\of
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—|~ State of New Mexico Foemn C-104

Submit § Copies .
A opria(eJoBisuid Office Energy, Minerals and Natural Resources Department Reviscd 1-1-89

’ § See Instructions
.0, Box 1980, Holos, NM 88240 - N , al Hottom of 'age
S OIL CONSERVATION DIVISION
P.0. Drawer DD, Astesia, NM 88210 P.O. Box 2088 L, saa.
_— Santa e, New Mexico 87504-2088 ST
T)d&)lﬂjo Brazos Rd., Aztec, NM 87410 i r.

' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION x‘ﬁt[ 4{:_( .
L TO TRANSPORT OIL AND NATURAL GAS
P:lpcmur Well AFI No. '
ce 0 ThRES DA My DAy i Co V| S ws Q1100

dress ) i
TEs & Alvdea, HOcgronan, ONDN 35039
Reasou(s) for Filing (Check proper box) 4 / [T] Other (Please explain)
New Well OJ Chasge in Transporter of: i. t_(, C tLL'”" é - / - (]3
Recoinpletion O Gil O] Dry Gas h L : '
Change in Operator W] Caringhead Gas D Coudensale D
If change of operator give natne S Clvul R Y . -« ny (\, 8[*’)5}

and address of previous operalor

11. DESCRIPTION OF WELL AND LEASL

l..cue Nawme ., ) Well No. | Pool Namne, locluding Fornnation Kind of Lease Lease No.
febepn. (CiF FA Facye Crecr SA S, Fedenl ovfee | ) M ~O S,
Location -
) < AN "\
Unit Leter A / : ('f q (' Feet Fiom The _ -  Lioeand SO Feet From The __{.\ Line
Section % Township ‘ r) ) Range St é‘ , NMPM, 5[ ({LL) County
l
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
N/ame of Authorized ‘l'm_upoim of Qil s or Condensale [ Addsess (Give address lu‘which approved copy of this form is to be sent)
NG o Zelinaag ) PC. Py (59 Aresic.nm K52/C

Name of Authorited Transporbet of Casiogheal Gas [ orDiy Gas [_] | Address (Give address o whidh approved copy of this form is fo be sens)
l}'wcll plpducu oil or liquids, ] Unit I Sec. I’l\vp. I Rge. ! ls gas actually counected? I When ?
kive location of tanks. | m l é)(C- | ] 1< g)b&l |

I this producton is commiagled with that (rom any chier lease or pool, give conuningling order numnber:

1YV. COMPLETION DATA

|Oil Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Res’ il Res’
Designate Type of Conspletion - (X) l | 1 } pe 1 g Fac l e Resv Ib' sy T
Dale Spudded Date Compl. Ready o Prod. Total Depth PB.TD.
Elevations (UF, RKB, RT, GR, eic.) Name of P;oducing Formation Top Oil/Gas Tay Tubing Depth
PFerforaucas Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET A SAQKS CEMENT
Vel TN -3
7-2-%25
V. TEST DATA AND REQULST FOR ALLOWADBLIL: i
OIL WELL (Test must be after recovery of total volume of load vl and must be equal to or exceed iop allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Taok Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
Leogth of Test Tubing Pressurc - Casing Pressure Choke Size
Actual Prod. Dusing Test Gil - Bbls. Water - Bbls. Gas- MCF
GAS WELL ‘
p.ﬁw Piod. Test - MCFD Length of Test Bbis. Condensate/MMCF Gravily of Condensate
[esting Meuiod (pitot, back pr.) Tubidg-}*ru-sun: (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPCRATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Cil Conservalion OIL CON SE HVATION DlVlS ION
Division have been complied wilh and that the information given above
is true and complete 1o tie best of my knowledge .and beliel, Date Approved J UN 2 9 1993
1 . S pC-. .
S‘VV{XUCL Araes By ___OQRIGINAL SIGNED BY
igna ooAAfIt TAMIS
Feepd TSomvie Cionen MIKE WILLAMS
Prisled Name Tile Title SUPERVISUR, wiSimil 1
o .J_C{ 3 /7;.*‘Q~;‘» :\.7_/
e ) <2 1D SN e v
Date "l elephone No. hagateshnianite

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepencd well must be accompanied by tabulation of deviation tests taken in accordance

with Ryle 111.
2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 1L, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool i multiply completed wells.



