J NO. CF COPIES RECEIVED i

i DISTRIBUT ION

/")

L - I, o CEW MEXIZO OlL CONSERVATION COMMISSION torm C-104
| SANTA FE ___,,,,,,;_/#$ L REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE !/ EEct ve 1-1-65
- JERE - W =n_ .
U.S5.G.S ; AND RE E'VED
bbb — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE L
o /T
FRANSPORTER T e h/— . i JUN 1 1:‘65
| GAs | X
o s e e
_OPERATOR . (D . ., G.C. o
].| PRORATION OFFICE | | yd ARTESIA, OFFICE
Typerator
L A'— S ﬁf“" E*‘. '.'
Address o o -
P L ol Ee o Spring . Uavacs
Reason(s) for filing (Check proper box Other (Please explain)
New Well {Cnange in Transgorter of
Recompletion D C:l j Ory Gas : i
Change tn Ownersht E Casinghead Gas :] Tcrdensaie [:]
If change of ownership give name . . =~ ., _ . oo - -
and address of previous owner o o PO S £ b ) - T g S
II. DESCRIPTION OF WELL AND LEASE
Lease Name T Well Nc.| Fool Name, Including Formation P : Kind of [Lease
Resizy Yates Siat: T } AR5 uies Craviova S0 o by | State, Federal or Fee .
Location
Unit Letter G ; 25 .Creet From The NIl L.ine and LE_G Feet From The S
Line of Section 8 Township e Rarge D& , NMPM, - County
IN. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rNamo of Authorized Transporter of Ol [ or Cordensate | Address /Give address to which approved copy of this form is to be sent)
Cenblirental Pige Tiv= SriwoazTy e H0 0 g AT R4 s Meee

M Z
Name of Authorized Transpcrter cf Casinghead Gas [ or Dry Gas [}

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

Sec.
1f well produces oil or liquids, -

r
give location of tanks. !
! i

i .
Al o

T

|

Is gas actually connected? When

A -
N
= i

IV. COMPLETION DATA

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

Cil wWell T Gas Well
i
.

Designate Type of Completion — (X) |

TNew Weil

i
i
|

‘Workover Deepern TPl g Back ' Same Res'v.! Diff. Ras'v,
. ] . 1
i | ! b
‘ " i

Date Spudded : Cate “cripl. Fexdy tc Prod.

. Total Depth

P.R.T.D.

T
i
i
i
i
i

Pool i MName zf Praducing Formation Top Cil,Cas Fay Tubirg Depth
Perforations o D T Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OCEPTH SEY Tl SACKS CEMENT
— T
- -

4

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test mus? be after recovery of rotal velums =f load =il and must oe equal to or exceed top allow-
OIL WELL able for this depth or be for frll 24 hours)
Date First New Ot: Run Tc Tanks Late - Test " Producing Metnod (Flow, ?wnp. gas Ui etc.y
L.ength of Test ) iressure ‘ Tasing ress.re e Rize
|
| —
Actual Prod. During Test [ Water - Ekls. Gas - MCEF
GAS WELL o o N
Actual Prod, Test-MCF/D Lengtn ot Test i Bols., Condensate /N E sravily of Condensuate
— - : —_—
Testing Method (pitot, back pr.) ; + T Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

I hereby certify that the rules and regulatior.s of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my xnowledge and belief.

A /} ignature )

APPROVED . __)_’QN‘ g__-‘ X
BY ;__2/? /@41114/ &Y 7(}6’

o AT A A
rrLe AT A Ty

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

19

{f this is a request for allowabie 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 (11,

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

Fill sut Sections I, 11, UlI, and VI only for changes of owner,
well nare or number, or transporter, or other such change of condition,

Soparote B a0l b Sl ene ek poo! in multoply




