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NEW MEXICO OiL CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Qld C-104 and C-110

Effective 1-1-65
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
RECEIVED

YUN 1 1966

C perator

Addiass

P. 0. Box 427, Ar:

DEPCO, Inc. ~0.C.C.
Suite 204 ARTEBIA, CFFICE

First National Bank Building

:sia, New Mcexico

Reason(s) for filing (Check proper bex)

“hange in Ownership \(;

N Trange :r. Transporter cf:
Recompletion I T
T x3inghead Gas D ConZensate |

I Other (Please explain,

Dry Gus

If change of ownership give name

and address of previous owner i teinetional ote PR [, o dee e , -
: of previous owner ___ i teinetionaleYates, P, L Box{dl—Lttesio,—hN—+M-~ico

= o
' Lease Name

i State S4L7

II. DESCRIPTION OF WELL AND LEASE

l.ease o Well Me.: Fool MNaxe, Including Formation i Kind of [_ease
! |
I

: L7 | Aitesin Cucen Braviura o4 .
# : GFaN U S—ry .

State, rederal cr Fee

Loccation
r

Unit Letter

|
{ r..ne of Section 28 Township

peel

Flvnn,Vclch, & Yates'old records give location as NW of SE of NE of Sec. Zé

The _ine and Feet Trem The

13 Farge 28 , NNEN, _Cli\’( County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Mame of Authorized Trausporter ciCu T or Ccrndensate T Adaress (Gitve address to which approted copy of this form is to be sent)
I
Continental Pipe finc Coompany Artasia, Now Hexico
i Authorized Transgorter of i Gas T cr Dry Sas __. Sddress (Gite address to which approted copy of this form is to be sent)
- _ - =
n: Ser., TwEg. ‘Fge. ‘s gus cctually connected? When
1f we!l produces cil er liquids, st € WE nze ‘ -8 gus & aly connected:
give locaticn of tarks. . s [ i
: Ho. 3 13 .25 He
If th:s production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
Sil Well TGas viel: lew well Workcover Deeper. “lug Rack - Same Res’v. DI, Res'v.
Designate T f Completi () ’ !
emgna e ype o OmpAe 1on — (A . |
i ' | | :
Sate Spudded Zate Tcmpl. Ready to Prod. . Total Deptn B.5.7.D
Elevatiocns (DF, RKB, RT, GR, etc. Name of Trozizzing Formaticn Top Ci‘Gas Pay Tuking Depthr

Per’orations

Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET SACKS CEMENT

! I

T

|
!
|
- T
|

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

Ol WELL

able for this depth or be for full 24 hours)

TSate Firs: New Ofl Run To Tanks Date zf Test T Producing Method (Flow, pump, gas lijt, ete.)
Lergth of Test Tubing Pressure Casing Pressure Zhoke Size
Actual Prod, During Test HESTRE=T Y Water - 3kls., 3as - MCF
|
GAS WELL
Actual Prod., Test-MCF/D ‘Leng'n of Test : Bbls, Condensate/MNCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubirg Pressure Casing Fressure | Zhoke Size
i
L

VI. CERTIFICATE OF COMPLIANCE

OlL CONSERVATION COMMISSION

APPROVED - by 19—

I hereby certify that the rules and regulations of the Oil Conservation

Commission have been complied with and that the information given } PO )
above is true and complete to the best of my knowledge and belief. } BY /)[/,/jf/lli.‘

Original signed by
J. M. Strader

TiTLe S oL ey

This form is to be filed in compliance with RULE 1104,
E If this is a request for allowable for a newly drilled or deepened

(Signature

District Engineer—

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=

(Title)

‘ .';'_‘:‘. "_AA_Y_Z,ZJ_QEG________ .

‘Date )

able on new and recompleted wells.

Fill out only Sections I, Ii, III, and VI for changes of owner,
well name or number, or transpor:er, or other such change of condition.

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




