Lo m-.
N0, OF COPIES RECRIVED

DISTIIDUT ION

}—
SANTA FE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

torm C <104
Superxrdey O1d C-104 and Ced .

:’_:..“-E / AND Litective 1-1-6%
| U.5.G.5. AUTHORIZATION 'i'O TRANSPORT OIL AND NATURAL GAS
LAND OFFICE . )
O'L / i o
IRANSPORTER v ) RECEIV ED
OFPERATOR /
1. | pronavion oFFicE DEC 14 1978
QOperator " 4
YTON ENTERPRISES, INC.V
Address LA &{3' e'
3103 79ih STREET

ARTESIA, OFFICE

T_TW"IT'LIJ—B_BOCK' TEXAS 79423

eoson(s) for tiling (Check proper box)

New Well D
L)

Change In O\vnernhlp@

otl
Casinghead Gos

Recompletion

Change {n Transporter oft
Dry Gas

Condensate D

Other (Please explain)

Ol £rrecrive Dare  /2-/-74

,//Lm-m A,

If change of ownership give name
and address of previous owner

Coyvrinenw 7asL - Ors  Covmpnt

ESCRIPTION OF VELL AND LEASE
'—L—ease HName +ell No.: Pool Name, Ircivding Formation Kind of Lease eane Nc.
/'/0"(557 504 V/WT - 3 |5Q1/4/?5 1{»4K5 554 Slale,Fedemlcheo/fOf/FAL10377774;6
Locatlon 4 . :
Unit Letter / H 46 d Feot From Thew{:'{f:;';Llna and ,’ ) ) Feet From The f/) 475
Line of Section 2 l+ ‘Township /é 5 Range “"&"' g?f . NMPM, zﬁﬂ/ County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Nome of Authcrized 7ransporter of Ofl -2 or Condensate [}

AVA L O C’fﬂpé ﬂlc SURCHASIN &

<
L 2,

Aadress (Give address to which approved copy of this form s to be?&d/

i Srrerian Ave ARresa M.

Ncre oi Authorized Transportsr of Casinghead Gas [}

.

or Dry Gas

i

|

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

: T T T T = - -
If we!l produces afl er Hqutds, , Unit s Sec. , Twp , Fge. Is gas cctually connected? ; When
give location of tarks, : y Jlj y ; /é ' o 7 i
If this production is commingled with that from any other fease or pool, givé commingling order number:
V. COMPLETION DATA
‘ To11 well TGas well | Now wWell ' Workcver ! Deepen TBlug Back | Same Hesiv. Diif, Res'v.]
H H ¢ i ' ! [ 1 ' ' T '
Designate Type of Completion — (X) . H I ' l ! ’
1

A L

i 1
Decte Spudded Date Compl. Ready to Prod.

i
Total Depth P.B.T.D.

Elovatlons (UF, RKB, RT, GR, etc.j

Name of Producing Formation

Top 0¢1/Gas Pay Tubing Depth

Perforations

Depth Casing Shos

TUBING, CASHIG, AND

CEHENTING RECORD

HOLE SIZE

CASING & TUBING SI1ZE

DEPTH SET SACKS CLEMENT

]

Y. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

{Test must be after recovery of total volurse of load oil and must be equal to cr cxceed top alizwe
able for this depth cr be for full 24 hours) :

 Dcte Firat New Oil Run To Tanks Date of Tost

. —

Freducing Methed (Flow, pump, gas lLift, etc.)

Length of Test Tubing Pressure

Caulnq' Preaawe Choke Stze ]
A g/o !A _J

A

Actual Fred. During Test Otl- Bbls.

“\

A\’

Water-Bbls, Gae-MCF

£ 0

——

2270 1

GAS WELL

}/\9,'

Actual Frod, Test- MCF/D L.ength of Test

Ebls. Condenaate/NMMCF Gravity of Conderacte

Testirg Mothod (pitot, back pr.) Tubing Pres uuxo.(r.hu'v,—&u)

Casing Preasure ( £hut-in) Chzke Size

/1. CERTIFICATE OF COMPLIANCE

1 hereby cortify that the rules and regulations of the Qil Connervatlan
heve heen complied with &nd that tho informetlion given
beat of my knowledgs snd belief,

Comminsion
above is tiue and complete to the

/Qmwc/r%}z;/

: (S(;naruu\), e
or s JDENT

(Title)

/2 -/-76

{Daute)

Oll. CONSERVATION COMMISEICN

APPROVED DEC 16 1.976 .19

TITLE aprpuiconR—DPISTRICT 1L
SHP IRy OO S )

Eh 4

This form Ia to be filed in compliznce with RULE 1104,

If thin ta a requent for allowetle for e newly Jidllo  er deeprned
well, this form rust ba cecompenied by @ tubuletion of tho dovingl
teuts tekon on the woall in actordance with RULL 1Y,

Al mections of thin form murt be fHilod out complately for sllov-
ebla on AoV tand Toconpleted vielle

Coctions 1, V), 1, and VI for chzoan of nvraer,

Fiit out only
or vther auch change of comdition.

well name or nuinber, or traneportern



