; 1 NEW MEXICO OlL CONSERVATION COMMISSION Form C-104
SANTA FE . REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE L — AND Effective 1-1-65
.5.G.S. !
Y.s.G — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE | .
° |
TRANSPORTER | == |« REC EIVED
GAS | 1
OPERATOR !
e : I
I.| PRORATION OFFICE i ) JUN 1 lgss
Cperater -
CEe— v o.c.C
— Suite 204 : e
aress . .
P 0. Box b2 A 12, Now Mexi First National Bank Building
Y. Y. Box 7, rtesia, N-w Mexico  anega New Mexica 88210
Reason(s) for filing (Check proper box) Cther (Please explain)
Hew Well L Change in Transgorter of:
1 Fn} | —
Reccmy.leticn ::] Ciil \__: Zry Gas L
~hange in Cwnersh:p@ Zasingrtead Gas : Cendensae E
If change of ownership give name ) . .o N R
and address of previous owner Internaticnai=Yates, P, (. S Li7, rtecia, bow i xico
II. DESCRIPTION OF WELL AND LEASE
lLease Mame i_ease Mc, E Vell Mo, Fool Name, Inzluding Feopmation ; Kind of [_ease
State 648 S5 Artesia Dnecen Growhuro SA Stae Pederal ot Fee . ate
ccation 7 7
Unit _etter H ; 23]0 eet Frem TheNC"rth Live and 4an Feet “rem The East
_ine of Section 2’4 Township ]8 Rarge 27 , DINERI, ._L‘(.%\' Courty
III. DESIGNATION OF TRA\SPORTER OF OIL AND NATURAL GAS
,[ Mame ci Authorized Traasporter cf Zil ‘X’ or Conderscie T Address /Give address to which approved copy of this form is to be sent)
|
—-— - Continental Pipe Line Company frrosia, leew loxico
i llame oi Authorized Transporter »f Casinghecd Gas or Doy Ges _ Adiress JGive address to which approved copy of this form is to be sent)
| am-w —mma-
H P o —.,,.‘ T q g ymg dmt vl marmantes M Wi
| if well preduces oil or liguids, Lrit S e Fge. S8 IS @Sut.y aonnesied? o When
‘i give lccation of tarks. Teﬂ]porar| ]y Abz donPd No ,
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
i Cil Well ' Gas Well Tiiew wWall Vicckover Ceepen T5u7 Rack  Same Res'w. Diff. Res'v,
Designate Type of Completion — (X) ] \ ‘ !
i ! | 1
Date Spudded Date Cemp!l. Ready to Pred. I Tomm Zeptk 2.3.T.D.
Elevations (DF, RKB, RT, GR, ete., Name cf Frodusing Formaticn Tzon Til/Gas Pay : Tuting Cepth
i |
Perforations : Depth Casing Shoe
|
|
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| |
' -t
! I |

. TEST DATA AND REQUEST FOR ALLOWABLE

NO. OF COP[ES RECEIVED i

DISTRIBUTION ‘

OlL WELL

'Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for ful! 24 hours)

Cute First New Cil Run To Tanks Date cf Tes:

Producing Methed ‘Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure Choxe Size

Cil-Bbls.

Actual Prod, During Test

‘Water - Bbls, Gas ~MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bkls. Ccndensate/VMCF Gravity of Condensate

Testing Methed (pitot, back pr.) Tubing Pressure

+ Casing Pressure

1 Choce Size

ERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conservation
ommission have been complied with and that the information given ;
rove is true and complete to the best of my knowledge and belief, l

Original signed by
——J- M, Strader
(Signature)

District Ec.gingg'[.l
MAY2 7 1986 "

(Datej

OiL. CONSERVATION COMMISSION

»
<

APPROVED 19
BY 7/,1{'//2“‘ L {'1€(Z
TITLE 4 AGD B3 ig¥PEC I

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

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

All sections of this form must be filled out completely for allow-
able on new and recompleted wells,

Fill out only Sections I, If, IIl, and VI for changes of owner,
well name or number, or transpor:er, or dther such change of condition.

Separate Forms C-104 must be filed for each poo! in multiply
compieted wells,




