NO. OF COPIES RECEIVED Fau
DISTRIBUTION
SANTA FE E
FILE /o
U.S.G.S.

LAND OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA L L 1= F =

Form C-104

Supersedes Old C-104 and C-.
Effective |-1-85

AND

-~

vem
P d
Dl ]
"L

ol
TRANSPORTER I’U H
GAS UN 190G
OPERATOR -
I.| PRORATION OFFICE ‘-J .~
Operator TS, . = l —
ST QU = SOy AR ) = -
RERSLY & Conpary ’
Address
° : - R Ut N i . Oy
Po 0o wan 315, Artesia, New Mexizo 85210
Reason(s) for filing (Check proper box) | Other (Please explain)
New, Well Change in Transporter of:
Recompletion D Ctl D Dry Gas [_
Change in OwnershxpD Casinghead Gas D Condensate :’ ’
If change of ownership give name
and address of previous owner
Ve Ar IS O3 Cian o .
II. DESCRIPTION OF WELL AND LEASE LaKe TREMIER oMo HMIT:
| Lease Name Well No. Eocl Nare, Irncluding Fermation . K:nd cf ease Lease Nc
Tract 5 ] ~cd Lake °, 4, L4, 4State, Federal cr Fee State Lg_é;-;g';
Lccation
330
[ Tl T gmii )i 2o e e
Unit Letter ; 354 Feet From The _ i-CI' Ul Line ani 50 “eet “rom The et
Line of Sectior 30 Tocwnship H / 3 Rarnge Z;E , NMF M, E:\‘C.‘ Coun
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncire of Authorized Transporter of Ofl @ or Cencensate ) " Address /Give address to which approved copy of this form is to be sent)

[
i . - v
L Navajo Refining Company # .. ¢

Ao

Lo

Forth Frecien ave., Artesia, fow dexico 332

P'Neme of Autherized Transporter of Casinghead Gas | cr Ory Gas 7

; Address /Give address to which approved copy of this form is to be sent)

Iv.

T
Designate Type of Completion — (X)

!

T T — =y [T -
if well produces oll or liquids, X bnitc . Sec. TWE. ’P.qe.r o -5 gas aciually cecnnected? . When
give location of tarks. : : 2 c} ’ 1 7’(,4/
N 1

If this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

Cil Well : Gas Well TNew Well Workover "Deepen "Pliz Back Same Res'v. Diff, Res
| | .

|
( ! P . 1
L L 1

Date Spudded Date Compl. Ready to Prod.

Toal Cerpth P.B.T.D.

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

Name of Producing Tormctior

|
I

Tecp Zil/Gas Pay Tuking Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

1
!

T

|

-
i

- TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of rotal volume of load oil and must
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This form is to be filed in compliance with RUL!

If this is a request for allowable for a newly dril)
well, this form must be accompanied by a tabulation :
teats taken on the well in accordance with RULE 11t

All sections of this form must be filled out comp
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for ch
well name or number, or transporter, or other such cha

Separate Forms C-104 must be filed for each
completed wells,



