NE MEXICO OIL CONSERVATION COM SSION (Form C-104) .

Santa Fe, New Mexico Revised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLIR EC E I RMWEN:;?.
ecompleuon

Th: orm shall be st aitted by the operator before an initial allowable will be assigned to any cofhpRted Qﬂ% well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is Med{Jurdg calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil walf Gl W U5s deliv-
e. d into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

(Place) {Date)
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Open Hole Casing Shoe Tubing

QIL WELL TEST -
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Natural Prod. Test: bbls,o0il, bbls water ‘in hrs, min. Size_

Test After Acid or Fracture Treatment (after recovery of volume of 0il equal to volume of

M N 0 P _ ~ Choke

load oil used): . bbls,oil, bbls water in’ hrs, min. Size

GAS WELL TEST =
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Natural Prod. Test: «.NCF/Day; Hours flowed Choke Size’
Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.): '
Sire Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
s m ‘” 200 Choke Size Method of Testing:
Acid or Fracture Treatment (Give amounts of materials used, such as a iWer&, and
, m m m sand): m “‘ u“ “' ‘o.m m nu é‘. ﬁ'
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UMBER OF COPIES AECEIVED [ o —
ourmeumion _* NEW MEXICO OIL CONSERVATION C  4ISSION FORM C-110

Y SANTA FE, NEW MEXICO (Rev. 7-60)

PILE

L ——— CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS

T e . . .FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Lease Well No.

Company or Operator

ection ownship

Unit Letrer® Range %g\mty -3

& 28 108 —318 Kind of Lease fState, Fed,Fee)

Pool

- - -

—sm oil ot condensate Unit Letter Section Township Foderal Range
give location of tanks
D —% - -
Authorized transporter of oil q or condensate D Address (g#address to whmroved copy of this form zm sent)
Contimntal Pipe Line Co. North Freeman Ave,, Artesia, New Mexico
L. B awy. e ns
: sy oian ey arsiino [ ole 0 T31,  &land, Cows
' Is Gas Actually Connected? Yes No ——
Address (give address to which approved copy of this form is to be sent)

Authorized transporter of casing head gas [ | ordry gas [ Date SOH'
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If gas is not being sold, give reasons and also explain its present disposition:

Vented

REASON(S) FOR FILING (please check proper box)’

NewWell o0 iii ittt iie e ;| Change in Ownership . v v« v v v v v o v —

Change in Transporter (check one) Other (explain below)
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The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with
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Box 675, Midlasd. T




