NO. OF L oPifS RECLIVED \Tr’ - -
vk DISTRIBUTION NEW MEXICO OIL CONSERVATION COMAN. SION Form C-104
SANTA FE | REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE Ll AND Effective 1-1-6$
U.5.G.S.
AUTHORIZ
T Aﬁl% E El}NéF(ETdNL AND NATURAL GAS
B oiL i
TRANSPORTER
GAS Y
v
oPERATOR , MAY 72 1973
1. PRORATION OFFICE
Operator D- E. E.
e 1 ARTESIA, OFFIQE
‘ ddress
Reuson(s)ig, ﬁi MWWW Other (Please explain)
New We!l Change in Transporter of: CASINGHEAD GAS MUST NOT BE
Recompletion E] ou ] owees [ FLARED AFTER Z=2 273 ___
Change in OwnershlpD Casinghead Gas D Condensate D INLESS AN EXCEPTION TO AJLB 06

IS OBTAINED

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Lease Name ‘Well No.i Pool Name, Inciuding Formation Kind of [Lease

Lease No.

State, Federal or Fee

TosBu AmStEte 2w nptre = Yates—SR State— | B-2435

Unit Letter B Feet From The Line and Feet Th
—r——— —1650— South— 336 eet From The __giagg
Line of Section - Township Range - , NMPM, County
26 78 208 Eddy
(1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
(Ncme of Authorized Transporter of Ofl 5] or Condensate [} i Adiress (Give address to which approved copy of this form is to be sent)
L__Mc_aguuu_ca?wayon . Pa_0. Box 1183, Houston, Texgs 77001
Ncme oi Authorized Transgbrter of Casinghead Gas [ or Dry Gas . . Address (Give address to which approved copy of this form is to be sent)
!
Unit

'

s T e oo ; T
1 well produces oil or liquids, Sec. Twp. X Rge. ] Is 3as actually connected? | When

T v
| !

give location of tanks. l I : th J‘ 1? 1 28 i Nﬂ ll

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

[V. COMPLETION DATA

fOll Well " Gas Well ‘rNew Well ' Workover | Deepen TPlug Back | Same Res'v. ' Diif. Res'v,
Designate Type of Completion — (X) | l | ! | ! : !
i b ! » 4 s I L 1
Date Spudded Date Compl. Raad?!o Prod. Toral Depth P.B.T.D.

P ____8!ﬂ !’ 201!
Elevauonsim,qi;;, *T,’ gﬁ'izc.,» Name rod g Férfaetion | Top 0i1/Cas Pay Tubidg Depth
i
- 3, Rivers l Vo T ¥l 2421
Perfomtloﬁh!" 36 &‘c 777 De;ﬁh 6uslng Shoe
st PSSt 77 T SR T a2 Sro
_ ’ ING; 'c PAND € EMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
-y ) Vo DY neo

5T/ S vastny 8 250—sx—Incor—————
T 3/3 Z 578" zu.om?“**‘%‘

1 i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test mus: be after recovery of total volume of load oil and must be equal to or exceed top allows
0Ol1L WELL able for this depth or be for full 24 hours)
Date First New Qil Run To Tanks Date of Test Producing Methoed (Flow, pump, gas lift, etc.)
Length %73 Tuﬁn‘&?jwe Ca;lm Choke Size
420 33
Actual R st otl a. . Watarl s £ W5F GQQ.W
——36- oI, 38 ob1m. —Xone —PETf
GAS WELL
Actual Prod, Test- MCF/D {.ength of Test Bbls. Condensats/MMCF Gravity of Condenaate
Testing Method (pitot, back pr.) Tubing Proaamc(mt-in) Caeing Pressure { Shut-in} Choke Size
'I. CERTIFICATE OF COMPLIANCE ol CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation APPROVED
Commission have been complied with and that the information given / 47 %
above is true and complete to the best of my knowledge and belief, avy

TLE Itk ARD GAS INSPECTHS

This form is to be filed in compliance with RULE 1104,

£2 - 1{ this is a request for allowable for a newly drilled or deepened
//giuﬁ'a:ure) well, tiie ‘orm must be accompanied by a tabulation of the deviation

%r d/“' ) ; teats taken on the well in accordance with RULE 111,
7 7 72 - All sections of this form must be filled out completely for allow-

(Title) able on new and recompleted wells.

May 8, 1973 Fill out only Sections I, II. III, and VI for changes of owner,
v (Date) weai]l name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

remnistad wells, .




