0. OF COPIZS MECEIVED i z ’

ODISTRIBUTION

NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104

e i — REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
} AND RECETVED

Y.3.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

SANTA FE

LAND OFFICE

—rRANSPORTER ol DEC 31974

GAS
- OPERATOR 1 :
1. PRORATION OFFICE . D- C- c-

T e 7 S
606 Seo. 13+h. hov.‘:\s%’md*/\J.N. § 8260

Reason(s) for f:ling (Check proper box) Othef (Please explain)

New We'll Change in Transporter of: CASINGHE AI) -
Accompletion % oil ] Ory Gas [ L GAS MUST )NOT BE /
Crerge in ownershipl ] Casinghead Gas [} condensare [ ]| 11Nt pog v pYeRPTION. TO ki 30

If change of ownership give name 3 Je-76 IS ORTA'NR“}

and address of previous owner 17[ .

7

P/ 2
7 W & -H-SH
Jozo He
il. CTSCRIPTION OF WELL AND LEASE LJL
Lease Name Well No. Popi Nome, Incyuding Fusmation Kind of [.ease No.
| gl -y ﬁ Lease No
Alscatt || et Oremr kS Aud s reowe e o Fedora |uM-0924

Location

Unit Letter I H \q 59. 3 Feet From The s Line and Lé O Feet From The £
Line of Sectlon 3\ Township , 8 s Range ;q 2 . NMPM, gdd(dp County
4]

III. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GA3

EaYAQE-"T-FoYIun =2 up up 1 =3

"

Naine of Authorized Transporter of Otl [5d or Condensate [ i Address (Give address to whick approved copy of this form is to be sent}
' : o | N b 0.6 Yes:
Navaio Crode il  Airchasis . Freeman : EOD.Box 115 Acrtesia N.M.
Ncme oi Author:Od Transporter of Casinghsad Gas [ or Ory GGQJ:I | Address (Give address to which approved copy of this form is to be sent)
TUnit : Sec. " Twp. 'Rqe. i Is gas actually connected? When

f well produces oil or liquids, ' ' N ’
Give < B . t t ! !
;:ve location of tanks ' I 1 3 \ ! 18 ' l ‘ No

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

IV. COMPLETION DATA

I Oil Well TGas Well New Well | Workover | Deepen TPlug Back ! Same Res'v. ' Diff, Rea'v,
Designate Type of Completion — (X) | x ! f X : ! : : X
Daie Spudded Date Complf Ready to Fro‘d. ‘: Total DepthI . P.B.T.D, ! ;
-25-141% | (-28-1414 2873 2856
. Eisvations (DF, RKB, RT, GR, etc.; |Name of Produging Formation Top Oi/Gas Pay Tubing Depth
3415 DF" (Quees-Guyboy-SA, | 1834 216
. Perforations I { Depth Casing Shoe

1834-44 20ohdhs . 2136-258 7 holio; 2813-38 38 hoo 2893

: TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

: 10" 8578 446 50

f TR 4 /o 2813 250

i
|

; ~ | 23/8 ; 2767 ﬂ

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afer recovery of total volume of load oil and must be equal to or exceed top allows
011, WELL able for this depth or be for full 24 hours) )

! Date First New Oli Run To Tanks Date of Test Producling Method (Flow, pump, gas lift, etc.)

1-a-14 1-30-14 | Pump. 7

{.ength of Test Tubing Pressure Choke Size
[ .
4 ha Pumio, 30 _Ps| .
Actual Prod. Durmi Test Oll«Bbls. \ .

Water - Bbls. Gas =« MCF

4 |20 TSTH.

GAS WELL

Actual Prod. Test=-MCF/D Length of Teat Bblas. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tublng Prouure('sbnt—in) Casing Presaure (shut-in) Ch°k.,'s“.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

3 194 e

APPROVED

! hereby certify that the rules and regulations of the Oil Conservalion
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belicd, 8Y

B
+1rLe OIL AND GAS INSPECTO
This form is to be filed in compliance with RULE 1104,
M If this is a request for sllowable for a newly drilled or despened
A)

(Signature) 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 cut completely for allow~
(Title) able on new and recompleted wells.
//'2 g’/Q7% Fill out only Sections I, 11, III, and VI for changes of owner,

" (Date) well name or number, or transporter, or other such change of condition.

MR




