NO. OF COPITS RECEIVED

DISTRIBUTION

SANTATE NEW MEXICO Ol CONSERVATION COMmSSION Form C-104
" REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE { Effective 1-1-65
AND
U.5.G.S. e
- AUTHORIQAHOM TQ TRANSPORT SiL AND NATURAL GAS
LAND OFFICE UL T -
L R
TRANSPORTER oI
G AS I ;P - X
OPERATOR : Lol B
l- PRORATION OFFICE
Operator - — e
ROBERT H, BIRDWall .- ",'rl_
Address L —— -

Drewer 4O, Artesia, New Mexico &xno

Reason(s) for f-ling (Check proper box) .

Plrase explain)

New We!| Change tn Transporter z¢:
Recompletion D Otl [ Zry Gzs o
Change in Ownership@ Casinghead Gas D Coriers e :

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Lease Name Well

. Name,

s nIlding Far

Ccva Bs

*ind of
Cave Poel Unit

Location

i

—eagse

; State, Federal or Fee sut.

Unit Letter

2310 North

Feet From The

173‘11’.}1 3

Line of Section 5 Township

Feet rrom The

West

E]’__&.B. No.

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

County

! Necire of Authorized Transporter of O [ or Condernsate T L Y d e ss to which approved copy of this form is to be sent)
i
, Injestion well o N
Miicre of Asthorized Transporter of Casinghead Gas [ er Sry Gas T z7ress to which approved copy of this form (s to be sent)
IR T<en~ e S e, L T acies her
U weli produces oil or liquids, wnit A P Fae =Ttel? Wher
give location of tarks. !
i i _ - _— "
’ If this production is commingled with that from any other lease or poci, g€ T.=giing order number:
1V. COMPLETION DATA - , -
Gil we Jas well ar Deepen " Plug Back ' Same Res’v. : Diff. Res'v,
. . . . ,
Designate Type of Completion — (X) | [ ! !
L d e e o " L 1
Date Spudded ‘ Date Compl. Ready to Prcd. I ar- P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Froducing Formaticn T S Tubing Depth
Perforations i TDepth Casing Shoe
L . - i
TUBING, CASING, AND CEMENTING RECORD
e EMENIRL R -
HOLE SIZE CASING & TUBING SIZE . TEPTHSET ! SACKS CEMENT
|
T
I e i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be aite- secc.or .- -cai volume of load oil and must be equal to or exceed top allows
OIlL WELL able for this dentt =- Ll id hcurs)
Date First New Cil Run To Tanxks ! Cate ¢f Test FE— 7 ==z . Flow, pump, gas lift, ete.)
Length of Test " Tubing Pressure Smir: -ams e Choke Size
Actual Prod, During Test "Cii-Bbls. tor-Zo.s Gas - MCF
|
i [— —_———
GASWELL
Actual Prod, Test-MCF/D ‘ Length of Test Erls ncenszie NOACE Gravity of Condensate
Testing Methed (pitot, back pr.y Tubing Fressure (‘shnt,-in) Zi8ing Fress.re {Shut=-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE 01 CONSERVATION COMMISSION
MAR 5 le 1 19
. . = ¥
I hereby certify that the rules and regulations of the Oil Conservation | “FPROVED [

Commission have been complied with and that the informaticn given
above is true and complete to the best of my knowledge and belief.

y8PILTI3

- pa 3 LFEL LT

-

')3(:( € Cdn Ay Lz’}/’h b f.,L;
(Si'na!url):/'
0ﬂwbmr27,i§%y

(Date

Tnis

‘zrm i to be filed in compliance with RULE 1104,

if this 1a a request for allowable for a newly drilied or deepened
:nis form must be accompanied by a tabulation of the deviation
‘ants ‘akean on the well in accordance with RULE 111,

Ail sect.ons of this form must be filled out completely for allow~
able ¢+ .ew and recompleted wells.
h =il oat only Sections 1, II, III, and VI for changes of owner,
i w¢.i nare -~ number, or transporter, or other such change of condition.

v/

Sana-ate Forms C«104 must be filed for each pool in multiply




