- —
NO. OF COPILS RECRIVED : ; -

DlﬁTH HYUTION

LAND OFFICE

TRANSPORTER |- —--

NEW MEXICO OIL. CONSERVATION COM. USION

Fotm C-104

§ANTA FE [ REQUEST FOR ALLOWABLE Supetsedey 01l C-104 and €11
FILE 1 v AND Ellective }-]-6%
| Y.S.G.S. ) - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ke RELCEIVED

OFERATOR /
I. PRORATION OFFICE WY
Opetator , iU 141y 0
LAYTON ENTERPRISES, INC.
At 3103 79Ih STREET L. . C.

New Well Change in Transporter oft

Ctange In Ovmorahip Casinghead Gasa

L ||339m( TEXAS-79423 ARTZSIA, OFFiuE
eason(s) lor tiling Dccl proper box) Other (Please explain)

Recompletion D on Dry Gas D g//féf//é D//ff /2 ’/"74

If change of ownership give name - .,
and address of previous owner 20/1/7///-:////4 o

Condensate D /&'m T A
5

e Cosr oy

I1. DESCRIPTION OF WVELL AND LEASE

LLocation

Unit Letter ] M : 330 Feet From The S ov id

Lease Name *ell No.: Pool Name, Irnciuding Formation Kind of Lease eaae lic.
g, L )
Fopesr Spor Uwir | 7 C | Sougrs Lare GSA |soeracacare 2005 372724

Line and y /0 Feet From The Wfsf

Lina of Section 3% Township /é Rarge =2 ;f , NMPY, £DD / County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncre of Authorized Transporter of Otl DY or Condensate )

V/i 0 Cryp# ﬂu SDECHASIN C <y

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

Nepry /Treeman Ave. Apressa WM. 2583/

Ncre oi Authorized Transportsr of Casinghead Gas [ ot Dry Gas [,

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

- T M T T " " ~
If well produces oil cr liquida, . Unft s Sec, Tv»p. I ge. Is gus actually connected? , When
qive lccation of tarks. ! # | 3 V ' /6 2 7 |
1 i | L
If this production is commingled with that from any other lease or pool, give' commingling order number:
V. COMPLETION DATA -
Ofl Well TGas Well TNew Well T Wori ! TPl " Sam T Di
Des‘ ate T . f Com letion (X) , e . as We Ir cew Well X orkover X Deepen X Plug Back . Same Hes'v. , Diif. Res'v,
ign ype o P - : ' ! T ' ) | )
- 4 1 1
Decte Spudded Date Compl. Ready {o Prod. Total Depth | P.B.T.D. }
Elevations (DOF, RKB, RT, GR, ete.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUSING, CASING, AND

CEHENTING RECORD

HOL E SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i ]

V. TEST NATA AND REQUEST FOR ALLOWABLLE  (Test must be after recovery of toral volume of locd oil and must be equal to or execmd tap aliows.
O, WET L, able for this depth cr be for full 24 houre)
[ Date First New Ofl Run To Tanks Date of Tost Preducing Methed (Flow, pump, gas lift, etc.) —
Lergth of Test Tubing P:essure Casing Preaaure Chcke Stze
2 11 A
Actual Prod, During Test Otl-Bbls, Water - Bbls, N Gaa-MCF A é\’(t
GAS WELL ) ')
Actual kred, Test- MCF/D Length of Tas! Bble., Condensate/NNTF Gravity of Condenscie
- .
Testing Mothad (pitot, back pr.) Tubing Prouu:o.(shu‘\;—iu) Casirg Freasurse (Lhut—in) Chcke Size

/I. CERTII'ICATE OF COMPLIANCE

1 hereby cortify that the rules and regulations of tho Oil Cenrervation
Comminaicn have been complied with and that the informetion given
above is true and complete to the Lest of my knowledges and belief,

(Stig

fRESIDENT
(Title)
J2-/-7(

{Dute)

OlL CONSERVATION COMMISSION
APPROVED — DEC,161976 , 19 _

BY __ L
SUPERVISOR, DISTRICT. U,

TITLE

This form {s to be filed In compliance with RULE 1104,

I thie 8 & requant for alloweble for & newly dillc 4 or deepaned
well, this form rauet ba sccompeniced Ly 8 tubulution of tha dovintl, o
tento taken on the wall In uccordanco with RULE 1),

Al gections of thisnfena inuet be {illod out complately for sfluwe
eblo on nows end vconploted vialle,

Fill out only Soctdean 1, 15, NI, and VI for chanien of cwner,
well name or nuinbier, or trannporier, or uthor such change of condition,




