STRIBUT |0, -
— ::'FE 1o NEW MEXICS o1 onse AISSION Form C-104
3 / REQU ; Supersedes Old C-104 and C-1]0
; = /e 1~ . AND Effective 1-1-865
G.s. AUTHORIZATION T0 TRANSPORT OIL AND NATURAL GAS
D OFFICE g

o RECEIVED

GAS

OPERATOR DEC 201973

1.| PRORATION OFFICcE
Operator e e

YT Ne- -~ces, Inc, - 0.c.c

————— 5o~
Address AR

.o o, - - < tico 8710z

Reoson(s) for filing (Check proper box) T T " Other (Please explain

New We!] Change in Transporter of- i

TRANSPORTER

RRATEN 3

.

— -~
Reccmpletion D Ofl ] Dy i
Change in OwnershlpD Casinghead Gas i Jec e g A~‘. )
— - T

If change of ownership give name . 1 T . o, N JOg
and address of previous owner v 2 :

II. DESCRIPTION OF WELL AND LEASE

Lease Name CPoel N rsiuins - ERRIE | Kind of _eass
n_‘ﬂ_: S R 7 ‘ . ’ Kin C“ ‘gs B ll Lease No.
! , I L ST ‘g8 | State, Fadera) cr Tee - : | ..
S T — - i
Locatlon —_— i
L v » £rn LB FEn NIatEal o
Unit Letter : Feet From The —— = Feet Frem The
——— —_
1 " 3E '
Line of Section ’ Township Farge , NMPEM, County
HI. DESIGNATION OF TRANSPORTER OF O AND NATURAL Gis
’f Neaime of Authorized Transporter of Ofl () or Condersate _ v iGive address to which approved copy of this form is to be sent)

[P

| ~eme of Author!zed Transgorter of Casinghead Gas —

AT . -
“iisive address to which approved copy of this form is to be sent)

1f well produces ofl or liquids,

" Unit | Se=, S Twe. Soe Wher.
we | 1 f tarks, ’ i ;
give location o arks , , . —
—— J
£ this production is commingled with that from any other lease cr paci, ;. <immingling order number:
IV. COMPLETION DATA e

T o1l Well Gas wel, e e " Workover " Deeper. Plug Back ' Same Res*v, ' Dift Res'y
. . ‘ 5 ‘ ; i . . . .

Designate Type of Completion — (X) ! ‘ _ !

L T } 1

Date Spudded Date Compl. Ready to Prod. T | P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.;

Name of Producing Formar o

| Tiking Degtn
I

Perforations | Depth Casing Shoe

|

————— —— L
TUBING, CASING, AND L W3NTING RECORD

HOLE sIZE CASING & TUBING SIZE  oEprhser ; SACKS CEMENT

=== =

)
|

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: ;

t zv of total volume of load o011 and must be equal to or exceed top allows
Oll. WELL able for thix

ull 24 hours)
Eute Firat New Oil Run To Tanks Date of Tes: PN

- i

=7 Method (Flow, pump, gas lift, ete.,

Length of Teat ( Tubing Preasure Rere .:D'usu:e Choke Size
I"Actual Prod, During Test Qil-Bbls, e Gax« MCF
GAS WELL L _
) Actual Prod. Test- MCF /T Length of Teat = Tnrnereate/MMCE Gravity of Condensate
- i . i
Eusunq Method (pitot, back pr.) Tubing Pressure { shut-in )] ivzaure {Shut-in) | Choke Size
V1. CERTIFICATE OF COMPLIANCE OlIL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation ; AFRPROVED “ ' 19
Cormission have been complied with and that the information gives / / 1/7 ) éé, oy ‘;7/4%——
above is true and complete to the best of my knowledge and bejar, Gowy /C/ . P al? 12 AN

dik AND GAS iMxpreyny

« ) N Thig form is to be filed in compliance with RULE 1104,
Tl 2 (; S f‘k) [ .

:ais in a request for allowable for & newly drilled or deepened
: e ¥ A 30n(Signat o i1, this form must be accompanied by a tabulation of the deviation
g T ' '/ O Signature) teels tsken on the well in accordance with RULE 111,

? All sections of this form must be filled out completely for allows
Tt (Title) B ‘; atls on new and recompleted wells.
veiehey o , - 73 5; Fill out only Sectiona I, II, IIl, and VI for changes of owner,
(Date) ! well name or number, or transporter, or other such change of condition.
| .



