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VI.
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___CisTRIBUTION , I[ NEW MEXICO OIL. CONSERVATION COMMISSION. Foem C-104
_SA NT A FE / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
; f':E - v AND Etfective 1-1-865
tu.sc.s. S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
j LAND OFFICE :
¢ IRANSPORTER o !
| o leas L

OPERATOR S

| PRORATION OFFICE b

Fpermor

! ;7

' ___General American 011 Company of Texas ~

| Address ) - T

{  P. O, Box 16, Loeo Hills, New Mexig0 88255
eascnis) for fiting (Chech proper box) llOther (Please explain)

‘ New Well Change in Transporter of: ‘

| Recompietion ] ou E Dry Gas l;r;’l Change of 0il Transporter ERRE - F
oy e Cw k. < i I Zondens el !

l hange in Cwners xpD Zasingread Gas | __| Zondensate L_JI } lld B‘tt‘" Reloﬂ!t; °!

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE _

H 2 Wal o. Cor Nage, Incluiing Formatd S "Kind of L X
a1se Jicme ° ) ﬁ(:fr.-./? ’el :lrr/ g r:\.} cn = }//, -’V./ . nd of Lease Lease No
i Kooly o] _ 5 i Sgégfa IJE ;EI __/ e 7/ ' State, Federal or Fee Fad 1 —02678,_1
Cocmion )

'l Unit Letter ’ C i 6& Fest From The _North  ticeand_ 198“ reet Trom The _Naat

\l Line of Section 13 Township 17=S Harge 2GR , NMPM, M County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Tramsporter ct O (X or Cordensate —_| A-idress (Give address to which approved copy of this form is to be sent)

: v
Name oi Authorized Transrorter of Casir head Gas [} or DIy Gas _ Ndiress . (rive address (o w ich dpproved cupy O thts jorm is to be sent
!

——

T 8ec. | T =Y T Tae acteail
1f wel} produzes oll of {tguds, _Unit , Sec. TWL. Pge. : Is jas gclulily connected? , When
. & ' t . ! H
give locaiion o warks., . 1 17~ 29_3 ' !O .
1f this production i8 commingled with that from any other lease of pool, give commingling order number:
COMPLETION DATA —_
ToL Well Gas well ew wWeil ' Wcrkover "Deegpen Tolug Back ' Same Res'v. TDitt. Ree'v,
. ‘ H ' i 1 | {
Designate Type of Completion — (X) , ; ‘ j b ! ‘
n I SR i i o i 1
Date Spudded TDate Compl. Ready to Prod. " Total Depth P.B.T.D.
|
i -
Elevations (DF, RKB, R7, GR, etc., Name of Producing Formation i Top Ti/5as may Tubing Depth
j
.. — .
Perforations | Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE . DEPTH SET SACKS CEMENT
- o
L - 1
| ; A T
‘ " ! {
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top ellow=
OIL WELL abla for this depth or be for full 24 hours) :
] Date First New 01l Run To Tenks Date of Test * Producing Method (Flow, pump, gas lift, etc.)
i
rT_onqth 2{ Tent Tubing Pressure i Casing Presswe 1‘ Choke Stze
': | |
Actual Prod. During Test Oil-Bbis. ! Water - Bbis. Gaa - MCF
\ | |
i

GAS WELL
[TActuar Prod. Test-MCF/D Length cf Test TBbis. Condensate/MMCF Gravity of Condensate !
! g‘ !

Tesiing Method [pitot. back pr.) Tubing P:usuxe(mg-u) . Casing Prassure (ﬂlﬂt-ill) Choke Size

[ i l

CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

P -

; . / 7 ’
[ hereby certify that the rules and regulations of the Oii Conservation APPROYED —~ L e — . 19
Commission have been complied with end that the information given . LT S /‘k“_ﬁ.é_,
ebove is true and complete to the best of my xnowledge and belief. | 8Y _ L N Jppail L
't TITLE
i
L e Y 7 / i This form is to be filed in complisnce with RULE 1104,
,»,/'/ v '/J" L 7L ' If this is & request for allowable for s newly drilled or deepenec
;'Tf, %, Waltar Signature) | well, this form must be accompanied by & tsbulstion of the deviatioe
‘| tests taken on the well iln accordance with RULE 111,
T2 g dym ] )
——-“M—W \ All sections of this form must be filled out completely for allow

(Title) t able on new and recompleted wells.

q Fill out only Sections I, 1, I, end VI for changes of ovmer
| we!l name or number, of transporter, of other such change of conditloe

Separate Forms C-104 must be filed for each pool in nultipl
completed wells.

vavember 12, 19(9

{Date)



