil and must de equal to or exceed top aliou~
for this depth or be for full 24 hours)

Sate First New Oil Run To Tanks Date of Test

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

Lengin of Teal Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Teat Oil=Dbls.

Water=-Bbls. Gas-MCF

GAS WELL

(TAciuai Pred, Teste MCF/D - Length of Test

Bble. Condensate/MMCF Gravity of Condensate

Testing Methad (pitol, back pr.) Tubing Preseure { §hut=4n }

Caslng Pressute (Shut=in) Choke Site

'» CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of the Oll Conservatlion
Commissicn heve been complied with snd that the information given
ebove is true snd complete 1o the best of my knowledge and beliel,
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- 1mnmuec

i e

IR /2P

AP ONISTRATIVE ASSIANT.

(Tisle)

ot [CJUL 1 1974

e —————

Oil. CONSERVATION COMMISSION-

APPROVED W \9

BY i

TITLE

This form is Lo be (lled In compliance with RUL K 1104,

1f this la & requesnt for allowable tor o newly drilied or deepened
well, this form must be accompanied by & tabulation of the devietion
tests iaken on the well In eccordance with AULE 1Y,

All sectlons of thia form muat be {illed out completely for sllows
able on naw snd tecompleted wells,

FFill out only Bections I, IL 11, l_p@i\{}ior changes of owner,

abhacam al anaditian




