WO, CF COPriIFS RECFIVED Z .

plaTRIDUTION NEW MEXICO OIL CONSERVATION COMMI N Form C-104
SA € - - ~
hhlald /1 REQUEST FOR ALLOWABLE Superscdes Old C-104 and C-110
| MILE / v’ AND Eifective 1-1-65

_U.5.G.s, - AUTHORIZATION TO TRANSPORT OIl. AND NATURAL GAS

LLAND OFFICE

B oie | /| RECE‘VED

TRANSPORTER |--——--—

oPCRATOR 7 0CTS 1976

] PRORATION OFFICE

Operator p
iilliem I. Looley o.c.C.
Address —ARYESIA, OEFICK
rolarox 37, taco 311ls i 282 EaN
Reoson(s) for tiling (Check proper box) o b Other (Please explain)
New We!l D ﬁ' Tranaporter of:
Recompletion D Ot % Dry Gas D
Change In Ownerahip[j Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

I. DESCRIPTION OF WELL AND LEASE

| Lease ivame vell No.: Pool Name, Inciuding Formation Kind of Lease Lease MNo.
. o .. : : . -
~hearn “ede s 2 =Pplre Yates .even-ilive Sé"“"/{f’“‘e“’%‘ Fee I 070 6C
Location ! —— e 3 ]
Co 4o’ T,
Unit Letter i H 1— e -)C Feet From The X _Line and OQQ Feet From The
Line of Sect! 14 T hi 175 R :
ne of Section ovmship e ange 27 , NMPM, } ﬂ,qy County

I. DESIGNATION OF TRANSPORTER OF OIL AND RATURAL GAS

rNcrr.e of Authcrized Trunsporter of Ofl &XX or Condensate ) Address (Give address to which approved copy of this form is tc be sent)
T e 3 i Y S - .
e ' s - - 1
evajo vrude (il lurchasing G lox 175  frtesia o1 anesn ]
Name of Authorized Transporter of Casinghisad Gas [} or Dry Gas [ “ Address (Give address bowhich approv 8 copy of this form s+ Kedivhs)
T T T TR " Ttuglly © s
1f wel) produces ofl ce Hquids, X Unit ) Sec. . Twp. lP.qc,. Is gas actuaily connected? , When
ive lccation of tanks, ! ot Lt 1 . |
give fecatlon e ¢ s oy A& 175 27 o )

If this production is commingled with that from any other lease or pool, givé commingling order number:

/. COMPLETION DATA
’ . - ,’Ou Well : Gas Well *‘rNew Well [ Workover | Deepen TPlug Back | Same Res'v.’ Diff. Res'y,
Designate Typs of Completion — (X) | XXX | o \ : : : :
) : i i ! L |
Date Sgud, Date Compl, Re to Prod. Total Depth P.B.T.D.
571%/69 5726769 150
erghis F, RKB, RT, GR, cte, Nage of Prgducing Formation Top QOil/Gas Pay Tubing Depth o
Rs{sxichnt ‘Empire Yates revers h12-419 411

Depth Casing Shoe

Perforations
L12-419 v : 450
TUBING, CASIHNG, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT
10 5/8 XRxXBR 2 3/ L50 100
i S J
I, TEST DATA AND REQUEST FOR ALLOWADLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
OiL YWELL able for this depth or be for full 24 heurs) )
Dutes“l/"éély 1 Run To Tanks Date cf Test Producing Msthod (Flow, pump, gas lift, etc.} KJ" | g/_
. 5/20/69 pump ? L7 yle
L.ength of TQQ, s Tubing Pressura Canlng Pressure Choke Stze ,‘V A , -
Actual Prod. During Test Ot} - Bbls. Water- Bble, Gas - MCF }
1 0 T.S.T.M, ]
GAS WELL . =
Actual Pied, Test-MCT /L L.engih of Test Bbla. Condensdate,/MMCF Gravity of Condersala s
Testing Methad (pitot, back pr.) Tubtng Preuaure(‘zy?imt‘-ia) Casing Praesure {Ehu’x:—in) Choke Siza ;
I. CERTIFICATE OF COUPLIANCE Qlil. CONSERVATION COMMISEION
CT 1976 s _
I hercoy certify that the rules and regulations of the Qil Censervation || APPROVED 0 % 0V e
Commission have been complied with end thst tha inf{ormstion given /d ﬂ
above ie tru2 and cemyplete to the bzet of my knowledye and belis!, BY pi L e
TITLE SUPERVISOR, DISTRICT II

Thia form lg to be filed {n complisnce with RULE 1104,

%W%/‘ :\ If this i @ request for alicweble for a newly drillud or doroonud

(fignczﬁws) well, this form must be accow -,_Aed by & !:zbulmierf of the Javigtion
tests tskon on theo well in sccociance with WULE i1,

& 5 ~ A \ P :
(/74 7 2 " I All mectlone of this form must be (1Dsd out cemptately for slfave

G- - ’
(Titls) ehie on new ecd recompletsd wieile,

? g—z_,, / ;/l< R - Fill out endy Suctlons § i1 UL, and VI for choerges of cwner,

(/7 - !

(Dofe) well name of nuraber, oF tianapaiten or aher sueh changs of © sedition,
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