BYATE OF NOwW MEXICO ag T
HIHGY Any MINCRALS DEPARTMENT

.

Form (-104
Ravised 10-1-J8

RS TTa R OIL CONSERVATION DIVISION
e "‘."!‘,";""_‘."l':'.‘,’;’z_-__ . PO BOX 2008 REC
7 SANTA FE, NEW MEXICO 87501 EIVED
g |
L‘.A;u) (;”——T(;—w e - i i ‘
i RTT B REQUEST FOR ALLOWABLE DEC 101982
SARANIPORTEN - —
oAs ] AND v
orenaTUR ) AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Q. C &k
1 PACRATAOIN OFFICR A ol -
EGperoior HESR, QRPIGE:
Werren lanson dba:
Adéu.u ~
Rt. 1, Box 40 artesia, .. 28210
Rearon(s) Tor hiling (Check proper box) Other (Please explain)
New Well Chanqe In Transporter of:
Recompletion D (o1} ] D Dry Gas D
Change In O-muhlp@ Cesinghead Gas [j Condensate D

I{ change of ownership give name 114 - -
and address of previous owner LolLller Lnergy inc.,.

Box 798

Artesiz, N.M,

Y. DESCRIPTION OF WELL AND LLEASE

{_¢ase Nome Wwell No.| Pool Name, Incluvding Formatlon Kind of Lease Lease No.

darbold 2 GOS s ¢

12 ed Lake Q-GOSA tote, Federal or Femnagapnal 10| 0557370
Location
Tl - .
Unit Letter : 1673 Feet From The ortn Line ond 790 Feet From The Jest )
Z o - .
Line of Section /5 T. anshlp 175 Range 275 , NMPM, dey County

>y

‘1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nar.e of Authorized Tronsporter cf Ot g or Condensate ]
T - - R . ; .. ~
#avzjo Crude Oil urchasing Co.

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

Hiorth freemen Lve. srtesiaz, H,ii.

hcme of Authcrized Transporter of Casinghead Gas ] or Dry Gas [}

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

1 t T R - T B
I well produces oll er liquids, , unit 1 Sec Rge

TTwp.
- - ' )
give location of tanks, : i ' 35 ; 17 S 27
1 1

Is gas octually connected? , When

No !

I

Y. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

o1l Well : Gas Well

"Designate Type of Completion — Xy
1

:New well | Workover
1
]

i
¥

L] ] ]
1

Deepen : Plug Back

Same Res'y. : Diff. Resiv.

L]
-1

- -

1
Date Spudded Data Compl. Rendy to Prod.

3
Total Depth

P.B.T.D.

Elevocuozns (DF, RKB, RT, CR, etc.j Nome of Producing Fermaotion '

Top Oil/Gas Pay

Tubing Depth

Pesrforations

Dep

th Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING S!'ZE

DEPTH SET

SACKS CEMENT

!

i

%, TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afser recovery of total volume of load oil and must bs equal to or excced top allou= .

01l WFLL, oble for thia depth or be for full 24 hours)

n
Dete #irat lNew 04l Run To Taraxs Date of Test Producing Method (£ low, pump, gas lift, etc.} %)7
W,
Lengih of Tout Tubing Pressure Casing Pressuwe Chroke Stze V& Q(\ Pt ;
AR
Astual Prod. During Test Otl- Bbls. water- Dbls. Gas-MCF \)({V’ A @Wv
S )
\
GAS “'}‘;LL
Aczival Frrod, Teet=-MTF/O Length of Teat Bbls. Condenaute/ MMIF Gravity ol Condensate N
Testing Methad (puror, bdack pr.) Tubing Pressws (‘hnb-lnl Casing Pressure (Shv’t—ib) Choke Size
‘i CERTIFICATE OF COMPLIANCE O!L CONSERVATION DIVISION
approveo . JEC 1 51982 . 19 —_—

1 hereby certify thet the rulee and regulstions of the Oil Censervation
Division heve been complind with and that the Infecrmaetion given
ebove 18 frue and complets to the best of my knowledge and beliel,

!
7\ ?a{ﬁu.n Flanao

1
\

{Signoture)

Secrétary

-('}ulc)
12-9=-1272

-8y

TiTLE __QIL AND

well name or mamber, or treispoitet of

I Ay Gia e ———

This form is to be filed In compli

gnce with nUL L 11214,

I{ this in a request {or allowable for a newly drilled or denpenen
well, thin formn must Lo acc vmpantied b
tests teben un the well in accourdence

y & tetulation of the devistlo.
with mULE V1Y,

All sectione of thia form nuatl ba fllled out complately (or allow-
ebile on new s recemplated walls,

Fili ont vnly Sectinna 1, 11, 1if,

Sther sush Chaage of comditd

end Vi for chengue of owner

Separate Jonns C-104 muet o filsd for vach ponl In multlps
cempltetod welle,



