DISTRIBUT :ON -
- ANTA FE i 9 —_ NEW MEXICO o1 CONSERVATION CC ISSION Form C-104
N .
L H REQUEST FOR ALLOWABL _ Supersedes Old C-104 and C-110
ILE v Effective 1-]-
P . AND | 11765
1.5.G.S. L SUTHORIZATICN TC TRANSPORT OIL AND NATURAL GAS
AND OFFICE !
L e B A ]
TRANSPORTER oiL ﬁ E C E ' v E D
GAS !
OPERATOR | i e
1.| PRORATION OFFICE SARS .
Operator -
"// -
Address e 7“‘_—..: .- S
P. O. Bax 6. BM 88210 e
eason(s) for tiling (CHeck proper box [QYher (Please explain) —
New We!l Chonge {n Trunsporier -f !
Recompletion |:I il i__‘
Change in Ownershlp@ Zasinghead Cas [__:
If change of ownership give name
and address of previous owner ___Burpham Qil Compeny, Box 162, Arteaia, NM 88210
Il. DESCRIPTION OF WELL AND LEASE
[Lease Name Well N Nage, Inzluding Cormation Kind of Lease Lease No.
_L__z _ - Arieﬂi&__._ L State, Federal or Fee State 3-8196
Location
Unit Letter N L .-330 . Feertrom T e Soutlicins aud 1650 Feet 7rom The _HWegt
Line of Section % Township 1 QS Range 282 , NMPM, E"d} County

III. DESIGNATION OF TRANSPORTER OF CiL AND NATURAL GAS

Name of Authorized Transperter of Oil % o Coandensate |

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

| Navajo Refining Company Pipe Line Division 'North Freeman Avenue, Artesia, NM 88210

Name of Authorized Transporter of Casinghead Grs H or Ory Gas T, . Address (five address to which approved copy of this form is to be sent)
—Ehiuips_lo:mlaum_&mpan?_ e Phillip ; ; Txe
Twer L . Is jas tuai
If well produces oll or liquids, , Uni ; ' R e |18 3as actua ly connected? ; When
ive location of tarks. ! ’ ' : | i
Lo N 22 18 28 | No-

If this production is commingled with that from env other lease or pool, give commingling order number:
I 4 gling

IV. COMPLETION DATA

T T Gas well Tew Well ! Workover "Deepen "Plug Back | Same Res'v. | Diff, Restv.
: N vy ' ! i I | | | |
Designate Type of Completicn ~ (X} ‘ J ‘ [ ! ! !
i [ESEE—— — 4 - i 1 it 1
Date Spudded ] Date Corpl. Mouny to Prod, " Tetal Depth F.B.T.D.

! |

Tubing Depth

. |
Elevations (DF, RKB, RT, GR, eir., |Name o

i

I

Perforations o Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SiZE i DEPTH SET SACKS CEMENTY

S

— A

V. TEST DATA AND REQUEST FOR ALLOWABRLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
01l WELL ablz for this depth or be for full 2¢ hours)
Date First New Ol Run To Tanks " Dats of Tast - | Producing Method (Flow, pump, gas lift, etc.)
| ;
Length of Test ! Tuking Preasas ¢ Cdzing Pressure Choke Size
| |
Actual Prod. During Test + Oil- Bhis, { ‘atsr-Bols. Gas - MCF
‘ i
i — L
GAS WELL — .
Actual Prod. Test-MCF/D i.engtn of Tasi ;r Bbis. Condensate/MMCF Gravity of Condenaate
Testing Methed (pitot, back pr.) Tubing Prossura {g&;g-—&n; | Castng Pressure {shut-in) Choke Size
|
VL. CERTIFICATE OF COMPLIANCE OIL. CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation || AFPPROVED ) v 19
Commission have been complied with and that ihe information given 4/” M
above is true and complete tc the bast of my unowiedge and belief, =34 ] s

;IL AND GAS INSPECTOB

-

TITLE

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

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

J7

T All sections of this form must be filled out completely for allowe

(Tutle) able on new and recompleted wells,
G287 . Fill out only Sections I, II, III, and VI for changes of owner,
T (Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

mmmemtabtad walle




