NO, OF (OPITS ACCRIVED

e e 3

INSTHIDUTION

SANTA FE [
-f e - Iy

u.5.G.5,

e
LAND QFFICE

o1

INANSPORTER

GAS
OPCRATOR |

l PRONATION OFFICE

NEW MEXICO OIL COMSERVATION COMMISSION
REQULEST FOR ALLOWABLE

Foem C-104
Supersedey Ol C-108 and Cod 10
Llfectiva |+}-05

AND

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

HECE'VED

Upesalor

LAYTON ENTERPRISES, INC.”

DcC 14 1976

Address

3103 79Ih STREET
LUBBOCK, TEXAS 79423

0.C.C.

ARTESIA. OFFICE

ncown(ss Tor mmg ((heck proper box)

New We!l ]
]

Chnnne In Ownonhln

Chanqe in Transporter of:

on ]

Castnghead Gas [:]

Recompletion

Dry Gas

Condensate D

Other (Please explain)

Lrrerrive D47« J)2-/-24

[]

If change of ownership give name .
and address of previous owner

Con roncnrss e

Cosrrppy

[1. DESCRIPTION OF WELL AND LEASE

Lease hame ‘“ell No.; Pool Name, ltciuding Formation Kind of Lease Lease ‘lc.
- ; , - . . Ya b = . LC )
Fopes: frot Uiy | /2 S@Quak: L AKE  FPIA s Fedeaieres FED LAAL | pp 3496
Location .
Unit Letter Z H L/20 Feet From The Sod7H Line and 52 o Feet From The }”/55 7
= ]
Line of Section 3£ Township /d Range < 7 . NMPM, paYeyd County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘erme of Authorized Transporter ¢f Ot ] or Condensate []

————

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

Ncme of Authorized Transporter of Casinghead Gas [

or Dry Gas ‘::.

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

T M 1 N T R MET

1 well produces ofl cr liquids, . Unit ) Sec, . Twp. |P.qe. Is gas actually connected? i When

give location of tarks, ! ! ' 1 |
1 4 L i "

If this production is commingled with that from any other lease or pool, give' commingling order number:
V. COMPILETION DATA
101( Vell : Gas Well :New vell | Workover | Dcepen ; Pisg Back ! Same fes'v. ‘ Diif. Res'v,
1 1 1

Designate Type of Completion — (X) |

1 L
Ccte Spudded Date Compl, Ready t{o Prod.

i 1 1 1
Total Depth P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, GR, ete.j

Top OW/Gas Pay Tubing Depth

Petfcrations

Depth Casing Shoe

TUDING, CASING, AND CEHENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMNT

L l

| i ]

V. TEST hATA AND REQUEST FOR ALLOWALLE
O WET L

Test must be ajter recovery of toral volums cf load oil and must ba egqual to cr excvad 2op alicws
J b ot y 0
able for this depth cr be for ful

2.4 houre)

Dcte Vst Mew Ofl Run To Tanks Date of Tost

Freducing Method (Flow, pump, gas Lijt, etc.)

Lerzth of Tenl Tubirng Psessure Caasing Fressuwe Chcke Size e .) 1
9 Q-
Actuci Frcd, During Test Oll-Bbls. water- Bris, Gas-MCF { }() O T oA
AV
e P _—
(7
G."x‘}r_\‘! _‘;,L
Actusl Fred, Test=MIF/O Length of Tost Bbls. Condensate/NMMCE Gravity of Conderscte
Teating Mothod (pitot, back pr.) Tubing Prollum({;hut-iu) Casirg Freasure (Shut—in) Choke Size -
* Nk & ~ v - 4
1 CERTIVICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
I hereby certify thet the rules and regulations of the Qil Connervation APPROVED nFC bg 19 -
Corniincicn have been complied with end that the infonnetion given // {/ﬁ
above 19 tius and complete to the Lest of iny knowlodyge and beliel, oY V/ ‘. - -
TITLE SUPERVISOR, DISTRICT. II _

v,

(Stgnature)
frrs  pest 7
(Title)

J2 /- h

(Dute)

A M

This form In to be filed in compliance with RULFE 1104,

If thin 1a a tequsst for alloweble for @ nevely il 4 e deepenal
well, this foim st b socompenicd by 8 tubuistion of tho Joviegl o
tents taken on the woll dn secordunco with TUL L 1Y,

Al gectiong »f this fona must be {liled out couplutely tor slluve-
¢h1a on noys cad 1 onpbeted vietle,

Fill out oaly Savttons I, V1, 1L end VI for choceen of aviaer,
well paine or munbar, or transporten or vther auch change of condition,




