State of New Mexico

) \C“B:n . B Form C-104 %
A goa_if» Energy, Minerals and Natural Resources Department .- g:evllaed 1-;&
: ' at Bottom of Page
L 1A e M a0 OIL CONSERVATION DIVISION

P.O. Box 2088
e _ Santa Fe, New Mexico 87504-2088

nmooJ mmomam Rd.,Anec. NM 87410

L e REQUEST FOR ALLOWABLE AND AUTHORIZATION

o

L= TO TRANSPORT OIL AND NATURAL GAS
Operator E Well AP No.
CWALFER  Syplesadied T <
Address ;o ' — 7
_ 016N Chpd/a( By, #3313  pyues ¥ 7520
Reason(s) for Filing (cm[i proper box) g [ ] Other (Please explain)
New Well ' Change in Transporter of: . ' -9 2
Recompleion . [] oil DryGas [ Ve {ecfive 7~
Changein Operator -~ ] Casinghead Gas [_] Condensate [ ]
If change of openator give name
and previous operator
IL_DESCRIPTION OF WELL AND LEASE
I.caulchme , : Well No. [Pool Name, Including Formation Kind of Lease Lease No.
LY G 0 e / Seofle F{jcing FuS5S . | Sate,Federal or Fee
Location
B ) ol < e
L Unit Letter - [7&0 FeaFmThc_ﬂ_Unelnd_M_FeelmeThe (W Line
' ' : ' - 2
: Section .3 | Tovnship /775 Rage 27 am < /fAvES County
- EoTT ati
%lngRTER OF OIL AND NATURAL GAS
Name of AulhioTiZ&t Transporter 1 KX or Condensate . Address (Give address 1o which approved copy of this form is to be sent)
ENRN o\ TRAS 4 IRANMIP o Po.Bey NEE  jreesTom TN 79251- 585
t{gmqmmmepmanQﬁnMGu orDry Gas [ Addms(GWmlowhichappravcdcopyoflhbjormbtobenm) >‘ {@_3\
FCifRS Se vl aicdGAS  cosr AT7 Jeri Meglag, Bex ee folcr cic /7
If well produces oil or liquids, [Unit  |Sec.  |Twp |  Rge. |Is gas actually connected? | When ? o~
give location of tanks. | £ l}/ 175 |25 ve S | N A /
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
! . IOil Well I Gas Well I New Well I Workover I Deepen I Plug Back lSame Res'v birf Resv
Designate Type of Completion - (X) | | l l | | |
| Date Spudded » Date Compl. Ready 10 Prod. - Total Depth | P.B.T.D. B
| |
- Elevations (DF, RKB, RT, GR. eic ) !Name of Producing Formation ITop OilGas Pay Tubing Depth
: g ‘
[Perforations D —

; Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
,_ |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musst be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)
p;te First New Oil Run To Tank Daie of Test Producing Method (Flow, pump, gas lift, eic.)
40 Tubing Pressure Casiog Pressure JChoke Size
Actal Prod. During Test Oil - Bbls. Water - Bbls. | Gu-MCF
gL 3 - :
GAS WELL - TEET
W vad. Test - MCF/D Length of Test Bbis. Condensate/MMCF ;. | Gravity of Condensate
TeﬂmgMelhod (pitet, back pr.) - [Tubing Wl! (Shut-in) Casing Pressure (Shut-in) - [ Choke Size
'YL OPERATOR CERTIFICATE OF COMPLIANCE
K ﬁp,mm have been ‘complied with and that the information given above , o A U 6§28 1992
ﬁ" !me:nd completeto the best of my knowledge and belief. ’ ¥
| %; I : /{1 e Date Approved
S 2 T BR (A (WP MIKE WILLIAMS RICT 1
Pristed Namo °. Title : i SUPERVISOR, DISTRICT T
. E-2C “T2 oy 365-grcy || Tile :
Date T Telephone No. 7 e b ey g o e v <o weas Sl ANyt 4nAS

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1). Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
4 with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompleted wells.
... 3) Fill out only Sections 1, I1, III, and VI for changes of operator, well name or number, transporter, or other such changes.
" 4) Separate Form C-104 must be filed for each pool in multiply completed wells.




