STATE OF NEW MEXICQO
ENERGY ano MINERALS DEPARTMENT

€'tz 7 FOrm C-
e C W&a‘l 11?:01.75

. j .'/:',/—
PO Anagws 5y

e OIL CONSERVATION DIVISION Format 060143
SANTA PE ° ox a8 ge
riLe P.O. 8 20
u.a.04. - SANTA FE, NEW MEXICO 87501 0CT 02 '87
LAND QFrice
Tramseonvgn |[-2'% )
roerenren |8 REQUEST FOR ALLOWABLE M%‘AC- D.
PRORATLON OFFICR AND - OFRCE

» AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operator - 5 -

1 . , .

i ) )i'{" e [ G2y CL/LU LV
Address .

(i 71737 Loty Ldr7

-Rnlo;l(l) for filing (Check proper box)

Other (Please explain)

New Well Chanqe in Transporter of: e . ;- /!,‘ L
7 ol S L el

Recompletion D o1l Dry Gas C{[L" £ /\,/ Ly / ~ l?(,

Change In Cwnership Casinghead Gas Condensate 4{’:’({ CZL/CL(, @é”f[/ 7 //v /4); -

st e v e ey (0S8 e P U By £ Hodeier 2 1700 FPads

II. DESCRIPTION OF WELL AND LEASE

L. Name oo , . Fg[}feu No. | Pocl Name, Including Formqtion Kind of {_ease ] Lease No.
j 04[54/,?' C’/S L% /Vé/— /_/ 0?/) r\Z’)L?Z(—‘LC"ZL’i Q%'éCw]V State, Federal or Fee LZ((K
Location ¢ - ‘? - (o ‘-'J
Unit Letter D : é é 9 Feel From The %@) (i ine and Z'é’ &ﬂ Feet From The Li/@(
Line of Section / 7 Township / 7~.5 Range \36 C: . NMPM, gddé{ County

/

III. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Nare of Authorized Traonsporter of Ol

7 ity

or Condensate [

Add:ess (ng address to which approved copy of this form is to be senc)

F 10 Lodun 159, Codeus )73 10027

Address (Give address to wAich approved copy of this form is to be sent)

SO0 I vl LAl Ty A

i

Nun? A.u( ‘.l.d Transpprter of Castnghead Gasp or Dty Gas (]
[Pt 172 ,
7 rUnb , Sec. TTwp. , Rqe.
: 1T BTS Fpe

give jocation of tanks,

Is gas actuaily conneciled? When

.

*-
'
Ll

LI ity

If well produces ol or {igquids,
If this production is commingled with that from any other lease or pool,

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complerte to the best of
my knowledge and belief.

. (Signoatwe) .

—- ) &2
- {Tile)
IO~ D
{Date)

give commxi(gling order number:

bt Tp-3

,fc;; -&2
OIL CONSERVATION DIVISION 7
APPROVED OCT 5 1987 A , 19
T YL U rfp‘*;:d =
BY Crigina! B ‘
NaKe woongns
TITLE Ol & Gos insuseir

This form ls to be filed in compliance with RULEZ 1104,

tests taken on the well in accordance with RULE 111,

All sectiora of this form must be fllied
able on now and recompleted wells.

Fill out only Sections I, Il. IO, and

Separate Forma

compieted wells,

If this Is a request f{or sllowsble for s aewly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation

out completely for allowe
V1 for changea of owner,

well name or number, or transporter, or other such change of condltion.
C-104 must be flled for each posl In multiply



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

Designate Type of Completion — (X)

f Ol Well : Gas Well

i
1 i

T

New Well ' Workover Deepen
)

F - =

T
!
'

Plug Back ! Same Res'v.TDlU. Res'v,
]

] "
1 by

Date Spudied

1 L
Date Compl. Ready to Prod.

1
Total Depth

P.B.T.D.

'Elevations (DF, RKB, RT, CR, etc.;

Naome of Producing Formation

Top Otl/Gas Pay

Tubing Depth

Petforationa

Depth Casing Shoe

TUBING, CASING, AHD

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

J

A

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of sotal volume of load oil and muass be egual to or sxcead top allows

Actual Prod. During Test

OIL WELL able for thia depth or ba for full 24 Aoure)
Date First Now Ol Run To Tanks Date of Test Producing Msthod (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing FPressure Choke Size
Olil-Bbise, Water« Bble, Gas~MCF

GAS WELL

Actual Prod. Test-MCF/D

Longth of Teat

Bbls. Condenaate/MMCF

Gravity of Condencats

| Testing Method (psiot, sack pr.)
i

Tubing Preasure ( aut-4s )

Cosing Preasure { Shut-ia)

Choke 8ize




