0. OF COSIES RLLCLIVED £
DISTRIBUT IQ
SANTAFE on NEW MEXICO OIL. CONSERVATION COM  LSION Form C-104
{ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11¢
FILE i { L : AND Eftfective 1-1-65
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L.AND OF FICE
rransponTER 1 1! ' E
> RECEIVED
OPERATOR - | .
1. PRORATION OFFICE NOV 7 1974
COpercior .
Corimne Grace
£ D m
Address Wl Gds e
P.0. Box 1118, Carlsbad, New Mexico ARTESIA, OFFICE
Reason(s) lor t:ling (Check proper box) Other (Please explain) -
New We'l Change 1n Transperter of: Request 675 bbl testing allowable to
Recompleion L] o ] oryGas [ | move oil from tank in case of
Chenge in Ovn-shi;:D Casinghead Gas D Condensate D vandalisiam
If change of ownership give name N :
and address of previcous owner -
Il. DESCRIPTION OF WELL AND LEASE E i ’
Lexse Name Well No.' Pocl Name, Irciuding Formation . .- Kind of Lease Lease No.
State 1 Yades. Double L. Queen State, Federal or Fee State K-4321
Locesiion ’ )
Unit Letter l H 330 Feet From The North __Line and 330 Feet rrom The EaSt
Line of Sectiza 1 Township 158 Range 29E , NMPM, Chaves County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{ Ne=e of Autherszed Trensporter of Ot X or Condensate ] Address (Give address to which approved copy of this form is to be sent)
i . . .
; £ o Comoany . . po Box 175 Artesia, New Mexico
i Noze of Author:zed Trersporter of Casinghead Gas or Dry Gas | Address (Give address to which approved copy of this form is to be sent)
i 1 - :
' 1t well £ oil or tiguids, fUnil | Sec. ' Twp. :P.qe. s gas actually connected? ;When o
! give locotion of rarks. ! A 1 ' 158 '+ 29E No 3
if this production is commingled with that from any other lease or pool, give commingling order number: *
1V. COMPLETION DATA
o1l well : Gas Well TNew Well : Workover | Deepen : Plug Back | Same Res’v, ' Diff. Restv.,
: : ' i ] 1 -
Designate Type of Completion — (X) : \ i i X X . .
Dete Spuddd‘ Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevzions (DF, RKA, RT, GR, etc., Name of Producing Formation Top 0Oil/Gas Pay Tubing Depth
Perizrations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HMOLE S1ZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
i
i { : i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muat be equal to or exceed top allows
‘OIL WELL able for thia depth or be for full 24 hours)
ste Fitat New T4l Run To Tanks Date of Tast Producing Msthod (Flow, pump, gas lift, ete.)
Lengtn of Test Tubing Pressure Caaing Pressure E Choke Sizs
Asiuzl Prod, Dhming Test ) Ofl=Bbls. Water - Bbls. ) Gas=MCF
GAS WELL
i Aztual Prod. TesteMCF/D Length of Tasat Bbis. Condensate/MMCF Gravity of Condensats
] .
% Tesing Method /putot, back pr.) Tubing Preasuce (shnt-in) Caslng Pressure (Sbut-in) Choke Size
% .
V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

NOV 22 1974
1 hereby certify that the rules and regulations of the Oil Conservation APPROVE}' L

r , 18
e TR A S, — 7
above is true and complete to the best of my knowledge and belief. |} BY V/A, V4 /)&/M%

s Sl ofi HA Ve bEencomplied—with -and- that—the-information-glven

. cirLe _ OIL AND 648 INSPECTOR

-
N
/ /
I

. /
/ ST

; / This form is to be filed in compliance with RULE 1104,
! J /-/ d / % (,//

/: (o A /t?'/ If this is a request for allowable for a nawly drilled or despensd
. (Sigmtue/) well, this form must be accompaniad by a tabulation of the deviation

Azent tests taken on the well ln accordance with RULE 111,
- — All sactions of thia form must be filled out completely for allow

(Title) able on new and recompleted wells,

~ ‘ 11-”/5/7L' Fill out only Sectiona I, II. IiI, and V1 for changes of owner,
s (Dzte) well name or number, or transporter, of other such change of condition.
\\ Separate Forms C-104 must be filed for each pool in multiply



