Lout 3 Cojacs Sllle O New hiexico ' Form C-104 ) '
\ppropriate bisict Office - - Energy, Minerals and Natural Resources Dep ™ ent Revised 1-1-89
10 Box 1960, Lobbe, NM. 85240 RECESipracions
— OIL CONSERVATION DIVISION "
) - P.O. Box 2088
0. Drawer DD, Asncsia, NM 88210

e Santa Fe, New Mexico 87504-2088 FEB 2290
1000 Bio Biazon ke, e MM 110 REQUEST FOR ALLOWABLE AND AUTHORIZATION ac e
. TO TRANSPORT OIL AND NATURAL GAS ) ARTESIA, OFFICE
Operator Wil APl No.
C.D. Futto » ,
Address .
Po. Bok /2] Anbsia P. M. §83/0
Resson(s) for Filing (Check proper bax) ] Ouier (Piease expiain)
New Weli Change in Transporter of: oy
Recompletion 0 ol 82 pry Gas ’
Change in Operator O Casinghead Gas D Condeasate D
If change of operator give name
wd Previous operator

II. DESCRIPTION OF WELL AND LEASE G’“/.E lase. 2 ~
Leass Name Well No: [ Pool Name, Including Fomation Kind of Lease Lease No.
&/’ 5@ 'L GS A } §.._?'9 Federal or Fee -
Localion

UnitLeter 4D i lb® _ FeaFromThe _A) __ Lioe and _Lb®  tetFomTe 4D Line

| Scction _ A Township / 2 S . Range L7 £ NMmeMm; | Edo County
v

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Addrcss (Give address 10 which up;xuvui ;u;)y c;i;h;.;]:;; sio m)

Nanw of Authorized Trunsposter of Ol 1,_‘ or Condensate
‘ C0. Box /1S9 Adtesia A M. FR3/0

: £ (3
W@.&M&@m } U
Name of Authorized Trans r of Casinghead cH X1 orDiyGas (] A)&t{z}cu (Give adidress 10 which appyoved copy of xhi.rjw?g 10 be sens)
Cowt:nealal 4322 [ KO Box 2197 Hougdisw e

If well produces oil or liquids, | Unit ISeL |Twp ‘_,l _l_(uT 1s gas actually conncaed? | When 7 -
) i . 4

Jpve location of unka. LD 178 age. ot i

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

1V, COMPLETION DATA

JOUWell | Gas Well | New Weil | Workover | Docren | Fios Back™ ' :
Designate Type of Completion - (X) 1 J J' ™ : - : e {S‘“" - lb' e

"Date Spudded Date Compl. Ready 1o Prod. Tokal Depth PR,

‘ 1

Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top UILGas Pay ‘Tubing Depth

;h TUBING, CASING AND CEMENTING RECORD ]

f HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
Pr 103
2-5-90

I }:, LT . THM

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volune of load ol and must be equal 1o or exceed top allowable for this depih or be for full 24 howrs.)

[Duls Firm New Oil Rua To Tank Date of Tex Producing Method (Fiow, pump, gas Iyi, eic.)
|
"Leogth of Test Tubing Pressure Casing Pressure Choke Size
Acwal Prod. During Test Oil - Bols. Walcr - Bbls. T {Gas- MCF
GAS WELL ‘
;Acwd Prod. Test - MCF/D Length of Test Bbis. Condensate/ MMCF Gravity of Condensaie
fr“u Methad (picy, back pr ) Tubiog Presaurc (Shuiin) Casing Preasure (Shaliin) — | Choks Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
¥ hereby certify that the nulcs and regulitions of the Oil Conscrvation O"— CONSERVATION DlVlSION
Division have been complied with and that the information given above m
is true and compliete o the beat 4f miy knowicdge and belicl.
e orieiue maheke Date Approved __ HAR 9
z By QUi = irn By
Sﬁﬂ ecell i&e&ﬁug Qer” FIKE Willina S
- 26 itle Title “S_b PERVISOR, DISTRICT It
v t éicphone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and tecompleted wells.

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name of ny mber, trans

potier, or other such changes.
4) Scparate Form C-104 must be filed for each pool in nultiply completed wells. &




