STATE OF NEW MEXICO
ILAGY ano MINERALS DEPARTMENT

Form C-104

. 90 Goeice BuLtINLS Revised 10-01.78

ouineution [ ERVATION DIVISION AGiating
AnTAPE - Vl ” Cl— Page 1
— 7V RECT P.O. BOX 20308
noa. SANTA FE. NEW MEXICO 87501
AND OPFICE JAN 16 1987
namsronten |- yj

aas y EST FOR ALLOWABLE
PENATYOA { O C ?F‘FE AND
. AT O
ThaeonieE “‘l?ffﬁngt’,:r.u.‘ r® TRANSPORT OIL AND NATURAL GAS
persior G { /
Q’ZV‘“{ D) /L%a ccy
idress , R
Po_ Royx S/2 At D F83/2 \

voson(s) lor (iling (Check proper box) v Other (Flease caploin)
] New Well Change In Tronsporier of:

Recompletion [o]}} D Dry Gas

Chanqe In Ownerrhip Casinghead Gas D Condensale I (

‘henge of ownership give name
1 eddicss of previous owner

85"7'0
e %zs A N

/
DESCRIPTION OF WELL AND LE ASE

IR
7

tose Name well No.

(Dub‘;\‘ S"l’A“'E ,/

Pool Name, lucluding Formation

Eedlaks Q- G-5A

Kind of Leose

State, Federal or Fea S}A}C

Lease Ho.

L-8

V.. 9%0
‘X Township / 75

Unit Letier

Libe of Section Range

Feet From The ;)l |j h LLine and

/b 50

Feel From The

Wes+
98 F

. NMPM, County

l‘l SIGNATION OF TR»\N\PORTPR OF OJL AND NATURAL

£Jdy

omw ol Authorized Tronsporter of il (K5 ot Condensate (_}

A—m ess (Give addresa to which approved copy of this form 13 to be sent)

ime 8 Awthotized T1ansporiet of Cusinghead Gas

Q_,\:\.\\:gig

of Dry Gas (]

e L\"Q\ e v C‘t)m ANy

Aodress (Give address to which approved copy of thts form 13 to be xtnt

s 34 @Phlles Buillioe Borllesuilld s

well producss oll or liguldes,

Unit ) Sec, "Twp. T Rqr
va locotion of tanks. '

‘N g /75 9E

Is Qas actualiy connected? thn
fost_T0-3

i
his production is commingled with that from any other lesse or pool,

)’I’I?.

Cl RTTFICATE OF COMPLIANCE

Comp/clc Parts IV and V on reverse side if necessary.

-reby fequfy that the rules and tegulauons of the Qi} Conservation Division have
o comblied with and that the information given is true and complete 10 the best of
Lavwledge and belief.

M%O >l A m\;é'—
KAJ (Signatwe)
e .

(Tule)
— 4&1{) 9,.19%7
/ (Late)

no f
give commingling order number: l- ’_ g _U
chs a,:

OIL CONSERVATION DIVISION
JAN 2 2 1987

APPROVED

) 18 i
ey nal Signed By )
SRS
TITLE L Sunyevisor Disirer 5

This form is to be filed In compliance with mRyL & 1104,

If this le o request for allowable for 8 newly drilled of deaponec
well, this form must be sccompsanied by a tabuiation of the deviatlon
tects teken on the well In srccordance with autL L 111,

All sections of this form muet be filled out completely fcr allows
able on new and recompleted walls.

Fill out only Sections 1, 1l HI, end VI for changes ¢f wwnar,
well name or number, or trens porter, or other such change of condition.

Sopsrote Forms C-104 must be fllod for esch pool in multiply
comoleted wells, :



COMPIETION DATA

Form C-104
Revised 1001.78
Format 060183
Poge 2

Desiguate Type of Completion — (X) |

fon Well :Gus Well

:Now Well T Deepen

l} '

TViaikover
)

‘rmuq Bazy T Same Hes‘v.:lilll. foa'y.
[]

]

] )
A 1

& bpudded

A 1
Date Compl. Ready to Prod.

' A
Total Depth

P.B.T.D.

vations (DK, KAY, RT, CR, ete.,

Nome of Ptoducing Formattion

Top O1l/Cas Pay

Tubing Dopih

{otations

Depih Cosing Shoe

TUDING, CASING, AHD CEMENTING RECORD

HOLE SIZE

CASING & TUDING SIZEE

DEPTH SET

SACKS CEMENT

l

I

4

CEST DATA AND REQUEST FOR ALLOWABLE
!

NN

(Test must be afier recovar
able for thla depth or be

for full 24 hours)

y of total volume of load oil and nuct be equal to or exceed top allcw

o Firetl lNew Cii Bun o Vanks

-~

Late of Test

Producing Method (Flow. pump, tas hji, etc.)

vih of Tast

“TI'\_J‘Lmq Presewe

Cauing Precawse

Chote Lize

ol I"1od, I);:mq Teot

Otl-bLule,

Water - Bble.,

CGus - ML

WL

val Pred. Tesis MCF/D

Length of Test

Dble. Condenscte/MMCF

Gravily of Condensate

Ung kictrod (pitol, back pr.)

Tubing Precawe (Chnt—lu )

Cosing Presswe (Sbut-4in)

Choke Size




