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»;;—-co-u:s RECEIVED b :\ v “:_,:

_ DISTRIBUTION .. NEWMEXICO OIL CONSERVATION comm, N Foem C-104
ZANTA FE REQUEST FOR ALLOWABLE £ Supersedes Old C-104 and C-110
'_”'f_‘LE /’ AND Etfective 1-1-68

)-$.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_ LAND OFFICE .

TRANSPORTER o I
! OPERATOR 2. |- - VED

i
i PRORATION OFFICE

Dperator - . ] . R i “;\}
ww/
Address P2 ‘g;, % e
= T E Bada

P, 0, Box o New Mexico 88255 #rkEa, BeFiDg
Reason(s) Tor ming (Check proper box) Other (Please explain)-
New We!l D Change in Transporter of:
Recompletion D Oil E Dry Gas D
Change in OwnershlpD Casinghead Gas D ’ Condensate D

If change of ownership give name
and address of previous owner

il. DESCRIPTION OF WELL AND LEA;
Well No.  Pool Name, Including Formation Kind of Lease Lease No.

Lecse Name
Dee 1 [Andmn_zemm.!m> | |stote FederalorTee poggrg)  [14-08-001

[Tocation ’ . ) ] ) 1602
Unit Letter F ;__l.m Feet From The N“Q Line and 1894 Feet From The w.!t

Line of Soctzlon' 4]{/ g ‘Tom}ﬂp‘ ﬂ 7 Range E 5 0 . NMPM, 4@! : . County

IN. DESIGNATION OF TRANSPORTER OF OIL Aﬁﬁ NATURAL GAS )
Name of Authorized Transporter of Otl ~ or Condensate. [ Addreas (Give address to which approved copy of this form is to be sent)

et P@Re : _
is to be sent)

Narth Ireen

e_Line y AYeRY
la_ “or Dry [ i Addregs. (Give addre

whic approved

copy of this fo

g Re
"“~Ncme of Authorized T

o o [
ransporter s8 t0

: , Carlsbad, New.
1t well produces ofl or lquids, , Unit | Sec. I Twp. :P.qe. 1s gas actually connected , When B — §
qive location of tanks. . : F :_lsf : 17-S ‘g *l s /V/) 1 W ‘
If this production is commingled with that from any other lease or pool, give commingling order number: - o ) E_ :
IV. COMPLETION DATA i v : ’ 3
: : TSI Well T Gas Well | New Well ' Workover | Deepen TEiug Back | Same Restv.  Dift. Res'v.]
Designate Type of Completion ~ xX) | ! A v ' ' b ' |
Date Spudded ——[Dete Compl. Ready 1o Prod. Total Depth. l FBTD. '
[Elevations (DF, RKB, RT, GR, etc.j |Nome of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations ' quth Caeing Shoe

TUBING, CASING, AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE : __DEPTH SET ___SACKS CEMENT

: i : | o v .
V. TEST DATA AND REQUEST FOB ALLOWABLE  (Test must be after recovery of total volume of load oil and must be aqual to or exceed top allow

OIL WELL able for this depth or be for full 2¢ hours}
Date First New Ofl Run To Tanks Date of Test Producing Method {Flow, pump, gas lift, ste.) e o 3
Length of Test Tubing Pressure . Casing Pressure C'heio Bize
Actual Prod. During Test Oil-Bbls. : Water -~ Bbls. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenaate _
. o ' |
Testing Method (pitot, back pr.} Tubing Presswse (M—h} Cosing l_’nu\in (m-u) Choke Sise
VI. CERTIFICATE OF COMPLIANCE - OIL. CONSERVATION COMMISSION
A P TR tas N v
I hereby certify that the rules and regulations of the Oll CoAservation APPROVED e .}
Commission have been complied with and that the information given o AJ 47
above is true and complete to the best of my knowledge and belief. BY . )
TITLE BT PN P14
2 / & /7/ /. ,j This form Is to.be filed in complisnce with RULE 1194 7
7 (o 2Lk _ W, E, Walter | 1 this is & request for allowable for & newly drilled oF. '
2 2l for allowabla for & ST n'of the devidh

2T (8 weltl, this form must be jed BY & 3 i
f ‘”,“"‘7” tests taken on the well in sccordance with RULE V1% & -

___ Distrigt Supsrintendent ‘ ALl sections of this form must be filled out s ty tee olle
(Tisle) recompisted wells.

able on new &
. May 29, 1969 . Fill out ohly .mmnmm.u?:wam

{Date) = 1| well name or ambey, or reasportes or othes o9 b ehongs of swmditls
i Separate Forms C-104 must be filed fir sesh pool i maltyy
i completed wells. ]



[y




