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NEW MEXICO OIL CONSERVATION COM

+

{ON

Form C-104

F.

O. Crawer B i, M -lokoif, Fesas 75148

,if‘,"TA EE o 7 REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE o ,_ﬂ__ AND Etfective 1-1-65
E-:-G--’; — - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ND OFFICE

B o | | REC ETv E g

IRANSPORTER |— -
GAS

| OPERATOR | JAN 101979
PRORATION OFFICE
Operator

R I
R Norwood Uil Con:pany ‘/ “RTESIA, ﬂ!;?m#
Address ’ ~ '

eason(s) for {-Ting (Check proper box)
New We!l .

Change in Ownrner sthD

Recompletjon

Change in Transperter of:

o %

Casinghead Gas

Dry Gas

Condernsate D

Other (Please explain)

[

/5

Change in Corporate Name, from Bill Jone%
Vil Compapy to Norwood Oil Comrpun
i i

1f change of ownership give name
and address of previous owner

7.," s

DESCRIPTION OF WELL AND LEASE
Lease Ncme “el! Nec.: Pocl Name, Ircluding Formation Kind of Lecse Lease No.
i . ate, Federal .
C‘)ull Iucki;on 1 Kod L ‘k:, - n \:B? N Stote, Federal cr Fee <z _
[Location
Unit Letter r : 3 ,0 Feet From The Ijﬂ Xt ‘;] Line and 3 0 Feet ?tc;_The V est
Line of Section 18 Tcwnship ].d Rgcnge 1,7 . NNMPM, 'j]y County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[—I'cr.',e of Authorized Transporter cf Og

or Condernsg

acA

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

0 <

Date Spuddad

Navajo. "1, 0. Box 139, Artesic, Neow A edeo 35 1D
cme oi Authorzed Transporter of Czsinghecd Gas ] or Ory Gas :_.V i Address (Give address to which approved copy of this form is to be sent)
No M urkef , ?
1t well produces oil or l1qulds, , Unit , Sec. ITwp. :Pqe. Is gas actually connected? , When
give locction of tarks. ; 5 : 13 : e : v 1
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
Gl Well T'Gas well TNew Well TWorkover T Deepen TEiug Pack | Scme Res’v. ' Ditf. Res’v.
Designate Type of Completion — (X) : ; \ : ! : ! :
Date Complf Ready 10 Pro’d. Total Depth. ‘ P.B.T.D * I

Elevations (DF, RKB, RT, GR, etc.,

Name of Producing Fermation

Top Cil/Gas Pay

|

Tuting Cegth

Depth Casing Shoe

Perforations
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET .SACKS CEMENT
oA A
Ry ¢ -~ N lio
", X ‘(‘5 f {L 7

|
!
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VR A
Y%

TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

able for this dep:h or be for full 24 hcurs)

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe

Date First New Cil Run To Tarks

Cate of Test

Froducing Method (Flow, pump, gas lift, etc.)

Length of Test

Tubing Fress.re

Caning Pressure

Cr.cke Size

Actual Prod, During Test

Otl-Bbls.

Wataer-Bbls.

Ges - MCF

GAS WELL

Actual Prod. Test-MTF/D

Length cf Test

Bbis. Ccndenscie/MACF

Gravity of Ccndersate

Testing Metrad (pitot, bock pr.)

Tuking Presse (shnt-in )

Casir.g Fressure (S‘h\:’t—in)

Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regul
Commission have been complied with

above is true and complete to the

/)

ations of the Oil Cornservation
and that the information given
best of my knowledge and belief.

4 A , 7 )
Pl Lzl T s 9!
/7 (Signature)
frosid.at
(Title)
) i
{Date)

APPROVED

Ol CONSERVATIOP? COMMISSION
MAY & 4 1979

—eeee.

v A , 19
7 74&//44,23‘4’

BY

'SUPERVISOR, DISTRICT. I

TITLE

mmmalotad nalle

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well ia accordance with RULE 111,

All sections of this form must be filled out completely for allows
sble on new and recompleted wells.

Fill out only Sections 1, I IO,
well name or number, or transporter, or other

Sepsrate Forms C-104 must be filed for each pool in multlply

and V1 for changes of owner,
such change of condition.
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