CISTRIBUT 1O

. NEW MEXICO Qi1 ¢

'S¢ TAFE =0 Or. CONSERVATION COMM™ JION Form C-104
= REQUE %1 FOR AL LOWABLE Supersedes Old C-104 and C-110
g AMD Effective 1-]-65
G.S, - - -
AUTHORIZATION TG 724 07
oYy TION TO TR ORT OIL AND NATURAL GAS

oI RECEIVED

GAS

OPERATOR APR 1 0 1975

1.] PRORATION OFFICE
Operator

Address 74 7 atian T T ARTESIAG - BFFICE—
eason(s) for filing (Check proger box) "'Other (Please explain)

TRANSPORTER

New Well Change in Transporter of: i
Reccmpletion 01l ] Doy s P ;
Change in OwnershlpD Casinghead Gas L ) ] f

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well Nc. | Fool Nar.e, it Kind of Lease Lease No.
‘ State, Federal or Fee
Location ave 5!&35 B t’ﬁf 7
Unit Letter @ ;999 Feet From The 'south _aime s _’(6_5‘0 Feet From The _ Kysg
L.ine of Section 20 Township 129 Rarge pﬁg_ . , NMPM, wu County

L4

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL &
{ Name of Authorized Transporter of Ofl ; or Condersate T

% /Give address to which approved copy of this form is to be sent)

M’“WMR—ML&W - e NOe B y -
i Name of Authorized Transporter of Casinghe®d Gas [} or Dry Gas ~ 1”’ = (Cive address to whic approved cOpy of this form is to be sent)

| Unit i Sec. TTwr, Rge.

4 E8
1f well produces oil or liquids, stanily conneCred?

give location of tanks, ! t
) L @7 i 178 . 28 .
If this production is commingled with that from any other lease or poui ©¢ . »rmingling order number:

IV. COMPLETION DATA ‘

] E o1l Well "Gas Weil w0 I Workover | Deepen "Plug Back  Same Restv,T Diff. Res'v,
Designate Type of Completion — (X) | ,‘ ‘ ’ | | , !
]
{ 'z ! S J e \ | i I
Date Spudded Date Compl. Réady to Prod. ST eptn i P.B.T.D.
1 = 28 « 75 3w 28 « 25 L. Qgge ___ 885
Elevations (DF, RKB, RT, GR, erc.; Name of Producing Formaticn [ i “Gas Pay ] Tubing Deptn
3666 gL —Seven Rivera . 83 Sap
Perforations Depth Casing Shoe

G34 - 846 _ o Loz
TUBING, CASING, 4! 'TiNG RECORD ~

HOLE SIZE CASING & TUBING SizZ€E . .. ___ DEPTHSET SACKS CEMENT

10" 2 /8 e BB —Pulled
LN <4 7

[+ _41/> - £ 7 225

A

TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be *\z

=

-svevy of total volume of load oii and must be 2qual to or exceed top allows

0O11. WELL able for this ¢~ # or full 24 hours)

Date First New Ofl Run To Tanks Date of Test i wdng Method (Flow, pump, gas lift, stc.,

Length of Test Tubing Pressure Lis s Trassure E Choke Size
__24 Ars. R

Actual Prod, During Test Oll-Bbls. R P Gas VEF

40 | 40 PO T S P

GAS WELL e

Actual Prod, Test-MCF/D Length of Test B2 U ndensate/MMCFEF Gravity of Condansate
Testing Methed (pitot, back pr.) Tubfng Prouura(mt—ia } »q; iisBeute {Shut-in) Choka Size

|

1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation [ OVED ' V7 7 19
Commission have been complied with and that the information given | / // é/‘) /éuzw
T c / .

above is true and complete to the best 2{ my knowledge and belie, Ii 8y

e ’ .+ v_s& __SUPERVISOR, DISTRICT II
P . VTt LE
7
O/ . TN 7 . ; “his form is to be filed in complience with RULE 1104,
1/éﬁ/f/,:// \>J\\ i e e i {f this is a request for allowable for a newly drilled or deepened
S (Signature)/ weli, this form must be accompanied by a tabulation of the deviation

|
5 1ex1a tsken on the well in accordance with RULE 111,
i All sactions of this form must be filled out completely for allows
|

3

i

i

(Title) able 2n new and recompleted wells.

Fill out only Sections I, II. III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

4/2/25

(Date)






